Form 980-EZ

Department of the Treasury
Intemnal Revenue Service

. Shor‘dj Form OMB No 1545-1150
Return of Organization Exempt From I[ncome Tax n
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefil trust or 2 U g

private foundation)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fife Form 990 Aff .
Open io Public

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form
B The organization may have to use a copy of this return to satisfy state reporting requirements.

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif
applicable

Address
change
Name
change
(nitial
return

Ej Termin-

ated
Amended
retum

s

Please

C Name of organization

D Employer identification number

use RS

::nezlgrr The BRI Institutional Review Board, Inc. 20-0783537
'syf: Number and street (or P O box, If mail 1s not defivered to street address) Roomy/suite {E Telephone number

seeafelg 432 01d Katy Road 370 713-365-0222
tions City or town, state or country, and ZIP + 4 F Group Exemption

Houston, TX 77055-6349

Number B>

o Section 501(c){3) organizations and 4947(a)(1) nanexempt charitable trusts must attach a completed

Scheduie A (Form 990 or 990-EZ)

G Accounting method cash [ ] Accrual

Other (spectfy) B>

| Website

J Tax-exempt status (check only one} — 501(c) ( 3 ) < (nsertno ) ':’ 4947(a)(1) or D 527

B N/A

H Check B if the organization 1s not
required to attach Schedule B Form 890, 990-€Z, or 990-PF)

K Check B> f:j If the organization is not a section 509{a)(3) supporting orgamzation and Its gross receipts are normaily not more than $25,000 A Form 990-EZ or

Form 990 return Is not required, but If the organization chooses to fife a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

B _$ 84,836.

{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 84,836.
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5¢C
g 6 Special events and activities (complete applicable parts of Schedule G) {f any amount is from gaming, check here > l:]
= a Gross revenue (not including $ of contributions
3&: reported on line 1) 6a
@ b Less direct expenses other than fundraising expenses 6h
°oN ¢ Net income or (loss) from special events and activities (Subtract tine 6b from line 6a) 6c
g 7a Gross sales of inventory, less returns and allowances 7a
-~ b tLess cost of goods sold 7b
oy ¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) 7c
73] 8  Other revenue (descnbe > y L 8
Z 9 Totalrevenye Add lines 1,2,3,4,5¢,6¢0,7c,and 8 [l alwi W ade) B9 84,836
< NG TV i
< 10 Grants and similar amounts paid (attach schedule) e ns - 10
) 11 Benefits paid to or for members o~ l CL/\) 1
% @ |12 Salaries, other compensation, and employee bensfits S5POMAY 17 2010 1© 12 46,064.
g 13  Professional fees and other payments to independent contractors o [ gg 13
2 |14 Occupancy, rent, utitties, and maintenance OGN LT - 14 10,380.
“ 145  Pnnting, publications, postage, and shipping SN, U 15 296.
16  Other expenses (descrbe B> See Statement 1 )] 15 29,771,
17 Total expenses. Add lmes 10 through 16 > 17 86,511.
» |18 Excessor (deficit) for the year (Subtract hne 17 from Iine 9) 18 -1,675,
:‘;," 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 19 -4,086.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year Combine Iines 18 through 20 > 2 -5,761.
rPart IIT Balance Sheets. !f Total assets on tine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part i1 ) (R) Beginning of year (B) End of year
22 Cash, savings, and investments 2,054 .2 2,039,
23 Land and buildings 23
24 Other assets (descnbe > ) 24
25 Total assels 2,054 .2 2,039.
26 Total liabilties (descnbe D> See Statement 2 ) 6,140.]2 7,800,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -4 ’ 086 .27 -5,17 61.

$%a0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

14270506 131490 BRIOO6
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Form 990-EZ (2009) The BRI Institutional Review Board, Inc. 20-0783537 Page 2
[Part Ili | Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What 1s the organization’s primary exempt purpose?_See Statement 4 gzq:g%;i)rzz;:rzajiﬁ)gd
Describe what was achleved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947()(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Review and approve protocols for reasearch study

(Grants $ 84,836. ) If this amount Includes foreign grants, check here > l:] 282 86,511.
29

(Grants $ ) If this amount tncludes foreign grants, check here > [_—_] 293
30

(Grants $ ) If this amount Includes foreign grants, check here > [j 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > E:] 31a
32 Total program service expenses (add lines 28a through 31a} B |32 86,511.

@ar‘t [\ i List of Of‘ficers, Directors, Trustees, and Key Employees. List each one even iIf not compensated (See the instructions for Part IV )

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e} Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
Carlton F. Hazlewood, PhD, 6 N. IRB Chairman
Castlegreen Circle, The Woodlands, 0.00 0. 0. 0.
Roscoe I. Van Zandt, MD, 4405 Vice—-Chairman
Equestrian Way, Flower Mound, TX 0.00 0. 0. 0.
Gary L. Harvey Second Vice-Chairman
20215 Woodsboro, Spring, TX 77388 0.00 0. 0. 0.
Waylon V.House, Jr., PhD Director
5710 York Place, Lubbock, TX 79414 0.00 0. 0. 0.
Danuta Batog, CDT, 10414 Cedartowne, Director
Sugar Land, TX 77478 0.00 0. 0. 0.
Daniel Hrna R.PH., J.D., 1609 Silver pDirector
Saddle, Kerrville, TX 78028 0.00 0. 0. 0.
Lawrence Ermis, CHT Director
180 Applewhite, Katy, TX 77450 0.00 0. 0. 0.
Vicki Jones Sullivan, 9626 Bayou Director
Brook St., Houston, TX 77063 0.00 0. 0. 0.
Steve P. Sullivan, 9626 Bayou Brook pirector
St., Houston, TX 77063 0.00 0. 0. 0.
Erich Fruchtnicht, 21107 N. Yellow Director
Bud Ct., Cypress, TX 77433 0.00 0. 0. 0.
Dale B. Haufreet, M.D.,M.A. irector
1001 Texas Avenue, Houston, TX 77002 0.00 0. 0. 0.
050840 Form 990-EZ (2009)
2
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Form 990-EZ (2008) The BRI Institutional Review Board, Inc. 20-0783537

Page 3
[Part v J Other information (Note the statement requirements in the Instructions for Part V)
Yes| No
33 Did the organization engage i any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the orgamizing or governing documents? if "Yes " attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross Income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If "Yes" has it filed a tax return on Form 980-T for this year? 35p | N/A
36 Did the organization undergo a hquidatton, dissolution, termination, or significant disposition of net assets during the year? 1f “Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a L 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stilt outstanding at the end of the period covered by this return? 38a] X
b f“Yes, complete Schedule L, Part It and enter the totat amount involved 38b 3 ’ 877.
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39da N/A
b Gross receipts, included on Iine 9, for public use of club facilities 38h N/A
48a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 B> 0 . ,section 4912 > 0.  section4955 > 0.
b Section 501(c)(3) and 501(c){4) organtzations Did the orgamization engage in any section 4958 excess benefit transaction dunng the
year or Is it aware that It engaged In an excess benefit transaction with a disqualified person 1n a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part | 40h X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
@ Sectton 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? f *Yes * complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed > None
42a The organization's books are in care of > CARLTON HAZLEWOOD Telephoneno &> 713-365-0222
Locatedat B 9432 OLD KATY ROAD, HOUSTON, TX 2P+4 > 77055
b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financtal Yes &
account)? am| | X
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? 42 X
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in heu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 | N/Aa
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10
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Form 980-EZ (2009)
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.

Form 990-EZ (2009) The BRI Institutional Review Board, Inc. 20-0783537 Page 4
[ Part Vi } Section 501(c){(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for public Yes!{ No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part |l 47 X
48 s the organrzation a school as described n section 170(b)(1){A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable refated organization? 493 X
b 1f"Yes," was the related organization a section 527 organization? 43b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred | other allowances
NONE compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there 1s none, enter “None *

NONE
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
/ \
Under pen of pequry, | deciare that | have rmined thi retum,}iludmg agcoynpanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
i correct, a, Tomplet claration ogxﬂ)‘:’@r er than offfcer} is baspd onm;ﬂeparer has any knowledge Yﬁ /Lf \
Sign @__éii%xé%»«\ “Z / | / iﬁ
Here Signture of officer 4 d ]‘ Date [
Carlton F. Hazlewood, Chairman
Type or pnnt name and title
Paid Preparer's sign Date Check if self- Preparer's i1dentifying number (See instr)
Erepgr?r's 05/06/ 10(employed > [ |
se Only .
Firm s name (of yours \y . EIN >
1f seit-employed), 2121 Sade, Suite 100 Phone B>
wdessandZP+4 © Houston, TX 77056 no 713-977-3193
May the IRS discuss this return with the preparer shown above? See instructions > Yes [:] No
Form 990-EZ (2009)
932174
J2-08-10

4
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B> See separate instructions. inspection
Name of the organization Employer identification number
The BRI Institutional Review Board, Inc. 20-0783537

rPart fT Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1
2 []
s [
a [ ]

00 B0 O

© @

10
1"

0

el ]

A church, convention of churches, or association of churches described 1n section 170(b)(1){A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b}(1){A} (ii1).

A medical research organtzation operated In conjunction with a hospital described In section 170{(b)(1){A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{(A)}iv). (Complete Part 1l )

A federal, state, or local government or governmental unit described In section 170(b){1)(A){(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b}{1){A){vi). (Complete Part 1)

A community trust described In section 170(b){(1){A)(vi). (Complete Part I!.)

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Complete Part [I[)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b I::] Type Il c D Type Wl! - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2)

If the organization recelved a written determination from the IRS that it is a Type |, Type |l, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described In () above? 11g(ii)

11g(iii)|

{iii) A 35% controlled entity of a person described in (1) or (it) above?
Provide the following Information about the supported organization(s)

(1) Name of supported
organization

{1n) EIN

() Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

1v) is the organization
n col (1) iisted tn your,
governing document?

(v) Did you notify the
organization ia col
(1) of your support?

(vi) Is the
organization In col
(1) organized In the

us?

Yes No

Yes No

Yes No

{vi1) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

14270506 131490 BRIOO06
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Schedule A (Form 990 or 990-E2) 2009 The BRI Institutional Review Board,

Inc.20-0783537 page2

Part i | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)b>

1

6

Gifts, grants, contributions, and
membership fees recetved (Do not
Include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

49,003,

21,060,

55,245.

63,785.

84,836.

273,929.

49,003.

21,060.

55,245.

63,785.

84,836.

273,929.

273,929.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11
12
13

Amounts from fine 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{(d) 2008

(e) 2009

{f) Total

49,003.

21,060.

55,245.

63,785.

84,836.

273,929,

273,929.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (1))
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

100.00 &

15

100.00 &

> [X]

b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test The organization qualifies as a publicly supported organization

> ]

> ]

> ]
> ]

932022
02-08-10

14270506 131490 BRIOO06
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Schedule A (Form 990 or 990-E7) 2009 Page 3
]ﬁrt Il { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box o line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)&> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f}) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

2 Cross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subtract ing 7¢ from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and tncome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here >0 )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) 15 %
16_ Public support percentage from 2008 Schedule A, Part il, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 192, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]

Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10

7
~14270506 131490 BRIOO06 ~2009.03020 The BRI Institutional Revie BRI006_1



SCHEDULE L Transactions With interested Persons
{Form 990 or 990-EZ) P> Complete if the organization answered
"Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2009

Open Ta Public
Inspection

Name of the organization

Employer identification number

The BRI Institutional Review Board, Inc. 20-0783537

I Part} Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(@) Name of disqualified person {b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vV
@ A

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of Interested {b) Loan to or from | (c) Original principal |  (d) Balance due {e)In (gyAé’o%r%Vg? {g) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Carlton F. Hazlew X 3,877. 3,877. X X X
Total P s 3,877.

[ Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part 1V, line 27

{a) Name of interested person {b) Relationship between Iinterested person and
the organization

{c) Amount and type of

assistance

[ Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

(@) Name of Interested person (b} Relationship between Interested (¢} Amount of (d) Description of oroanization’s
person and the organization transaction transaction r%venues'7
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

932131 02-01-10

8

Schedule L (Form 990 or 990-EZ) 2009
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-"Ther BRI Institutional Review Board, Inc.

20-0783537

Form 990-EZ

Other Expenses

Statement 1

Description

Honororiam

Insurance

Legal and Professional
Bank Charges

Contract Work

Meeting Expense

Office

Permits
Repair-Equipment
Tax-Payroll
Tax—-Property

Telephone and Internet
Travel

Total to Form 990-EZ,

line 16

Amount

10,600.
1,191.
2,215.

62,
465.
939,

1,950,
420.
84.
3,781.
163.
2,842,
5,059.

29,771.

Form 990-EZ

Other I.jabilities

Statement 2

Description

Payable to Officer
Payroll Taxes Payable

Total to Form 990-EZ,

14270506 131490 BRIOO06

line 26

9

Beg. of Year End of Year
3,877. 3,877.
2,263. 3,923.
6,140. 7,800.

Statement(s) 1, 2

2009.03020 The BRI Institutional Revie BRI006 1
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FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ¢ . ¢ ¢ o s e o o o o + o = [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

10 Statement(s) 3
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990-EZ Pg 2 Statement 4

Reviews and approves protocols for research activity which includes human
subjects for study.

11 Statement(s) 4
14270506 131490 BRIOO6 2009.03020 The BRI Institutional Revie BRI006 1



