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Form -9 9 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginnin
F_‘l_-:—_Y._S—S

B check applicable piease | C  Name of organlzatlon

|
— Specific
Amended pe

2005, and ending

D Employer identificabon number

Intuial return type
See

Final retum 4411 PT. FOSDICK DR., SUITE 3

05

onange. useIR$| INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518
Name change | oont or Number and street (or P O box If matl is not delivered to street address) | Room/suite E Telephone number

(253)858-4724

return Instruc- City or town, state or country, and ZIP + 4
perdme " Lo |GIG HARBOR, WA 98335

F  Account
mathod Cash X! Accrual

Other (specify) »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 890-EZ).

H and | are not applicable to section 527 orgamzatlons
H(a) Is this a group return for affiliates? D Yes - No

H(b) If "Yes," enter number of affilates P>
‘4947(a)(1)or l J527 H(c) Are all affilates included? QYes No
ns

(If "No," attach a hst See Iinstructio

H(d) s this a separate retum filed by an
organization covered by a group ruling? Yes | X | No

I Group Exemption Number P

G _Website: » HTTP://WWW.FUNCTIONAIMEDICINE.ORG

J  Orgamizatron type (check only one) )IX | 501(c){3 )« (insertno) l

K Checkhere P I_l if the organization's gross receipts are normally not more than $25,000 The
organization need not file a retum with the IRS, but if the organization chooses to file a retum, be
sure to file a complete retum Some states require a complete returmn

L Gross receipts Add lines 6b, 8b, 9b and 10b to line 12 >

M Check P if the organization ts not required

1,668,547. to attach Sch B (Form 990 990-EZ. or 990-FF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1  Contributions, gifts, grants, and similar amounts receved
a Directpublicsupport, . . ., . . ... ........ . ..... 1a 107,4389.
b Indrectpublicsupport , | . .. .. L. L. L. L., 1b
¢ Government contributons (grants) _ . . . . ... .. .... ... 1c
d Total (add Iines 1athrough 1c) (cash $ 107,438, noncash § )y [1d 107,439.
2 Program service revenue including government fees and contracts (from Part VIl, ine 83) , . . . . . . . 2 1,097,309,
3 Membership dues and assessments ., . . . . L. L. ... e e 3 137,758,
4  Interest on savings and temporary cash investments |, . . . . . . . . . . s e e 4 2,596.
5 Dividends and Iinterestfromsecurites . . . . . . . . . s s e e e e e 5
6a Grossrents | ... ... e 6a
b Less rentalexpenses . . ... ... .............. 6b
¢ Netrental Income or (loss) (subtract lne8bfromine6a) . . . . . . . . . . . . . v v i . 6¢c
§ 7  Other investment income (descnibe P 317
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
w thaninventory , , . .. ... ....... 8a
b Less cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedute) , . . . .. . B¢
d Net gain or (loss) (combineline 8¢, calumns (A)and (B)) . . + v v v v v b v b e e e e e e e e e e 8d
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P D
a Gross revenue (not including $ of
contributions repotedonhneta), . . . . . ... ... ... ... 9a
Less direct expenses other than fundraisingexpenses , , . . ., .. . 9b
¢ Netincome or (loss) from special events (subtract ine 9b fromhne9a) . - - « - « =« « o o oL . 9c
10a Gross sales of inventory, less returns and allowances ., . STMT 1. hoa 323,444.
b Less costofgoodssold . . . . .. ... ... ... Hob 68,476.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from Iine 10a) _ ., . , . 10c 254, 968.
11 Other revenue (from Part VI, ine 103) , . . . . . .. .. —F_{E_C-EIVEE—-—* 11
12 Total revenue (add hnes 1d. 2. 3, 4. 5. 6¢, 7 8d, 9¢c, 10c. d 11) 12 1,600,071.
13 Program services (fromined4,column B)) . . . .. ... 1. k. ... ... .. ... 13 1,163,814.
§ 14 Management and general (from hne 44, column (C)), , . . ] g NOV 1 7 ZUBE g 14 357,000.
§_ 15 Fundrasing (fromtine44. coumn®@)) . . . . ... ... VY. V. =2 . 2. ... & 15 16, 393.
& |16 Payments to affiliates (attach schedule) , . . . . . ... .. R - 16
17 Total expenses (add ines 16 and 44, column (A)). . . . . OGDI:N,. UT 17 1,537,207.
% 18 Excess or (deficit) for the year (subtractine 17 fromiine 12) . . . . . . . . . .+ . v v o v v v v o 18 62,864,
% {19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . v .\ .. 19 61,367.
; 20 Other changes In net assets or fund balances (attach expianation) , , , . , . STMT .2 . ... .... 20 3,168.
Z |21 Netassets or fund balances at end of year (combine lines 18 19.and20) + « « = - - = « « = « « - - - 21 127,399. {’)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)03
2‘:010 2 000

2%




Form 950 (2008)

91-2107518

Page 2

Statement of
Functional Expenses

All organizatons must complete column (A) Columns (B). (C), and (D) are required for section 501(c)(3) and (4)
organizatons and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instruchons )

D e T by ™ A o Ol [ O | o
22 Grants and allocations (attach schedule) RS o
(cash $ noncash § ) 22 ji’“ :{é
e :
23 Specific assistance to individuals (attach L
schedule) , . . ... .......... 23 S
24 Benefits paid to or for members (attach s Z%
schedule) | . . ... . ......... 24 -
25 Compensation of officers, directors, etc | 25 182,551. 129,760. 1,405,
26 Other salaries and wages == = | 26 287,954. 205,562, 80,104. 2,288.
27 Pension plan contributions | | . 27 NONF
28 Other employee benefits | , _ . . . . 28 47,293, 31,329. 15,784, 180
29 Payrolitaxes _ . . . .. ... .. ... 29 56,612, 37,502. 18,894. 216
30 Professional fundraising fees _ = | . 30
31 Accountingfees . _ . . . .. ..... 31 23,304. 15,957, 6,660. 687.
32 legalfees _ . .. .. ... ...... 32 12,243. 8,383. 3,499, 361.
33 Supples . .. ............. 33 43,685, 30,392. 13,197. 96.
34 Telephone . . ... .......... 34 23,874. 18,200. 5,033. 741.
35 Postageandshipping . ... ..... 35 69,886, 56,342. 11,315, 2,228.
36 Occupancy, . ... . ... ...... 36 67,871, 48,903. 17,073. 1,895,
37 Eqguipment rental and maintenance . | [37 16,230, 7,924. 8,201. 105.
38 Printing and publications |, . .. .. 38 80,258. 78,144, 2,114.
39 Travel, . .. .. ... ... ... 39 72,080. 44,067. 26,831. 1,182.
40 Conferences, conventions, and meetings , |40
41 Interest, . . . ... .......... 41
42 Depreciation, depletion, etc (attach schedute) | 42 37,327. 23,253, 13,237, 837.
43 Other expenses not covered above (itemize)
a STMT 3 _ 43a 515,939. 428,096, 83,672. 4,171,
b _ 43b
c_____ 43c
d_____ 43d
€ 43e
f 43f
g 43
44 Total functional expenses Add lines 22 =
through 43 (Organizations completing
columns (B)-(D). carry these totals to ines
13-18). . . . . ... 44 1,537,207, 1,163,814. 357,000. 16,393.

Joint Costs. Check p if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iif) the amount allocated to Management and general $

> DYes No

, (il) the amount allocated to Program services $
, and {iv) the amount allocated to Fundraising $

JSA
5E1020 2 000

Form 990 (2005)




Form 990 (2005) 91-2107518

Page 3

L} Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's

programs and accomplishments

What 1s the organization's primary exempt purpose”? »SEE _STATEMENT 4
All organizations must describe their exempt purpose achievements I1n a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs . and 4947(a)(1)
trusts, but optional for
others )

a SYMPOSIUM: PROVIDED AN _ANNUAL _FIVE_DAY INTERNATIONAL EVENT

321,776.

216,949,

245,504.

(Grants and allocations $ ) If this amount includes foreign grants, check here p [—I

195,551,

e Other program services (attach schedule) SEE STATEMENT 5
(Grants and allocations $ ) If this amount includes foreign grants, check here |__\

184,034.

f Total of Program Service Expenses (should equal iine 44, column (B), Program services), , , . .. .. »

1,163,814.

JSA
5E1021 1 000

Form 990 (2005)




Form 890 (2005) 91-2107518 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearng . . . . .. ... .................. 65,958, 45 83,662,
46 Savings and temporary cash investments _ . . . . . . .. .. ... ... ... 324,511. 46 352,107.
47a Accountsrecewvable |, . . . ... ... .. .... 47a 18,907
b Less allowance for doubtful accounts . . . . 47b 4,680 6,104./47¢c 14,227.
48a Pledgesrecevable | . . . . ... ... ... ... 48a 1,000
b Less aliowance for doubtful accounts , , ., . . . . 48b 23,220./48c¢c 1,000.
49 Grantsrecewvable . ., . . . . ... ... ... ... . e 49
50 Recelwvables from officers, directors, trustees, and key employees
(attachschedule) . ., . . .. ... ... ... ... 50
51a Other notes and loans recewvable (attach
" schedule) . .. ... ..... ... ... 51a
§ b Less allowance for doubtful accounts , . . . . . 51b 51c
2 52 Inventories forsaleoruse | . . .. .. ... ... 45,892,/ 52 le8,515.
53 Prepaid expenses and deferredcharges . . . . .. .. ... ... STMT. 6. - 8,129.[53 18,804.
54 Investments - securities (attach schedule) STMT 7. » D Cost FMV 40,851 .[ 54 44,018.
55a Investments - land, buildings, and
equipment basis , | ., ... ... ... ... 55a
b Less accumulated depreciation (attach
schedule) , ., . ... ................ 55b 55¢
56 Investments - other (attach schedule) . . . . ... e e e e e e 56
57a Land, buildings, and equipment basis _ , |, . . .. 57a 154,380,
b Less accumulated depreciation (attach
schedule) , . ... ................. 57b 103,106, 56,887.57¢c 51,274,
58 Other assets (describe » STMT 8 ) 17,474, 58 NONE
59 Total assets (must equal line 74) Add lines 45 through58 . . ... .. ... 589, 026. 59 734, 607.
60 Accounts payable and accrued expenses , . . . .. . . . ... ... ..... 113,641.[ 60 80,772,
61 Grantspayable |, , . .. ... ... ... e e 61
62 Deferredrevenue. . .. .. ... ... . ... STMT. 9. . 392,431.1 62 383,393.
8163 Loans from officers, directors, trustees, and key employees (attach
£ SCHEdUIB) . . . . . .. i 63
§ 64a Tax-exempt bond habilities (attachschedule) . . . .. ............. 64a
- b Mortgages and other notes payable (attach schedule) _ . . . . ... .. .. 64b
65 Other liabilities (describe » STMT_ 10) 21,587. 65 143,043.
66 Total liabilities. Add ines 60 through65 . ., ... ............... 527,659, 66 607,208.
Organizations that follow SFAS 117, check here » I_X] and complete lines
67 through 69 and lines 73 and 74
@167 Unrestricted | . . . ... ... e -53,649.| 67 110,336.
§ 68 Temporarlyrestricted | . . . . . . .. ..., 115,016. 68 17,063.
1'_5 69 Permanentlyrestrnicted . . . . . ... L e e e NONEH 69 NONFE
- | Organizations that do not follow SFAS 117, check here P D and
E complete lines 70 through 74
5 70 Capitai stock, trust prnincipal, orcurrentfunds | . . . . . . ... . ... .... 70
el Paid-in or capital surplus, or land, buiiding, and equpmentfund , . . ., . . . . 71
172 Retaned earnings, endowment, accumulated income, or other funds . _ , | . 72
2|73 Total net assets or fund balances (add hnes 67 through €9 or lines
s 70 through 72,
column (A) must equal tine 19, column (B) mustequal ine 21) . , . . . . .. 61,367./73 127,399.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 - . . - . 589,026. 74 734,607,

JSA
5E1030 1 000

Form 990 (2005)




Form 990 (2005), 91-2107518 Page 5
MRy Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
a Total revenue, gains, and other support per audited financial statements. . . . . . ... . ... .. ... .. a 1,726,497,
b  Amounts included on Iine a but not on Part [, fine 12
1 Netunrealized gansoninvestments . . . . .. .. i i e e b1 3,168.
2 Donated services anduseoffacilities. . . . . . . . o o i i it e e e b2 53,408.
3 Recoveriesofprioryeargrants . . . . .« v v v i v i e e s e e e e s b3
4 Other (specfy) __ SEE STATEMENT 11 __________________________
_______________________________________________________ b4 639,850.
Addlines b1 through b4 . . . . . . 0 i e e e e e e e e e e e e b 126,426,
¢ Subtracthine b from N a . . . . . . i i it e e e e e e e e e e e e e e e e e e e c 1,600,071.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Parti,lne6b . . . . . . ... .. ... ... di
2 Other (specify) o o
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e d
e Total revenue (Part| line 12) Addlnescandd. . . . . . . . . . &t o 4 o e e e e e e e e e e >le 1,600,071,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audrted financial statements . . . . . . . . . . . . ottt e e a 1,660,465.
b  Amounts included on line a but not on Part |, ine 17
1 Donated services and useoffacilites. . . . . . .. ... . . ... .. 00 b1 53,408.
2 Prior year adjustments reported onPart [, ine20 . . . . v v vt e e e uh . b2
3 LossesreportedonPartlL €20 . « « v v v v v e i e e e b3
4 Other (specify) --SEE STATEMENT 12 ____ __ ___
_______________________________________________________ b4 69,850.
Add IiNes b1 through ba . . o . o it it i e e e e e e e e e e e b 123,258.
C Subtractime b from INEa .« v v v v ittt e e e e e e e e e e e e c 1,537,207.
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Partl,lne6b . . . . . .. .. ... ... .. d1
2 Other(specify) mcmm e mm e e e
_______________________________________________________ d2
Addlines d1and d2. . . . . .t e e e e e e e e d
e Total expenses (Part!, line 17) Addlmescandd. . - - . . . . oo o v v h i 3K 1,537,207.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

{B) {C) Compensation | (D) Contributions to empioyee |  (E) Expense account
(A) Name and address Ntle and average hours peq  (If not paid, enter benefit plans & deterred and other aliowances
week devoted to position -, compensation plans

SEE STATEMENT 13 171,700. 10,851. NONE

Form 990 (2005)

JSA
5E1040 1 000




JSA

Form 990 (2005) 91-2107518
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . - - . . . e e e e e e e e e e e e e e s | 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated
employees Iisted in Schedule A, Part |, or highest compensated professional and other independent
contractors Iisted in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

d Does the organization have a written conflict of interest policy?

Page 6
Yes | No
75b| X
75¢ X
4,
. 3
75d| X

CLUAS=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, Iist that person below and enter the amount of compensation or other benefits 1n the appropriate column See the

Instructions )

(D) Contributions to amployee (E) ExPense
(A) Name and address (B) Loans and Advances | {C) Compensation benefit pians & deferrad account and other
tompensation plans a"owances
__________________________________________ -
~0- ~0- -0- -0-
__________________________________________ -]
__________________________________________ .
iE1g@"l Other Information (See the instructions ) Yes | No
76 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled ; :
description of @aCh aCtVIty . . . . . . . . o i e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes A
M L
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ¥ ’
LT 1= 7 78a] X
b If "Yes." has it filed a tax return on Form 890-Tforthisyear? . . . . . . . . . C . . i i i i i e e e e e e e e e 78b| X
79  Was there a higuidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach |’ 1
T2 - =110 =12, PR 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through |:. :
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFQANIZALIONT &+« o v e e e e v e e et e e e e e e e e e e e e e e e e e e e e e e 80al | X
b If “Yes," enter the name of the organizaton » ____ _______ _ _ _ _ _ _ __ _______ __ _ _ _____ o __ B =k
__________________________________________ and check whether it s exempt or nonexempt ,
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. | 81a] NONE |
b_Did the organization file Form 1120-POL forthis vear? . . . . . . . o v o u o o o i o e o a4 e e s e e s e e e . o 81b| N/A

5E1042 2 000

Form 990 (2005)




Form 990 (2005) 91-2107518

Page 7

Other Information (continued)

Yes| No

82a Did thé organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantially iess than fair rental value? | . . L L L L L e e e e e e e e e
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Part || (See nstruchons nPart!ll) ., . . ... ........ I 82b | 53,408.

82a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions?
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . ... ...
b If "Yes." did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? ., e
88 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductibie by members?
b Did the organization make only in-house lobbying expenditures of $2,000or less? =~~~
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A

83a

83b

84a

84b

N/

85a

N/B

85b

N/R

......................... 8sd N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . , . ., ., .. ... .. ..
86 501(c)(7) orgs Enter aInitiation fees and capital contributions inciuded on line 12 86a N/A

859

N/R

85h

N/

b Gross receipts, included on line 12, for public use of club facilites 86b N/A

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . = L L, 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes."complete Part IX =L

89 a 5017(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4811 p NONE . section 4912 p NONE . section 4955 » NONE

88

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4

89b

NONE

NONE

90 a List the states with which a copy of this return is filed p WA

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions )

90b|12

91a The booksare incareaf p C.J. DEARTH Telephoneno » 253-853-9280

Locatedaty, 4411 PT. FOSDICK DR. SUITE 305 GIG HARBOR, WA AP +4 o, 98335

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. . . ..
If "Yes," enter the name of the foreign country » _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . .. .. .. ..

If "Yes," enter the name of the foreigncountry » _ e
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . .« . v . . .. » ] 92 |

Yes| No
91b X
91c X

JSA
5E1041 2 000

Form 990 (2005)




Form 990 (2005) 91-2107518 Page B

Analysis of Income-Producing Activities (See the instructions )

Note: Er;ter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)
indicated (A) B) © (D) Related or
Business code Amount Exclusion code Amount exempt function
93 Program service revenue income

a ADVERTISING 541800 212,157,
b SYMPOSIUM 418,445,
¢ EDUCATION PROGRAMS 466,707.
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies |

94 Membership dues and assessments , . . 137,759.

95 Interest on sawngs and temporary cash investments - 14 2,596.
96 Dividends and interest from securities . .
97 Net rental Income or (loss) from real estate

a debt-financed property . . . . . . ...

b not debt-financed property . . . . . . .
98 Net rental income or {loss) from personal property . .
99 Otherinvestmentincome . . . . . . ..

400 Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from speciai events .

102 Gross profit or {ioss) from sales of inventory , 254,968.
103 Other revenue a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) . . 212,157, 2,596. 1,277,879,
105 Total (add ine 104, columns (B), (D). and (E)) .+ + « + « « v v v et e e e e e e e e e e e e e e > 1,492,632,

Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |

Line No.

v

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomplishment
of the organization's exempt purposes (other than by prowiding funds for such purposes)

STMT 15

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions

(A) (B) () (D) (Ef’
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asse

%,

%

%

%

IZIEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(@) Dud the organization during the year, receive any funds directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly o
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this return|
and belief 1t 1s true, correct, and complete Declaration of prepare
Please sy Blard
ﬁlgn } Slgnature%oﬁcer
ere ) LLAWD, 1xoAuX
Type or print name and title
Preparer's
Paid signature } J\ox,\,\ —( Q
Preparer s Firm's name (or yours CLARK NUBER ' :
Use Only | if seifemployed), 10900 NE 4TH, SUITE
address and ZIP + 4 BELLEVUE, WA
JSA

SE1050 1 000




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 1545-0047
' R {Except Private Foundation) and Section 501{e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2 @0 5

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 890-EZ

Name of the organization Employer identification number

INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None ")

d) Contributions to (e) Expense

a) Name and address of each employee paid more b) Title and average hours {

(@) than $50.000 ployee p: p(er)week devoted t% position (c) Compensation | employee benefit plans & account and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . P NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . .. .. ..\ 4 ... » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c¢) Compensation

Total number of other contractors receiving over
$50.000 for other services >

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A {Form 990 or 990-EZ) 2005

JSA
5E1210 1 000




JSA

Schedule A (Form 980 or 990-EZ) 2005 91-2107518 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PartVI-A, or ine1of Part VI-B) . | . | [, | .| e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Durning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther famiies, or
with any taxable organization with which any such person s affillated as an officer, director, trustee. majority
owner, or principal beneficiary? (K the answer to any question is "Yes," attach a detailed statement explamning the
transactions )
a Sale, exchange, orleasing of Property? . . . . . . . . L L L. . e e e e e e e e e e e e 2a X
b Lending of money or Other eXension Of CTEAI? « & « « « v v v v v v v v v e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, semaces, orfaciliies? . . . . . @ v v o i it e e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $4,000)? . . . . . . . . . . .. STMT.17 | 2d
e Transfer ofany partof tSINCOMe Or assets? . . . @ . . o 0 v i i o i e e e e e e e e e e e i e e e e e e 2e X
3a Do you make grants for scholarships, feliowships, student loans, etc? (If "Yes, attach an explanation of how
you determine that recipients qualifytoreceivepayments ) . . . . . . . . L L L L L L i e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . i e e b d e e v e e e e e e e e e e 3b X
¢ Dunng the year, did the organization recetve a contribution of quaified real property interest under section 170(h}? . . . . . . . 3c X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution Of fUNAS? |, . . . . L L . L . L e i e e e e e e e e e e e e e e e 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? , . . ., . . . e 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)}(V)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state p

w o ~N ;

10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV-A)

11a [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(w1) (Also complete the Support Schedule in Part [V-A)

11b A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule In Part IV-A )

12 X| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/13% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A)

13 l:l An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations

described in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6). If they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization  p Type 1 Type 2 Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

{a) Name(s) of supported organization(s) from above

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form 9980 or 990-EZ) 2005

SE1220 1 000




Qakaduin £ (Camm GO0 ar000.E7) 2008 91~-21Q7518 Page 3
VY Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: Yot may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2003 (c) 2002 {d) 2001 (e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Seelne28) . . . . . 230,347. 148, 605. 117,462. 49,853, 546,267.
16 Membershipfeesreceved . . . . . . ... ... 117,584. 92,053. 116,681. 71,935. 398,253.

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciiies in any activity that 1s related to the
organization's charitable, etc, purpose ., . . . . . 1,029,567.¢ 1,030,705.] 1,201,517. 950,651, 4,212,440.

18 Gross wncome from interest, dwdends,
amounts received from payments on securities
loans (sechion 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . . 2,083. 428. 2,511.

18 Net ncome from unrelated business
activities not includedinlne18 . .. ... ...
20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
tsbehalf |, . .. oL L 0oL
21 The value of services or faciiihes furnished to

the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
publicwithoutcharge . . . . ... .... ...

22 Other income Attach a schedule Do not STMT 18

include gain or (loss) from sale of capital assets 750. 610. 625. 1,985,
23 Total of ines 15 through22 . . .. .. ... .. 1,380,331. 1,272,401. 1,436,285, 1,072,439. 5,161,456.
24 Line23minuslnet7, . . . .. ... ..., .. 350,764. 241,696, 234,768. 121,788, 949,016.
25 Enter1%ofine23. ... ............ 13,803. 12,724. 14,363. 10,724,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE . . . p| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 2001 through 2004 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) p| 26C
d Add Amounts from column (e) for ines 18 19
22 26b .. > 26d

e Public support (lne 26c minus ne 26dfotal) |, | ., . . ... L. L e e > 26e

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . .. .. .... »>| 26f %
27 Organizations described on lne 12: a For amounts ncluded in hnes 15 16, and 17 that were received from a "disqualfied
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”

Do not file this list with your return. Enter the sum of such amounts for each year

(2004) ________ 132,675. (2008) ____________56,375.(2002) ___________________ (2001) _______48,500.

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) __ (2003) _ __ _ o ______ (2002 _ __ _ _ (2001)_ __ __ __________
¢ Add Amounts from column (e) for ines 15 546,267.16 398,253.
17 4,212,440.20 b S T T Y [ 27¢ 5,156,860.
d Add Line27atotal . . 238,550. andlne27btotal . . __ oo > | 27d 238,550,
e Public support (iine 27¢ total minus Ine 27dtotal). . .« « v v v v v o o e e e e e e e e e e s > | 27e 4,918,410.
§ Total support for section 509(a)(2) test Enter amount from Iine 23 coumn(e) . . . - . . . . . . >| 27f I 5,161,456.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . ... ....... ... | 27g 95.2911 %
h_Investment income percentage (line 18, column (e) (numerator) divided by lhine 27f (denominator)) . . . . . . . ... » | 27h 00,0486 %
28 Unusual Grants: For an organization described in hne 10. 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2005
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JSA

Schedule A (Form 990 or 990-EZ) 2005 91-2107518 Page 4
Private School Questionnaire (See page 7 of the instructions ) NOT APPLICABLE

({To be completed ONLY by schools that checked the box on line 6 in Part V)

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization pubiicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solcitation program, in a way
that makes the policy known to all parts of the general community t serves? . ... ... ... 31
If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the followng
a Records indicating the racial composition of the student body, faculty, and adminstratve staf> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solict contrbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discrminate by race in any way with respectto
a Students’ nghts or privileges? L e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff> 0 L 33c
d Scholarships or other financial assistance? 33d
e Educatlonal p°hc'es’7 ................................... 33e
f Use Of fac"ltle57 ---------------------------------------------------- 33f
g Athletic programs? 33g
h Other extracurricular actvities? L 33h
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement )
34a Does the orgamzation receive any financial ad or assistance from a governmental agency? .. . .. 34a
b Has the organization's right to such aid ever been revoked or suspended? = . .. ... .. ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc_75-50. 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Schedule A (Form 990 or 880-EZ) 2005
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91-2107518

Page 5

Schedule A (Fbrm 990 or 990-EZ) 2005
mLobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be compieted ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check p iL | if the organization belongs to an affiliated group Check p b l l if you checked "a”" and "limited control" provisions apply
Limits on Lobbying Expenditures Aff|l|at(eacz group To be éggnpleted
totals for ALL electing
(The term “expenditures" means amounts paid or incurred ) organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) . = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R I ¥ 4
38 Total lobbying expenditures (add ines 36 and37) . . . . . . ... ... ... 38
39 Other exempt purpose expendtures . . . . ... .. ... ... ... ... .. 39
40 Total exempt purpose expenditures (add ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , ., ., . .. . . .. .. 20% of the amountonlne40 _ . ., ., . .. ..
Qver 500,000 but not over $1,000,000 , _ , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 , ... .... §1,000000 _ . ... ... ... ...
42 Grassroots nontaxable amount {enter 25% oflne 41y 42
43 Subtract ine 42 from line 36 Enter -0- if line 421s more than ne 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more thanline 38 _ . . 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for iines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
__year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount -+ « .+ - . .
Lobbying celling amount
46 (150% of ine 45(e)) - .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount --------
Grassroots ceiling amount
49 (150%of ine 48(e)) . . .
Grassroots lobbying
expenditures . . . . . .
mbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.)
Durning the year, did the organization attempt to influence national, state or local legisiation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) L. X
© Mediaadvertisements . ... L. X
d Mailings to members, legsslators, orthepublic. . . . . ... . ... .. ... ... ... X
e Publications, or published or broadcaststatements , . . . . . ... ... ... .. ... ..... X
f Grants to other organizations for lobbyingpurposes . . ... .. . ... ... ... ... X
g Direct contact with legislators, their staffs, government officials, or alegislatve body .| . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ _ . . _ . X
i Total lobbying expenditures (Add linescthrough h), . . . . . . ... .. . . .. ... .. .. .. NONE

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
5E1240 1 000
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SENEOUIE A (F OTM 990 OF 990-EZ) 2000 01-2107518 Bane €
‘Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes [ No
() Cash 51a(i) X
(i) Otherassets | . . . . ... ... e e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton .~~~ ... .. bfi) X
(i) Purchases of assets from a nonchartable exempt organization . .. ... ... ... boif) X
(i) Rental of faciities, equipment, orotherassets . . . . . .. b(iii) X
(iv) Rembursementarrangements | . ... ... e e b(iv) X
(v) Loansorloanguarantees . .. L. b(v) X
(vi) Performance of services or membership or fundraising solictations _ _ . . . . . . . . . ... ... .. ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . .. . ... ...... c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
{a) (b) ) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a |Is the organization directly or indirectly affilated with, or reiated to, one or more tax-exempt organizations
described mn section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . . . . . ... | [:| Yes No
b If "Yes," complete the following schedule

(a) (b) (©)
Name of organization Type of organization Description of relationship

N/A

JsA Schedule A (Form 990 or 980-EZ) 2005
5E1250 1 000
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2005 Audit
Item 9
A list of related parties with whom you do business.

Jeffrey S Bland, PhD, Board of Trustees, Chairman
Speaker at IFM educational events
Functional Medicine Update

Susan Bland, Board of Trustees, Secretary/Treasurer
Functional Medicine Update

Laurie Hofmann, Board of Trustees
Marketing/Fund Raising consultant

www.functionalmedicine org




INSTITUTE FOR FUNCTIONAL MEDICINE 931-2107518

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT

SUBSCRIPTIONS 192, 215.
PRODUCT SALES 131,229.
TOTAL 323,444.

STATEMENT 1




INSTITUTE FOR FUNCTIONAL MEDICINE

FORM 990, PART I

~ OTHER INCREASES IN FUND BALANCES

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS

TOTAL

91-2107518

STATEMENT

2



INSTITUTE FOR FUNCTIONAL MEDICINE

FORM 990, PART II - OTHER EXPENSES

SPEAKER FEES

ADVERTISING

FOOD & BEVERAGE

OTHER PROFESSIONAL SERVICES
AUDIO VISUAL

BAD DEBT EXPENSE

DIRECT MAIL

TAXES & LICENSES

BANK FEES

INSURANCE

OTHER MISC EXPENSES
OTHER COST OF GOODS SOLD
EXHIBIT EXPENSE
CONTRIBUTIONS

TOTALS

91-2107518

PROGRAM

TOTAL SERVICES
70,313 70, 313.
1,790. 1,686.
84,110. 83,372.
119,991. 82,162,
37,1489. 37,149.
4,680. NONE
25,607. 25,557.
73,184. 72,342.
47,328. 39,089.
6,964. 4,490.
12,454. 11,936.
16,566. NONE
5,803. NONE
10,000. NONE
515,939. 428,096.

MANAGEMENT
AND GENERAL FUNDRATISING
NONE NONE
104 NONE
738. NONE
34,290. 3,539.
NONE NONE
4,680 NONE
50. NONE
8217. 15
7,825. 414
2,340. 134
449, 69
16,566. NONE
5,803. NONE
10, 000. NONE
83,672 4,171

STATEMENT 3



TiHamTAUNE DOR PUNMCTIOMAT MEDICINE 91-2107518

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY PURPOSE IS TO EDUCATE HEALTHCARE PRACTITIONERS,
SCIENTISTS, AND THE INTERESTED PUBLIC WORLDWIDE ABOUT INTEGRATED
SCIENCE-BASED PRACTICES OF BOTH ESTABLISHED AND EMERGING HEALTH CARE
THROUGH A CONTINUING MEDICAL EDUCATION PROGRAM FEATURING A
COMPREHENSIVE FUNCTIONAL MEDICINE CURRICULUM.

STATEMENT 4




INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518

FORM 990, PART III - OTHER PROGRAM SERVICES (LINE E)

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

NEUROPROTECTION MODULE: PROVIDED A THREE-DAY

FORMAT COURSE TO HELP HEALTHCARE PROVIDERS EXTEND

THE PRACTICE OF FUNCTIONAL MEDICINE TO PATIENTS

TRADITIONALLY DIAGNOSED WITH NEUROLOGICAL

CONDITIONS, INCLUDING EPISODIC DISORDERS AND MORE

CLASSICAL NEURODEGENERATIVE DISORDERS. CME WAS 184,034.
OFFERRED.

TOTALS 184,034.

STATEMENT 5



TRramymeme OOAR FUNCTICHAT MUEDTCTINE

91-2107518

SYMPOSIUM EXPENSES

EDUCATIONAL PROGRAM EXPENSES

OTHER PREPAID EXPENSES

TOTALS

BEGINNING
BOOK VALUE

ENDING
BOOK VALUE

STATEMENT

6




TuamemOUAR TADN DUMOTTONATL MEDTICTNE

FORM 990, PART IV - INVESTMENTS -

SECURITIES

DESCRIPTION

MUTUAL FUNDS

BEGINNING
BOOK VALUE

91-2107518

ENDING
BOOK VALUE

STATEMENT

7




INST1TUTE FOR FUNCTIONAL MEDICINE 91-2107518

FORM 990, PART IV -~ OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEPOSITS 17,474. NONE
TOTALS 17,474. NONE

STATEMENT 8




INSTITUTE FOR TFUNCTIONAT MEDICIUR

FORM'990, PART IV - DEFERRED REVENUE

DESCRIPTION

SUBSCRIPTIONS

EDUCATIONAL PROGRAMS

I¥M MEMBERSHIPS

SYMPOSIUM EXHIBITORS
SYMPOSIUM ATTENDEES

NEUROLOGY MODULE

TEXTBOOK "FUNCTIONAL MEDICINE"

TOTALS

BEGINNING
BOOK VALUE

144,539.
71,882.
99,040.
60,250.

565.
16,155.
NONE

91-2107518

ENDING

BOOK VALUE

NONE
16,704.
73,430.

2,500.
B7,247.
2,000.
201,512.

383, 383.

STATEMENT

9




INaTITUTE POR FUNCTICNAL MEDICINE

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING
DESCRIPTION BOOK VALUE
CAPITAL LEASE 21,587.
DEFERRED FMU SUBSCRIPTIONS AND
INVENTORY NONE
TOTALS 21,587.

91-2107518

ENDING
BOCK VALUE

13,192.

129,851.

143,043.

STATEMENT

10




INSTITUTE FTOR FUNCTIONAL MEDICINE 91-2107518

FORM 990, PART IV~-A — OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

COST OF BOOKS AND PUBLICATIONS
SOLD 69,850.

TOTAL 69,850.

STATEMENT

11




INQ@ITUTE TCR FUNCTIONAL MEDICINE 91-2107518

FORM ' 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

COST OF BOOKS AND PUBLICATIONS
SOLD ©9,850.

TOTAL 69,850.

STATEMENT

12




INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
DAVID JONES, MD PRESIDENT 123, 600. 10,851. NONE
4411 PT. FOSDICK DR., SUITE 305 40 HRS/WK
GIG HARBOR, WA 98335
LAURIE HOFMANN BOARD MEMBER 48,100. NONE NONE
4411 PT. FOSDICK DR., SUITE 305 20 HRS/WK
GIG HARBOR, WA 98335
SUSAN BLAND, MA SECRETARY/TREASURER NONE NONE NONE
4411 PT. FOSDICK DR., SUITE 305 <5 HRS/WK
GIG HARBOR, WA 98335
JOSEPH PIZZORNO, MD VICE-CHATIRMAN NONE NONE NONE
4411 PT. FOSDICK DR., SUITE 305 <5 HRS/WK
GIG HARBOR, WA 98335
JEFFREY BLAND, PHD BOARD MEMBER NONE NONE NONE
4411 PT. FOSDICK DR., SUITE 305 <5 HRS/WK
GIG HARBOR, WA 98335
MARK HYMAN, MD BOARD MEMBER NONE NONE NONE
4411 PT. FOSDICK DR., SUITE 305 <5 HRS/WK
GIG HARBOR, WA 98335
ROBERT MACLELLAN BOARD MEMBER NONE NONE NONE
4411 PT. FOSDICK DR., SUITE 305 <5 HRS/WK
GIG HARBOR, WA 98335
BETHANY HAYS, MD BOARD MEMBER NONE NONE NONE
4411 PT. FOSDICK DR., SUITE 305 <5 HRS/WK

GIG HARBOR, WA 98335

STATEMENT 13



INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
JOHN BITZER BOARD MEMBER NONE NONE NONE
4411 PT. FOSDICK DR., SUITE 305 <5 HRS/WK
GIG HARBOR, WA 98335

GRAND TOTALS 171,700. 10,851. NONE

STATEMENT 14



INSTITUTE

FTOR FUNCTIONAIL MEDICINE 91-2107518

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93B ANNUAL SYMPOSIUM, OTHER EDUCATIONAL PROGRAMS, PUBLICATIONS
c, AND MEMBER SERVICES PROVIDE CONTINUING EDUCATION TO
%4 & HEALTHCARE PRACTITIONERS ON THE SCIENTIFIC BASIS AND
102 CLINICAL APPLICATIONS OF FUNCTIONAL MEDICINE, WITH THE

ULTIMATE GOAL OF IMPROVING PATIENT OUTCOMES. MOST PROGRAMS
ARE ALSO AVAILABLE TO THE PUBLIC.

STATEMENT
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INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

CONTRIBUTIONS ]
TITLE AND TIME TO EMPLOYEE EXPENSE

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ACCOUNT
SHEILA QUINN SR. EDITOR 75,907. 7,489. NONE
4411 PT. FOSDICK DR., STE. 305 40 HRS/WK
GIG HARBOR, WA 98335
SALLY PRIEST MEETING MANAGER 53,542. 7,096. NONE
4411 PT. FOSDICK DR., STE. 305 40 HRS/WK
GIG HARBOR, WA 98335

TOTAL COMPENSATION 129,4409. 14,585. NONE

STATEMENT 16



| THATTTUTE FOR FUNMATIONAL MEDICINE 91-2107518

SEE PART V OF THE FCORM 990, STATEMENT 12.

THE ORGANIZATION ENTERED INTO TRANSACTIONS WITH THREE BOARD MEMBERS FOR
CONSULTING SERVICES. ONE BOARD MEMBER PROVIDED CONSULTING SERVICES RELATED
TO MARKETING AND DEVELOPMENT ACTIVITIES, AND WAS PAID $48,633. THE OTHER
TWO BOARD MEMBERS PRODUCED AND MARKETED THE FUNCTIONAL MEDICINE UPDATE,
("FMU") WHICH IS ONE OF THE ORGANIZATION'S EXEMPT ACTIVITIES. THIS STEMS
FROM A LICENSING AGREEMENT THAT WAS ENTERED INTO BETWEEN THE ORGANIZATION
AND ITS TWO BOARD MEMBERS IN A PRIOR TAX YEAR. THIS WAS VOTED ON BY THE
BOARD AND THE TWO INVOLVED BOARD MEMBERS RECUSED THEMSELVES FROM THE VOTE.
THIS AGREEMENT WAS TERMINATED ON DECEMBER 31, 2005. A RELATED PARTY
PAYABLE OF $129,851 HAS BEEN RECORDED ON THE STATEMENT OF FINANCIAL
POSITION TO REPRESENT THE AMOUNTS OF DEFERRED FMU SUBSCRIPTIONS AND
INVENTORY THE ORGANIZATION AGREED TO PAY TO THE BOARD MEMBERS AT THE
TERMINATION OF THE AGREEMENT.

STATEMENT
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INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518

DESCRIPTION 2004 2003 2002 2001 TOTAL
OTHER INCOME 750. 610. 625. 1,985.
TOTALS 750. 610. 625. 1,985.

STATEMENT 18



INSTITUTE FOR FUNCTIONAL MEDICINE

EIN 91-2107518
FYE 12/31/2005

FORM 980, PART II, LINE 42 AND PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book

Description Cost Depreciation Depreciation Value
Land NONE NONE
Land Improvements
Buildings
Leasehold Improvements
Equipment 100,698. 29,519. 63,914. 36,784.
Furniture & Fixtures 53,682. 7,808. 39,192. 14,490.
Property, Plant & Equipment 154, 380. 37,327. 103,106. 51,274.
Construction in Progress NONE NONE
Total Fixed Assets, line 57 154,380, 103,106. 51,274.
Total Depreciation Expense, line 42 37,327.

NOTE Depreciation s calculated using the straight-ine method over the estmated useful life of the asset

S5E1260 1 000



P 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 1545-1709
of the T

ms:::;n;:\:enugesg:?;w P File a separate application for each return

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > | X

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . . ... .. > l:]

All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 860-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part |l) of Form 8868 For more
details on the electronic filing of this form, visit www.irs.gov/efile

Type or Name of Exempt Organization Employer identification number
print INSTITUTE FOR FUNCTIONAL MEDICINE 91-2107518

Flle by the Number, street, and room or suite no If aP O box, see instructions

i pour 4411 PT. FOSDICK DR. 305

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstruchone GIG HARBOR, WA 98335

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthecareof » C.J. DEARTH

Telephone No. » _253 B53-6766 FAXNo. p» _253 B53-6766
¢ If the organization does not have an office or place of business in the United States, check this box [
o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ~ ~ """ """ *~ If this 1s

for the whole group, check thisbox » [ | Ifitis for part of the group, check thisbox » [_|  and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii 08 /15 2006 .
to file the exempt organization return for the organization named above The extension is for the organization's return for
> calendar year 2005 or
> tax year beginning , , and ending )

2 |f this tax year s for less than 12 months, check reason: [::l Initial return D Final return [::l Change in accounting period

3a If this application is for Form ©80-BL, 680-PF, 900-T, 4720, or 8060, enter the tentative tax, less any

nonrefundable credits See instructions L L L. $
b If this application is for Form 900-PF or 880-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if requwed, by using EFTPS (Electronic Federal Tax Payment System). See
instructions $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
5F8054 1 000




ENVELOPE

Form 8868 (Rev 12-2004) Page 2
olf ynd are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, | . | > X
Note: Oi1y ‘omplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time - Must Flle Original and One Copy.

T Name of Exempt Organization Employer identification number
ype or
print INSTITUTE FOR FUNCTIONAL MEDICINE M 91-2107518
File by the Number, street, and room or suite no IfaP O box, see instructions e For IRS use only
extended ~ | 4411 PT. FOSDICK DR., SUITE 305
filing the City, town or post office, state, and ZIP code Foi a foreign address, see instructions -
returmn See -
tructions GIG HARBOR, WA 98335

heck type of return to be filed (rFile a separate application for each return)

— Form 800 Form 930-T(sec 401(a) or 408(a) trust) Form 5227
7. Form @00-BL Form 98G-T (trust other than above) Form 6069
= Form 990-EZ Form 1041-A Form 8870
Form 890-PF Farm 47290
H4TOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
= The books areinthecareof » C.J. DEARTH
g Telephone No p- _253 B853-9280 FAXNo p _253 B853-6766
=» If the organization does not have an office or place of business in the United States. check ttusbox, , . . . . ... .. ... .. »- D
& If this 1s for a Group Return, enter tne organization's four digit Group Exemption Number (GEN) Ifthis I1s
or the whole group, check this box » If it I1s for part of the group, check this box » md attach a list with the
names and EINs of all members the exiension is for
4 | request an additional 3-month extensicn of time until 11/15/2006

5 For calendar year 2005 . or other tax year beginning """ and ending
6 If this tax year is for less than 12 months, check reason ‘_J Initial return ]__' Final return D Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE

NECESSARY INFOPMATION FROM TEIRD PARTIES TC ASSURE PREPARATION OF A

COMPLETE AND ACCURATE TAX RETURN.
8a If this application i for Form 890-BL, 990-PF 9Q0-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits See instructions $

b If this appiication 1s for Form 980-PF, 990-7 4720, or 6069 enter any refundable credlts and estimated
tax payments mace Include any prioi year ovsrpayment aliowed as a cradit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a Ir*clude your payment with this form, or, if required, deposit
with FTD coupon or If reaurred, by using EFTPS (Electronic Federal Tax Payment System) See

INStructions . . L . L e e e e e e T $
Slqnature and Verlflcatnon
Under penaities of perur. | declare that | have examined thig forr  inziuding accorasanying schedules and stalements and io the best of my knowiedge and beiief
i 1s true correct tnd comol-+ g . the' lemautnonzed topeza  1hi torm
Signature X\“\ M Tite P A’T‘!ﬂ“v Date p t {I‘doc
N Noftte to Applicant - To Be Completed by tHe IRS !
We have approved this applicaticn Please attech this form to the o' ganization's return
' We have not aoprovec this application Howeve. we have granted a 10-day grace paiiod from the later of the date shown below or the due

date of the organizations return (including anv prior extensions) This grace period 1s considered to be a vahd extension of time for elections
D otherwise tequirec to be made on a timely retutn Please attach this form to the organization's return

We have not aporoved this applicatiorn Aftar considering the reascns stated in item 7 we cannot grant your request for an extension of time
to file We are not granting a 10-day grace sernod

B We cannot constdet this application becavse it weas filed after the exiended due date of the return for whlcf@fxtensmn was requested
N N altm

Otner
T APPRO e
By Hlips o
Director ”UC’ Jd (Dg!&mr,
Alternate Mailing Address - RE&EW ri the copy of this applicaticn for an additional 3-month extension” <
returned to an address differe red above SUBM/.Sslm,, 3/ ST
MName - OCESSING FTOR)
Type or Number and at unciude Buitk,

print

BELLEVUE, WA 980704
éﬁgoss 1000 Form 8868 (Rev 12-2004)
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