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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

OMB No 1545-1150

2014

Open to Public
Ingpection

A For the 2014 calendar year, or tax year beginning , 2014, and ending
Check if applicable C Name of organization D Employer identification number
Address change
Name change INTEGRITY RESEARCH INSTITUTE 52-2265766
irutal retum Number and street (or P O box, if mail 1s not delivered to street address) Room/sute E Telephone number
Final returmi 5020 SUNNYSIDE AVENUE 209 (301) 220-0440

Amended return

City or town, state or province, country, and ZIP or foreign postal code

Appiication pending |BEL TSVILLE MD 20705 Nu

mber

F Group Exemption

Accounting Method: D Cash Accrual Other (specify) »
Website:  www.integrityresearchinstitute.org

H Check » if the organization is not
required to attach Schedule B

Form of organization Corporation [ ] Trust [ ] Association [ ] Other

G

1

J  Tax-exempt status (check only one) — [X]501()3) | [501)( ) <fnsetno) | |4947(a)1)or [ ]527| (Form 990, 990-EZ, or 990-PF)
K

L

Add lines 5b, 6¢, and 7b to ine 9 to determine gross recespts. if gross receipts are $200,000 or more, or if total

assets (Part I}, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . .. ... .. .. -3 75,462,
[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .. oo v vt i v ooy
1 Contnbutions, gifts, grants, and similar amountsrecewved. . . . . . . v« v o v i e e 1 26,700
L 2 Program service revenue including government feesandcontracts . . . . . . . . ... oo 2
S 3 Membershipduesandassessments . . . . . . . . . .. Lo e e e e e 3 1,055.
o 4 InvestMeNtiNCOmMe . . « « ©  « ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 4.
= 5a Gross amount from sale of assets other thaninventory . . . . . .. ... ... 5a
o b Less cost or other basis and sales expenses. . . . . . . ... ... ... .. 5b
é‘,‘)" ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromlne 53). . . . . . . . . . ... .. ... §c
6 Gaming and fundraising events
Cy E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
L v b Gross income from fundraising events (not including  $ of contributions
< E
= ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
< F of such-gross-income and contnbutions exceeds $15,000)_._._. . . . . . . . . 6b I
() ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
» d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractine6c) . . . . . . . . .. L Lo e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . . . . .. . .. .. 7a 45,545,
b Less costofgoodssold . . . . . . . . .. ... o o e 7b 25,320.
¢ Gross profit or (loss) from salewy__(s_uma_g_unelbﬁam line7a) . . . ..« ... o 7¢ 20,225.
8 Other revenue (describe in S hedule: Oy AN Al 3 ........... Seg Fom 990-£7, Par |, Ling 8 Other Rgvenugy g 2.158,
9 Total revenue. Add lines 1, 2} 3, #-5C-6077CANE B - halte « v v v e e e e e e e e »[ 9 50,142,
10 Grants and similar amounts pald {list lrl\Scheduli, }955° - < See.L-10 Stmt . . . .. 10 45.605.
11 Benefits paid to or for members .............. ¢ ........................ 11
E 12 Salanes, other compensation, land employee benefits~ . v D 4112
E 13 Professional fees and other payments to mdependfp_t cont_ractors‘ ....................... 13 788.
g 14 Occupancy, rent, utiliies, and MAINEENANCE. - 7~ - - « &« ot i o v it it e s et e e e e e e e e e s 14 13,438.
g 15 Pnnting, publications, postage,andshipping . . . . . . . . . . . L L L e 15
16 Other expenses (descnbe in Schedule O) . . . . . .. ... ..o Sep Form 990-EZ, Pant |, Line, 16 Other Expenses{ 16 11,839,
17 Total expenses. Add lines 10through 16 . . . . . . . . . .. . ... ... .. ... ... ..., > 17 71.670.
A 18 Excess or (defictt) for the year (Subtractine 17 fromhne9). . . . . . . . .. ... ... ... .. ..., 18 -21,528.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
"=i'$ figurereportedon pnoryearsreturn). . . . . . . . ... Lo oLl s L s e 19 38,099.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See . L-20. Stmt, . . ... 20 _171.
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . ... ... ... ... >l 21 16,400,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 2

[Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthusPastll . . . . . . . . . . . . ... ... .........
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . ... ..o e 37.621.[22 14,088.
23 Landandbuildings . « « - - .ttt e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in ScheduleO) . . . . . . . See L-24 Stmt . .. 6,339, |24 10,314.
25 Totalassets . . - . . . . .. i e e e e e e 43,960.125 24,402.
26 Total Habilities (describe in Schedule O). . . . . . See L-26 .stme, . ., .. ... 5,861, [26 8,002,
27 Net assets or fund balances (Iine 27 of column (B) must agreewithhine21) . . .. ... 38,099.]27] 16,400.
[Part i1l |Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question inthisPart lll. . . . . . . . .. D

What 1s the organization's pnmary exempt purpose? EDUCATIONAL & RESEARCH

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by ex?enses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

sﬁe uired for section 501
¢)(3) and 501(c){4)
organizations; optional
for others )

(Grants § 0 . ) If this amount includes foreign grants, checkhere . . . . . . . . .. > [_I 28a 675.
29 PUBLICATION OF BOOKS, REPORTS, DVD'S AND CD'S__ __ _ _ ___________.

HNew DVD_PUBLISHED: *BREAKTHROUGH FUTURE ENERGY TECHNOLOGIES* OBTAINED THE RIGHTS 70 SELL AND EDUCATIQNAL POSTER 'PATENT PROCESS'

JISSUED BY GARY KUNTS QF THE PTQ. AVAIABLE FOR_PURCHASE IN_2015. __

(Grants § 0. ) If thus amount includes foreign grants, checkhere . . . . . . . . .. > [—I 29a 5,483,
30 RESEARCH GRANT PROJECT WITH VENDEN ACADEME, KOLBERG, GERMANY _ _ __ _._

TJHE EXPERIMENT AIMS TQ _STUDY SINGLE QUANTUM EVENTS WITH _____ ____

A_SINGLE ELECTRON_SPIN _UNDER DIFFERNT INFLUENCES. _ _ _ _ _ _______

(Grants & 45, 605 . ) If this amount includes foreign grants, checkhere . . . . . . .. .. - J_] 30a 45, 605.
31 Other program services (descnbein Schedule O). . . . . . . o o o i i i e e e

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . ... > |:| 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . ... .. ... ... ... ..... »| 32 51,763.

[Part IV _]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the nstructions for Part Iv) D

Check if the organization used Schedule O to respond to any questioninthisPart IV. . . . . . .. .. ...

(d) Health benefits,

b) Average hours per ¢) Reportable compensation
(8) Name and title ¢ )weekp%g:m;gd 0" ( ZF&nn:ozt \A'l’;zlg'og’?ﬁl_sg_:)) b°gr’1‘g;|'t°ﬁ§:‘£ E‘EEE"?:: 4 (O)Ogl:rlrgg:ge amount of
THQMAS VALONE_ _ _ ________]
PRESIDENT 30.00 0~ 01— 0~
JACQUELINE PANTING VALONE_ _ |
SECRETARY 30.00 0. 0. 0.
WENDY _NICHOLAS _ _ ___ . ____.]
DIRECTOR 5.00 0. Q. 0.
ELAINE CHEN _ _ __ __ _ _ _____
VOLUNTEER 10.00 g, 0. Q.
LOLA HERBERT _ __ _ __ _ ____
VOLUNTEER 10.00 0. 0. 0.
BAA TEEA0812 05/28/14 Form 980-EZ (2014)




Form 990-EZ (2014) INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 3

[‘Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . ... .. - [:]

33 Dud the organization engage in any significant activity not prevnousg reported to the IRS? Yes | No
If'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . . . . o i e e 33 X
34 Were any significant changes made to the orgamizing or govemming documents? If 'Yes,’ attach a conformed copy of the amended documents f they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see mstructions) . . . - . . . . . . . .. . . ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . v i i i e e e 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements duning the year? If 'Yes,’ complete Schedule C, Partlll. . . . . . ... ... ... .. 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof ScheduleN . . . . . . . .. ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . - ’I 37a| 0. ]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o i i i i it it it e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were il
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a| X
b If 'Yes,' complete Schedule L, Part li and enter the total
amountinvolved . - . . . . L e e e e e e e e e e e e e e e e 38b 560.
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonfine9 . . . . . . .. ... ... ... ... 3%a
b Gross receipts, included on hne 9, for public use of clubfacilttes . . . . . ... ... ..... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 > , section 4912 ™ ; section 4955 ™
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If 'Yes,’ complete Schedule L,Part!l . . . . . ... ... ... ..... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
bytheorgamization . . . . . o o o vt i i e e e e e e e e e e s >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . o i i i i it e e e e e e . | 40e X

41  Usst the states with which a copy of this return s filed ™

42 a The orgamization’s

booksaremncareof * THOMAS VALONE _ _ _ _ _ __ _______ Telephoneno ™ (301) 220-0440
Locatedat™ 5020 SUNNYSIDE AVE., #209__ __ __ ] BELTSVILLE _ __ ___ MD ZP+4* 20705__ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 42b X

If 'Yes, enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . . . . ... ... .. 42¢ X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in ieu of Form 1041 — Checkhere . . . . . . . . .. ... ... > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . ... ... >I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "'Yes,' Form 990 must be completed instead _
of FOrM 890-EZ . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed _J
instead of FOrm 990-EZ . . . . . . . e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . .. ... ... 44c X
d It "Yes' to line 44c, has the organization filed a Form 720 to report these payments? J
If 'No,’ provide an explanation in Schedule O . . . . . . . . . o i i i e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . ... .. 45a X
b Dud the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of section 512(p)(13)? If "Yes,’ J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) .~ . . . . . . . . . . . . . oo o . 45b X

TEEA0812 05/28/14 Form 980-EZ (2014)



Forth 890-EZ (2014) INTEGRITY RESEARCH INSTITUTE 52-2265766

Page 4
Yes | No
46 Dud the organization engage. directly or indirectly, in poliuical campaign activites on behalf of or in opposition to
candidates for public office? If Yes.’complete Schedule C,Partl. . . . . . . . . it e e 46 X

(Part VI_| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C.Partit . . . . . . . . .. L e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)u)? if 'Yes, complete ScheduteE . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . ... . . ... ... ... 493 X
b If 'Yes. was the related organization a section 527 organization? . . . .. ... . L. .. . oo 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.'
{b) Average hours R {a ¢ (d) Healtn be"’ﬁf" Est t of
{a) Name ana litie of each employee per 7::';::;2‘“ t)(Fon:s W-2/1089-MISC) benefit plans, l:'mj defarred (’Lthern;::gear:"s::gno
compensaiion
NONE e
f Total number of other employees paid over $100,000 L.

51 Complete this table for the organization’s five highest compensated independent contractors who each raceived more than $100,000 of

compensation from the organization If there 1s none, enter None *

(a) Name and business address of each independent contractor {b) Type of service

{c) Compensation

d Total number of other independent contractors each recevingover $100000. . . . . . . .. .. ... . ... ...

52 Did the organization comple!e Scheduie A? Note. All section 501(0)(3) organizatons must attach a
completed Schedule A . ..

Under penalties of perjuryf1 decla! mallhzva xamned this ret

3nd slatsments, and to the pest of my knowleoge and oelief, it is
true, correct, and comgpletg Declajation of Dle rer (other than offjdp

whyth oreparor has any knowledge

los/05/15
Slgn Date
Here } ACOUETINE PANTING VALONE SECRETARY
Type or pnnt name and utle

Pnnt/Type preparer 8 name Preparer’s signature Oate PTIN
. / | Check i
Paid WAYNE T LAVALLZE, EA, CFPh, ChiCfi Y 7 scitemployed  {P00224900

Preparer |F™s™me » WAYNE T. LAVALLEE, EA, CEP
Use Only |Femsscoess » 2205 MANOR SPRING TER FrmsEn >

SILVER SPRING MD 20806 Phone no

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

............. > [X]yes [Jno

Form 990-EZ (2014)

TEEA0812 05728114




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

i et : ; Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
i’n?é’%'é’l“ﬁé‘ié’éﬂ‘:s‘lfé‘éé‘ N at www.irs.gov/form990. inspection
Name of the organization ployer identfi r
INTEGRITY RESEARCH INSTITUTE 52-2265766

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in 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)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

1

2
3
4

~N O

© ™

10
11

o []

[

d

name, city, and state:

D 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 Partl.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives 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 li.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill )

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 in
lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must compiete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

= functionally ntegrated

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) thatisnot

e organization generally must satisfy a distibution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that is a Type I, Type i, Type Hll functionally
integrated, or Type {ll non-functionally integrated supporting organization

f Enterthe numberof supported organizations . . . . . . . o . L oL i L e e e e e e e e e e :

g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the {v) Amount of monetary (vl) Amount of other
organization {descnbed on lines 1-9 organization listed support (see instructions) suppont (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
()
B)
)
(D)
(E)
|
Total I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 INTEGRITY RESEARCH INSTITUTE 52-2265766

Page 2
{Part Il [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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gffis, grants, contnbutions, and
membership fees recew (’Do not
include any ‘unusual grants
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... .. ..
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contrnibutions 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) . .
6 Public support. Subtract line 5
fromlned . .. ...... . _ N - o _ ]
Section B. Total Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

7 Amounts fromlned . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business.is.regularly.

camedon . ... .... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . . v v v e et

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see INStrUCtoNS) . . . . . . v o v ot i i e e e e e e e e ] 12

13 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, checkthisboxandstophere . . . . . . . . . . . . . . . e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) . . ... ... . .. ... ... 14

15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . .. . . .o oL 15

16a 33-1/3% support test — 2014. If the organtzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... ... .o

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . v v v vt it oo e e

17 a 10%-facts-and-circumstances test — 2014, 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. Exptain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .

o

b 10%-facts-and-circumstances test — 2013. If 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 Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supported organization . . . . . .

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

BAA Schedule A (Form 990 or 930-EZ) 2014

TEEA0402 07/168/14




Schedule A (Form 990 or 990-EZ) 2014 ~ INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 3
[Part il I8upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any 'unusualgrants ). . . . . . 16,000. 17,150. 80,933. 98,295. 29,913. 242,291.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 48,342. 39,914. 45,641. 39,453. 45,545. 218,895.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . .. ........

§ The value of services or
faciliies fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5 . . 64,342. 57,064. 126,574. 137,748. 75,458. 461,186.
7 a Amounts included on hnes 1,
2, and 3 recewved 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
fortheyear. . . . . ... ...

c Addlnes7aand7b . . .. ..
8 Public support (Subtract line

7cfromlne6) . .. ... ... 461,186.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9__Amounts from line.6 64,342~ 575064 1—12657574| —137.748-| —757458 [ —461,186

10a Gross income from interest, dividends,
payments receved on securiies loans,
rents, royalties and income from
similar sources . . . . .. ... 84 . 16. 6. 4. 110.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 84. 16. 6. 4. 110.
11 Netincome from unrelated business
activites not included in line 10b,
whether or not the business 1s
regularly carnedon . . . . . . ..
12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in

PatVl) . ... ... .....
13 Total support. (Add lines 9,
10c,11and12) . . . ... .. 64,426. 57,064. 126,590. 137,754. 75,462. 461,296.
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 thisboxand stop here. . . . . . . . . . . L i e e e e e e e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. . .. . .. .. 156 99.98 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15. . . . . .« . . . o i i i it i e 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (ine 10c, column (f) divided by line 13, column(®). . . . . . . . . . .. .. 17 0.02 %
18 Investment income percentage from 2013 Schedule A, Partlil,line 17 . . . . . . . . . o ¢ o i i it v i i e 18 0.02 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop 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. . . . . . . . . . . >

BAA TEEA0403 07/17/14 Scheduls A (Form 990 or 990-EZ) 2014
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Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . .« o . 0 e e e e e e e e e e

2 Dd the organization have any supported orgamzatuon that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . . . .« ¢ o i e e e e e e e e e e e e e e e e e e e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and(c)below. . . . . . .. e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sansfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
madethe determinalion . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . . . . . ...

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
ifyou checked 11aor 11bin Partl, answer (b)and(c)below . . . . . . .. . . . . 0 e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descrnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations . . « . v . v vt v i v e e e e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the orgamization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . « « . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
orgamzation’s organizing document authonzing such action, and (iv) how the action was accomplished (such as_by.

Yes

|5

3a

3b

3¢

HEERE S

4a

4b

4c

amendment tothe organiZIng dOCUMENE) . . . . . « « « « « &+« + « « 4 v et vt e e m e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE? . . . . . . . . o v it e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . . . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detaim Part VI . . . . . . . . . . . . ... . ...,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,” complete Part | of Schedule L (Form990) . . . . . . . . . . . o v v v v oot

8 Dud the organization make a toan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part 1 of Schedule L (Form 990). . . . . . . . . . @ o i i i e e e e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'providedetail in Part VI . . . . . . . . . . e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . ... . . e e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailinPart VI . . . . . . . . . . . ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer(b)below . . . . . .. L e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ). . . . . . . .« . . i i e e e e e e e e e e e

Sa

5b

5¢

9a

9b

9c

10a

|

10b

BAA TEEA0404 07/17/14
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|PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e 11a

b A family member of a person described in (@) above?. . . . . . . . L L. L e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detailin Part VI . . . . . . .. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times durnng the tax year? I/f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrctions, if any,
apphed to suchpowers dunng the tax year . . . . . . . v . v i v i i i i e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING OrGANIZAtION - - « « o« « v o o o i o e v et o o o e w e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . - . . . . . . . 2

3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes duning the tax year? /f 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
R R A A A I S A A R R R S S S S S T S S S S S S e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions):
a I_—_l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organizaton's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposss, how the organization was
responsive to those supported organizations, and how the organization determined that these actvities constituted —
substantally alf of #S ACHVIII®S . . . . .« « . o e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the —
organizaton's INVOIVEMENt . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of —
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . . . i e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its *J
supported organizations? /f 'Yes," descnbe in Part VI the role played by the organizationinthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshorttermcapitalgam . . . . . . . . . . . ... L e

Recovenes of pnor-yeardistnbutions . . . . . . . .. ... Lo 000

Other gross iIncome (see instructions). . . . . . . . . .. .. oo oo

Add lines 1 through 3. . . . . . e e e e e e e e

Depreciattonanddepletion . . . . . . . . . . ... e e e

ais|win =

| ]|wWw | N|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see NStructions) . . . . . . . . . Lo e e e

7

Otherexpenses (seeinstructions) . . . . . . . . . o v i v i it i e e

Adjusted Net Income (subtract lines 5,6 and 7 fromlned) . . .. ... .......

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value ofsecunties . . . . . . . . .. ... o 0oL,

1a

b Average monthlycashbalances . . . . . . . . . . ... ... ... ..

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . .. . .00

1c

d Total (addlines 1a, 1b,and 1¢). . . . . . . . . . o . i i i e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... .. ..

(]

Subtractline 2fromhne 1d . . - . . & & o o i i i e e e e e e e e e e e e e

w

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSIIUCKONS) - « « . . . ot i s e e e e e e e e e e e e e e e e e e e

Recovenes of prior-yeardistrbutions . . . . . . .. ... L L o000

W I|NO |

Minimum Asset Amount (add lne 7tohne6) . . . . . . ... ... ... .. ...,

WiN[O[O|&a

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ... ..

Enter85% of ine 1. . . v . . o i i i i et e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . .. ..

Entergreaterofline2oriine3 . . . . . . . . . ..o e

Income tax Imposed in Prioryear . . . . . . . . ot it e e e e e e

G d|w (N]=

D ||| [N —=-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... Lo e

UCheck here if the current year is the orgamization’s first as a non-functionally-integrated Type Ill supporting orgamzation

(see instructions)

BAA
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Schedule A (Form 990 or 990-E2Z) 2014 Page 7
|PartV_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . u e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of Incomefromactivity . . . . . . . . L L L L e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . - . . . . . ... ...
4 Amounts paidtoacquire exempt-use @ssets . . . . . . . L e i i it o e e e e e e e e e e e e e e
5 Qualfied set-aside amounts (pnorIRS approvalrequired). . . . . . . . . v o ot L e e e e e e e e
6 Other distributions (descnbe in Part VI) Seeinstructions . . . . . . . . . . . o o i it e e e e
7 Total annual distributions. Addlines 1through6 . . . . . . . @ o o o v it i it i i e s s e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). SEe INSIIUCHIONS. . . . & . & o o i it e e e e e e e e e e e e e
9 Distributable amount for 2014 fromSection C,llne 6 . . . . . . . . . . L Lo e e e e e
10 Line8amountdividedby Line9amount . . . . . . . . . L s e e e e e e e
. . . . . () M D
Section E — Distribution Allocations (see instructions) Disﬁ:(lgmso s Undegl:!lea_tzr(l;:t;tlons AlrJn 23’1.'2‘#2"2814

1

Distnibutable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3

Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of pnor years

TJQ|={0|C|O0|T|D

Appiied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

o

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2014 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

b

cl

d Excess from 2013

Excess from 2014

BAA
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Page 8
1Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

i
|
|
|
|

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 9930-E2) | ». Complete if the organization answered 'Yes’ on Form 850, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Dapariment of e Taasury * Information about Sche:tuMTgEO%%% ?r:w ggg—EZ) and Its Instructions is . Oﬁﬁg&zlél::ic
Name of the organization Employer Identification number
INTEGRITY RESEARCH INSTITUTE 52-2265766
[Partl | Excess Benefit Transactions (section 501%0)(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 930-EZ, Part V, ine 40b
(a) Name of disqualified person (b) Retatonship between disqualified (c) Descnption of transacton (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
) ]
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . o . o o it e e e e e e e e e e e >s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ....... >3
[Part Il__||Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Onginal (f) Balance due () In default? | (h) Approved | (i) Wntten
with organization of loan org:;?zmneo n? pnncipal amount gzr:%altrg g; agreement?
To From Yes No Yes No Yes No
(1) THOMAS VALONE [PRESIDENT|CASH NEED| X 3,060. 560. X X X
()
(3)
4)
(5)
(6)
M ”ﬁ
(8)
9)
(10)
Total. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e »S 560.
[Part Ill_!|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested parson (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization
(1)
(2)
(3)
(4)
(5
(6)
(U4}
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 06/17/14




Schedule L (Form 990 or 990-EZ) 2014 INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 2

{ESHVAl Business Transactions Involving Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, Iine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction lorganization’s
organization revenues?

Yos No

a)
(2
(3
4
(5)
6)
1)
@)
9
10
[Rarivll Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-EZ) 2014
TEEA4501 08/18/14




SCHEDULE O
(Form 990 or 990-E2)

Deparntment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additiona!l information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 980 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

INTEGRITY RESEARCH INSTITUTE

Employer Identification number
52-2265766

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14

Schedule O (Form 990 or 980-EZ) 2014




s s i s OMB No 15450172
4562 Depreciation and Amortization 2
Form (Including Information on Listed Property) 201 4
*> Attach to your tax return.
Departmant of the Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e e 179
Name(s) shown on retum Identifying number
INTEGRITY RESEARCH INSTITUTE 52-2265766

Business or activity to which this form relates

Form 990 / Form 990EZ

{Part] | Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see InStructions) . . . . . . . L L L e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed inservice (seenstructions) . . . . . . . . . . . . oo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtractline 3 from line 2 If zeroorless,enter-0- . . . . . . . . . . . ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. if marned filing
separately, SEe INSITUCHONS . . . .« v o v v i e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of propery (b) Cost (business use only) (c) Elected cost -
7 Listed property Enterthe amountfromine29 . . . . ... ... ... ... ...... | 7
8 Total elected cost of section 179 property. Add amounts in column (c),ines6and7 . . . . . ... ... .. ... 8
9 Tentative deduction. Enter the smallerofline5ortine8 . . . . . . . . . . . . v ot i e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . . . .. .. ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 {see instrs) . . . . . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11. . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less ling 12. . . . . . . »|13 | ]
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V.
[Partll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions )
14 Special deprectation allowance for qualified property (other than listed property) placed in service during the
taxyear (see INSHUCIONS) « . . v v . o o v et e e e e e e e e e e e e e e e e 14
15 Properly subjectto section 168(f)(1) election . . . . . . . o o L L e e e e e e 15
16 Otherdepreciation (Including ACRS) . . . . . . v . v v i v it e s e e e e e e e e e e 16 0.
{Partlll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deduchons for assets placed in service in tax years beginnmgrbefore 2014, . . . Lo 17] 201.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . L L L e e e e e e e e e » D
Section B — Assets Placed In Service During 2014 Tax Year Using the General Depreclation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ) (@) Deprecration
Classification of property year placed {business/investment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3-yearproperty . . . . . .
b 5-year property . . . . . .
C 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .

___g?25-yearproperty . . . . . 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property . . . ...... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . ... .. S/L
bi12-year. . . . ...... 12 yrs S/L
c40-year. . . . . ... .. 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . L. L e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, imes 19 and 20 in column (g), and Line 21. Enter here and on
the appropnate lines of your return Partnerships and S corporations — see mstructions .« « . . . . . .. u e oo L. 22 201.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to section263Acosts . . . . . . ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)




Form 4562 (2014) INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 2

{Part V_ | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A ~ Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have ewidence to support the business/investment use clamed? . . . . . . D Yes D No T24b If 'Yes," 1s the ewdence wntten? . . . Yes DNo
(a) (b) (c) (d) (e) U] (9) (h) i
Type of property Date placed Business/ Cost or Bass for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) in s@vice investment other basis (business/investment penod Convention deduction section 179
percuesnelage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . ... ... ... 25

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use*

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 - - . . « . . . . . . 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1 . . . . . . . i ..., {29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles dniven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . .. ... ...
31 Total commuting mies drven dunng the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . .. ... o oL L
33 Total miles driven during the year Add

lines30through32. . . . .. ... .....

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ... .....

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . .. .. ... ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
Dy your employees? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . vt v i ittt e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . L L s e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . .. . ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles.
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amorbzation Amortzation
begins amount section penod or for this year
percentage

42 Amortization of costs that begins durning your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014taxyear. . . . . . . . . . . . . o ot e it oo
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. .. .. ......
FDIZ0812 068/24/14 Form 4562 (2014)
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Form 4562 Depreciation and Amortization Report 2014
INTEGRITY RESEARCH INSTITUTE Tax Year 2014
Form 990 - / Form 990EZ *> Keep for your records 52-2265766
Asset Description Date In " oo N Land (P50 section 179 mﬁ?f’.&L‘,‘.on Depreclable | tife |  Method/ Prior Current
% Allowance bl w Lol
DEPRECIATION
COPIER 12/01/04 950 100 00 950(5 00 200DB/HY 850 Q
PRINTER 12/06/06 6,580 100 00 6,580|5 00 200DB/MQ 6.580 0
BIZTECH SOFTWARE 05/19/07 499 100 00 49913 00 SL/NA 499 0
ADOBE SOFTWARE 05/21/07 1,799 100 00 1,799|3 00 SL/NA 1,799 ]
NEW DESKTOP COMPUTER 12/17/07 1,318 100 00 1,318{5.00 200DB/MQ 1,318 0
VIDEO RECORDER 03/25/08 692 100 00 69217.00 200DB/HY 600 61
LAPTOP 05/29/08 714 100.00 714]5 00 200DB/HY 714 0
ADOBE SOFTWARE 06/12/08 507 100 00 5073 00 SL/NA 507 0
LAB BENCH 07/08/08 288 100 00 288]17.00 200DB/HY 250 25
WORK BENCH 07/15/08 355 100 00 35517 Q0 200DB/HY 308 31
HP _TOUCHSMART PC 04/03/12 880 100 00 440 44015 00 200DB/HY 229 84
SUBTOTAL PRIOR YEAR 14,582 ] 440 14,142 13,754 201
TOTALS 14,582 1] 440 14,142 13,754 201
Code: S =Sold, A = Auto, L = Listed, C = COGS FDIV3601  05720/14 Page1 of 1




INTEGRITY RESEARCH INSTITUTE 52-2265766

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |,

Line 8 Other Revenue

Other revenue (describe in Schedule O)
Insurance claim

2,158,

Total

2,158.

Schedule O (Form 990 or 990-EZ), Supplemental Iinformation to Form 990 or 990-EZ

Form 990-EZ, Part |,

Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK SERVICE CHARGES 2,051.
BUSINESS REGISTRATION FEES 1,015.
REPAIRS & MAINTENANCE 1,206.
BOOKS & SUBSCRIPTIONS 558.
SUPPLIES 224.
TELEPHONE 2,775.
WEBSITE 2,052.
ADVERTISING & PROMOTION 375.
CONFERENCE MEALS @ 50% 171.
GIFTS 310.
Depreciation 201.
SOFTWARE 132.
TRAVEL & MEETINGS 769.
Total 11,839.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

........ RESEARCH & EDUCATION

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .DPerson ......
RESEARCH VEDEN ACADEMIE PROJECT PARTNER

KOLBERG, GERMANY

45,605.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Date of Gift . . . ... .
Book Value How Book Value Determined
FMV How FMV Determined




INTEGRITY RESEARCH INSTITUTE 52-2265766

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount

MEAL ADJ. AT 50% -171.
Total -171.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 5,094. 9,270.
EQUIPMENT (NET ACCUM. DEPRECIATION) 1,245. 1,044.
Total 6,339. 10,314.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
LOAN PAYABLE 560. 560.
CREDIT CARD PAYABLE 5,301. 7,442,

Total 5,861. 8,002,




