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SCANNED JUL 15 2010

Short Form | omBNo 15451150
Retumn of Organization Exempt From Income Tax
- 990-EZ e pt

Under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
0 mos e %{#gﬂ?g’ﬁgﬁ? ’”’::s Z“;‘;Eo":ﬁ"&zﬁg"gh&"%a&%%ﬁ% S0/l Open to Public
Department reasury assets less at the e the year may use this form H
|mmnm:n:°5;vm » The organzation may have to use a copy of this retum to satisfy state reporting requirements. InSpeCt'on
A For the 2009 catendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable’ Please | C Name of organzation D Employer identification number
Address change ::f Integrity Resource Center, Inc. 48-1249384
8 Name change printor | Number and street (or P.O. box, f masl ts not delivered to street address) | Room/suite E Telephone number
Inrtal return 7829333
O Tnermlnated g PO Box 25301 913,
[] Amendod Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
[J Appixcation pending tions. | Overland Park, KS 66225 Number »
® Section 501(c}{3) organizations and 4947(aj}{1) nonexempt charitable trusts must attach G Accounting Method: [] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ the organization is not
| Website: » www.integrityresource.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c) (3 ) < (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » L[] ifthe organization s not a section 503(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but If the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 b $ 321,870
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 231,316
2 Program service revenue including government fees and contracts 2 86,063
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income . e e e 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne Sbfromine5a) . . . 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check here > [:I
@1 a Grossrevenue (notincluding $ of contributions
e reportedonline1). . . . . Coe 6a
b Less: direct expenses other than fundrarsnng expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a 4,491
b Less:costofgoodssold . . . . 7b 1,928
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) . . . . . . . | Tc 2,563
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . . » 9 319,942
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members e . 1
@112 Salaries, other compensation, and employee beneﬁts N - 12 138,680
2|13 Professional fees and other payments to independent ¢ 13 28,186
§ 14  Occupancy, rent, utilities, and maintenance 14 9,652
w45 Pnnting, publications, postage, and shipping . 15 4,250
16 Other expenses (descnbe » see attached schedule )y |16 124,130
17 Total expenses. Add lines 10 through16 . . . . . . > |17 304,908
2 18 Excess or (defictt) for the year (Subtract line 17 from Ilne 9) . 18 15,034
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . |19 32172
® 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 14
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 47,220
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 30,289122 25,799
23 Land and buildings . e e e e e e e e e e e e e <]
24  Other assets (descnbe P> ) 28,356|24 28,257
25 Totalassets. . . e e e e e e e 58,645|25 54,056
26 Total liabilities (descnbe > ) 26,473|26 6,835
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 32,172|27 47,220
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? teach, equip & promote biblical wisdom (Required for sectien
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | S0(ci@) and 501(c)4)

. ) . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a){1) trusts, optional
each program title. for others)

28 Events: hosted 4 events with over 1,000 attendees featuring CEO's and Bible teachers; 170 made covenant

with God

(Grants $ ) If this amount includes foreign grants, check here . »[1] |28a 176,586
29 Wliﬁng:daﬂybroadmst'lntegitywmnenis:emailsreachedoveﬂ million leaders with biblical principles

for workplace

(Grants $ ) i this amount includes foreign grants, check here » [ |29a 21,931
30 Counseling: Assisted over 300 businesses with free biblical counsel

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 24,289
31 Other program services (attach schedule) . ..

(Grants $ ) I this amount mcludos fore:gn grants check here » [] |31a 37,030
32 Total program service expenses (add lines 28a through 31a) . » | 32 259,885

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part 1V.)
(b) Title and average (c) Compensation {d) Centributtons to (e} Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Rick Boxx President / Chair- 45 hours
12907 W. 122nd Terr, Overtand Park, KS 66213 79,193 206
DeWayne Ables .
13795 S. Murten, Suite 200, Olathe, KS 65062 Director -1 )
David Haydon
9712 Mohawhk Lane, Leawood, KS 66206 Secretary - 1 0
Gary Nagel :
10851 Mastin Bivd #120, Overiand Park, KS 66210 Director -1 0
Dennis Witey Director - 1
10629 Summit, Lenexa, KS 66215 0
Ron Keith Director - 1
8250 Cole Pkwy, Shawnee, KS 66227 0
Kelly Crane .
12600 Quivira Rd, Overland Park, KS 66213 Director - 1 0
Debbie Goodin Dt -1
11195 Grandview, Overtand Park, KS 66210 (1]
Jon Schram . -1
5340 W. 140 Street, Overtand Park, KS 66224 0
Jim Lehman D -1
Box 4249, Overtand Park, KS 66204 0
Johnnie Craig .
408 E. Main, Gardner, KS 66030 Director -1 (]

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 D|d the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each actwvity . . . . . 33
34  Were any changes made to the organizing or govemning documents" If “Yes attach a conformed copy of
thechanges . . . . 34 v
35  |f the organization had income from busrnoss actlvmes. such as those reported on lmes 2, Ba, and 7a (among others) bul
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? . . . . . . . . . . . . . . . . . 353 v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposrtlon of net assets /
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 1373 l
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inttiabon fees and capital contnbutions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 p 0 ; section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c){4) organizations. Did the organization 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 (n a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . e e e e e 40b
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N & 0
d Sechon 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . N 0
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. - e e e e e 40e v
41  List the states with which a copy of this return is filed. > KS
42a The organization's books are in care of » Rick Boxx Telephone no. » 913.782.9333
Located at » 6801 W. 121 Street, Suite 111, Leawood, KS , 66209 ZIP+4 » 66209
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 forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . N Y v
If “Yes,” enter the name of the foreign country 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charntable trusts filng Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-E2 . . . . 44 v
45 Is any related organization a controlled entrty of the organlzatlon wrthm the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form990-eE2. . . . . . . . . . . . . .. 45 v

Form 990-EZ (2009)




Form 980-EZ (2009)

Page 4

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

Secttion 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
(g)1(1) nonexempt charitable trusts must answer questions 46—49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part!| . e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a school as descnbed in section 170(b}(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e e e 49b v
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 ”
{b) Title and average {c) Compensation {d) Contnibutions to (e)
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
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 is none, enter “None.”
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receving over $100,000 . . »
Under penathes of perjury, | dectare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign -
Here A LBornl | s-y2-/0
Signature of officer Date
’ Rre Boxx /@L‘o/@m‘—
Type or pnnt name and title ’
. Preparer’s Date Check if Preparer’s dentrfymg number (See mstructions)
Paid it
r signature employed > D
F reparers Firm's name (or EIN >
Use Only | yousif seft-employed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [1No

Form 990-EZ (2009)



SCHEDULE A . | owmB o, 1545-0047

Public Charity Status and Public Support

(FormSSOor\M

Complete if the organization is a section 501{c}{3) organization or a section
Cepartment of the T 4947(a)(1) nonexempt charitable trust. . Open to Public
mmm'w' » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the arganization Employer identification number

Integrity Resource Center, Inc 48 | 1249384
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 [ A church, convention of churches, or association of churches described in section 170(b){(1}{(A)(i)-

2 [ A schoo) described in section 170{d}{(1}{A}E). (Attach Schedule E)

3 [J A hospital or a cosperative hospital service crganization described in section 170(b}AHANED).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and State: e

5 [0 An crganization cperated for the benefit of a college or university ocwned or cperated by a governmental unit described in
section 170{b}{1}{A)Gv). (Complete Part 1)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descriped in section 170(b}{1}{A}{vi). (Complete Part [.)

8 [0 A community trust described in section 170{b}{1}{A}{vi). (Comp'ete Part i)

9 [/l An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrefated business taxable income (ess section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 508{a}{2). (Complete Part lil)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

11 [ 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 supperted organzations described in section 503{a}{1) or section 503{a}{2). See section
509(a}(3). Check the box that describes the type of supponing arganization and complete ines 1te through 11h.

a [ Typel b O Typell ¢ [0 Type li-Functionally integrated d [ Type I-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons cther than foundation managers and cother than one or more publicly supported crganizations described in section
508{a){1) or section 503a){2).
t i the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lil supporting
organization, check this box . . R .
g Since August 17, 2006, has the orgamzanon aocepted any glﬂ or oontnbuhon from any of the
following persons?
() A person who directly ar indirectly controls, either alone or tegether with persons described in (i) Yes | Wo
and (jii) below, the goveming body of the supported organization? . . . . R L
(@) A family member of a person described in () above? . . O LL (1)
(“)ASS%oonto!!edenhtyofapesondmbedm()orﬁbabove” R L. |
h Provide the following information about the supported organization(s).
@ Name of supported @ EN (@) Type of arganization | (¥) Is the arganization Mmdymmuiy (v Is the (v&) Amount af
arganization (described on Enes 1-9 | in col. () Gsted in your | the organization in | organization in col. support
above or [RC section govenrng document? col (@ of your () crganized in the
(see instructions})) suppart? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 890 or 990-E2Z) 2009

Form 990 or 990-EZ.




Schedule A (Form 950 or 990-E2) 2009

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comp’ete only if you checked the box gnline 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the crganization's
beneﬁtandettherpa:dtocrexpendedm
its behalf . N -

The value of services or facilities
fumished 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 govermmental urit or
pubfidy supported organization) included
cn fne 1 that exceeds 2%5 of the amount
shown on Ene 11, cotumn (f)

ﬁMcstmputSubtractﬁneSﬁmnlme4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2005 {c) 2007 (d) 2008 {e) 2009 ) Total
7 Amounts from lne 4 . .
8 Gm&smomnefrmnmtemst.dlvldends,
payments received on securities loans,
rents, royalties and income from simitar
9 WNet income from unrelated business
activities, whether or not the business is
regularly camied cn
10 Cther income. Do not include gain or
loss from the sale of capital assets
{(Exptain in Part IV.) . .
11 Totais;mport.AddErm?thmghw .
12 Gross receipts from related activities, efc. (see instructions) . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c) 3)

organization, check this box and stop here . .
Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2009 (ne 6, column {f) divided by line 11, column (f)) . . . . 14

%
Public support percentage from 2008 Schedu'e A, Part Il ine 14 . . . 15 %

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/&% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . >
m%wm—m&ﬂﬂwmdﬁdeaWMEme13m’1&a,andmeﬂsls3:%%mme,dtsdkﬁts
bot and stop here. The crganization quatfies as a publicly supported organization . . . . . . . . . N ¢
10%5-facts-and-circumstances test—2009. If the crganizaticn did not check a box ontine 13, 16a, or 16b, and line 14is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumnstances® test. The organization qualifies as a publicly supported organization . . .»
10%-facts-and-circumstances test—2008. if the organrzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
crganization meels the “facts-and-cicumstances” test. The organization qua™fies as a publoly suppoted oTganzation . . . . >

O
0

O

a

Private foundation If the grganization did not check a box onCre 13, 183, 16b, 172, ar 17k, check th's box and see instructions » O

Scheduls A (Form 890 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
_(Complete only if you checked the box on line 9 of Part L.)
Section A. Public Support
GCalendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) . . A 81,769 140,113 137,753 172,002 231,316 762,953

2 Qosrwetmsfmnammm's.madm
sc!d or services performed, or faciliies
e meaed to the 57,152 107,675 87,384 123,389 80,554 466,154

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the arganization’s
beneﬁtandetﬂrerpaxitoc:expendedm
itsbehatf | | I - .

S5 The value of services or facilities
fumished by a govemmental unit to the

6 Total Add lines 1 through5 . . . 138,921 247,788 225,137 295,391 321,870 1,229,107
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . 59,035 127,780 130,378 95,847 93,405 506,445

b Amounts included on [ines 2 and 3 received
frem cther than disqualified persons that
exceed the greater of $5,000 or 156 of the

amount on Ene 13 forthe year . . . 0 0 0 0
¢ Addlnes 7Zaand7b . . . 59,035 127,780 130,378 95,847 93,405 506,445
8 Public support (Subtract line 7c fmm
ine6) . . .. 722,652
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromlne6 . . 138,921 247,788 225,137 295,391 321,870 1,229,107

10a Gro&smcomefrmnuﬁerwt.dmdemis
payments received on securities loans,
rents, royalties and income from similar

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

¢ Addfnes10aand 10b . . 0 0 0 0 0 0

11  Net income from unrelated busumss
activities not included in line 10b,
vmeﬂmornotthebm:sregu!aﬁy
camied on .

12 Other income. Do not include gain or
Eomfromﬂtesaleofmp:talasets
(Exp'ain in Part V) - .

3 ;%?:2) " ) 9. 10z, 11, 138,921 247,788 225,437 295,399 321,870 1,229,107

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 e e e e e e e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 58.8 9%
16  Public suppornt percentage from 2008 Schedule A, Part il line 15 | | . s e e .. 16 559 g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . . 18 %

1922 33% S5 support tests—2009. If the organization d*d not check the box ¢n line 14, mmnssmmm% and Cne
17 is not more than 331 9%, check ti's box and stop here. The grganization qua’fies as a pubtcly supported organization » “

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is mare than 334 %, and
line 18 is not more than 33 96, check this box and stop here. The organization qualifies as a publicly supported organization » O

ZD Private foundation. [f the crganization d’d not check a box on Cne 14, 12a, or 19b, check this bot and see instructions » O
Szi=thi™s A (Form S20 or $SO-EH) £019




Schedu’s A (Form S30 ar 930-E2) 20103 Page @
ISV . Supplemental Information. Complete this part to provide the explanations required by Part Ui, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedula A (Form 930 or 230-EZ) 2009




Other Expenses:

Office Supplies

Gifts/Books

Automobile

Licenses and Permits

Meetings

Miscellaneous

Repairs

Taxes

Travel & Entertainment

Ministry Development

Program expense

Interest expense

Inventory writedown
Total

Integrity Resource Center
2009 Tax Schedules

2424.65
286.03
2760.01
81.07
232.94
267.84
66

38.53
2319.9
1574.42
103922.2
38.58
10117.99
124130.1
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