. 2949329900307 9

SCANNED  Nov 2 02019

= 990 Return of Organization Exempt From Income Tax |_ovano 15450047
. ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pri\;ate foundations) 2 @ 1 8
08 » Do not enter social security numbers on this form as it may be made public. Open to Public
|n?§$,'§,?’p?2$§,§lfﬂesg§.?e”'y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable JC Name of orgamzatlo%GRI TY RESEARCH INSTITUTE D Employer identification number
[J Aaddress change Doing business as 52-2265766
J Name change Number and street {(or P O box if mail ts not delivered to street address) Room/suite E Telephone number
L inmiat return 5020 SUNNYSIDE AVENUE 209 (301)220-0440
D Final return/terminated]  City or town, state or province, country and ZIP or foreign postal code
[J amended return BELTSVILLE, MD 20705 G Gross receipts $ 240,519.
[J Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? ] Yes [X] No
JACQUELINE PANTING VELONE, 9625 S5lst Place, College Park, MDAR8240|H(b) Are ali subordnates included? [] Yes [JNo
| Tax-exempt status 501(0)3) [ s01(0)¢ ) < (nsert no) [ 4a7@)t)or (1oF . ) if "No.” attach a list (see instructions)
J  Website. > www.1i1ntegrityResearchInstitute.orqg H(c) Group exemption number »
K  Form of organization Corporation [:] Trust D Association D Other » ] L Year of formation 2001 | M State of legat domictle MD
Summary !
1 Bnefly describe the organization’s mission or most significant activitles EDUCATION AND RESEARCH.
o
% ......................................................................................................................................................................
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) . . . 4 2
24 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .o . 6 4
& | 7a Total unrelated business revenue from Part VI, column (C), ine12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Forfma90=Trhpe 88 My . e 7b 0.
LA Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) gjr .. . 78 14,254. 36,360.
g 9 Program service revenue (Part VIli, line 29 ;ﬁ' CC 1 .b 2019 O
2 | 10  Investment income (Part VIII, column (A), In‘e"sl(_%, 4, and 7d) g 7. 2.
111 Other revenue (Part VIll column (A), lines 5, 6d,’80;f§c,ﬂgc~, and ‘1]1'@3 . ) 39,012. 73,069.
12  Total revenue—add lines 8 through 11 (mus‘t equal'ngFPsV{H,lvlcglumn-(,&),-hne 12) 53,273. 109,431.
13  Grants and similar amounts paid (Part IX. column (A), hnes 1-3) . . . 7,132, 13,920.
14  Benefits paid to or for members (Part 1X, column (A}, line 4) .
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), lne25) » 0.
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 44,606. 69,838.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 51,738. 83,758.
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 1,535. 25,673.
5 § Beginning of Current Year End of Year
§=_§ 20 Total assets (Part X, lne16) . . . . . . . 26,342. 47,109.
ﬁ’; 21 Total habilities (Part X, Ine 26) . . . . . . . . ) ) 6,304. 4,597.
23|22  Net assets or fund balances. Subtract line 21 from line 20 . . 20,038. 42,512.
1341} Signature Block /) -

!
Under penalties of perjury, | e\flare that | have examined thigret Ing aCccompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct and complete ?claratlon of preparer (oth an offi bayfd on alllxyformatlon of which preparer has any knowledge ; y
s

_ } Uatlay | /6///15
Sign /

'r) 15
/ Date ]

Here } JAQUELIANE PANTING VALONE, SECRETARY
Type or print name and title o o

Paid Print/Type preparer's name (—W Dale/ / Check [X] f PTIN
Preparer WAYNE T LRVALLEE, E&, CFP®, ChFC® A /0’ \S" / 7 self-employed | PO0224 900
Use only Frm'sname » WAYNE T LAVALLEE, EA, CFP Firm’s EIN »

Firms address » 21216 CRACKLING ROAD, LAYTONSVILLE, MD 20882 Phoneno (240)498-8378
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
g4} . Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lll e e .. (]

1 Briefly describe the organization's mission:

EDUCAT ION AND RESEARCH . e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . R e o []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . .. . (OYes X No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 6,895. including grantsof $  6,895. )(Revenue$  0.)
Conferences: We held our 10th Conference on Future Energy on August 10-11
at_.the Crown Plaza Suites in Alburquerque NM.It featured 14 speakers ...
who.presented on a wide array of new-energy technologies, emergind. ...
renewables, advanced future energyconcepts, advanced propulsion _concepts. ...
and. the latest on b1oeleChromadnel l e e

4b (Code ) (Expenses $ 3,222.ncluding grantsof$ 3,222, )(Revenue$ ~ 0.)
Publaication of books, reports, DVD's and CD's. Retired aerospace engineer .. ...
and .past COFE award speaker, H. Dave Froning has doated the copyrights to ... .. .
IRI_of his book, which shall be entaitled: 'Faster Than Light: Warp draive .
and QuantuUm VaCUUN BOW e e e

4c (Code ) (Expenses $ 5,500. including grants of $ 5,500. ) (Revenue § 0.)

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 15,617.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Sa

6a

O T

JQ =0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0]
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I R .
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country. » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). { | | =
Was the organization a party to a prohibitod tax shelter transaction at any time during the tax year? fa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods |___ | _ _|. __1
and services provided to the payor? . e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
If "Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | P D
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If thc organization received a contnibution of qualifiod intelloctual property, did the organization file Form 8899 as required? | 79 %
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ R
sponsoring organization have excess business holdings at any time durnng the year? . 8 X
Sponsoring organizations maintaining donor advised funds. U T PR
Did the sponsorng organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b X
Section 501(c){7) organizations. Enter :
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a 1
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhtles . 10b '
Section 501(c)(12) organizations. Enter: '
Gross income from members or shareholders . . . . . . . . . . . .o 11a '
Gross income from other sources (Do not net amounts due or paid to other sources '
agamnst amounts due or received from them.) . . . . . 11b D R
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . | 12b l ‘ \
Section 501(c)(29) qualified nonprofit health insurance issuers. !
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O \
Enter the amount of reserves the organization 1s required to maintain by the states in which *'
the organization 1s licensed to 1ssue qualified health plans .o . 13b '
Enter the amount of reserveson hand . . . 13c !
Did the organization receive any payments for indoor tannmg services dunng the tax year’7 . 14a X
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . . 15 X
If "Yes," see instructions and file Form 4720 Schedule N I D P
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O 1

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 6
- 1g@'l] . Governance, Management, and Disclosure for each “Yes” response to Ines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

(=204 I3

7a

a
b
9

10a
b

Check if Schedule O contains a response or note to any ne inthis PartvI . . . . L o
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are matenal differences in voting nghts among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O :
Enter the number of voting members included 1n ine 1a, above, who are independent . 1b 2
Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? .o e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .o . .. .. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .o . . .o . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng J
the year by the following. A R
The governing body? . . . . . ... .o . 8a | X
Each committee with authority to act on behalf of the governing body? e . 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . Lo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the orgarnization have local chapters, branches, or affliates? . . . . . .o 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14

15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confhict of interest policy? If “No,” go to line 13 . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . Ce e 12¢
Did the organization have a written whistleblower policy? . .. e 13 X
Did the organization have a written document retention and destructlon pollcy’? e 14 X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or partucnpate In a joint venture or similar arrangement |___ | |l _
with a taxable entity during theyear? . . . . . . . . . . . . . . e e 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |__ |
organization's exempt status with respect to such arrangements? . . L. Lo . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

Own website X Another’s website [J Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Tomas Valone, 5020 Sunnyside Ave., #209, Beltsville, MD 20705 (301)220-0440

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

1sd) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . U
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) . éD)
8b, 9b, and 10b of Part VIII. Total expenses iy T vl
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 30. 30. '
2 Grants and other assistance to domestic i l
individuals. See Part IV, line 22
3 Crants and other assistance to foreign {
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 13,890. 13,890. l
4  Benefits paid to or for members !
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . ‘
10  Payroll taxes .o .
11 Fees for services (non-employees) '
a Management
b Legal 0. 0. 0. 0.
¢ Accounting 400. 0. 400. 0.
d Lobbying
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion 726. 0. 726. 0.
13  Office expenses 9,671. 0. 9,671. 0.
14  Information technology
15 Royalties
16  Occupancy 14,673. 0. 14,673. 0.
17 Travel . 7,727. 7,727. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal. state, or local public officials
19  Conferences, conventions, and meetings 8,859. 8,859. 0. 0.
20 Interest . 79. 0. 79. 0.
21 Payments to affuhates .
22  Depreciation, depletion, and amortlzat|on 90. 0. 90. © 0.
23  Insurance . Ce e . 312. 0. 312. 0.
24  Other expenses. Iltemize expenses not covered !
above (List miscellaneous expenses In line 24e | {
line 24e amount exceeds 10% of line 25, column |
(A) amount, hist line 24e expenses on Schedule O) 1
a
b
c
d
e All other expenses 27,301. 0. 27,301. 0.
25  Total functional exper-fs:é;s-.-xda_lfriég ﬂﬁféﬂéﬁ-éﬁé 83,758. 30, 506. 53,252. 0.
26 Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [} if
following SOP 98-2 (ASC 958-720)

REV 05/20/19 PRO

Form 990 (2018)



Form 980 (2018)

. Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 5,807.] 1 24,389.
2 Savings and temporary cash investments . 10,369.) 2 10,371.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 159.
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees. * J
Complete Part Il of Schedule L T s -
6 Loans and other receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and I
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L . |
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 9,164.| 8 9,539.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 16,883. . A
b Less accumulated depreciation 10b 14,232. 1,002.[10c 2,651
11 Investments — publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 26,342.] 16 47,109.
17  Accounts payable and accrued expenses 6,304.| 17 4,597.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part v of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, ‘ i
g trustees, key employees, highest compensated employees, and . MM_ZL_J
] disqualified persons. Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,304.! 26 4,597.
° Organizations that follow SFAS 117 (ASC 958}, check here > [:] and 1
¢ complete lines 27 through 29, and lines 33 and 34. I ____‘__J
c_cu 27  Unrestricted net assets 27
8128 Temporarily restricted net assets . 28
T2 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P - and
5 complete lines 30 through 34. o ‘
.3 30 Capital stock or trust principal, or current funds 30 '
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
f; 32 Retained earnings, endowment, accumulated income, or other funds . 20,038.1 32 42,512.
2|33  Total net assets or fund balances . 20,038.] 33 42,512.
34 Total habilities and net assets/fund balances . 26,342.] 34 47,109.

REV 05/20/19 PRO

Form 990 (2018)



Schedule A (Form 990 or 990-E2) 2018

-

Page 2

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

Part Ill. If the organization falls to qualify under the tests listed below, please complete Part 11l.)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018" (f) Total

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

Tax revenues levied for the
organization’s benefit and either pad
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 contnibutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2014 (b) 2015 {c) 2,0"/1 6 (d) 2017 (e) 2018 {f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . L. y,

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructi é/d’ns) .o 12 |
First five years. If the Form 990 i1s for the organizatjén’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here / >

O

Section C. Computation of Public Support Perceﬁtage

14
15
16a

b

17a

18

%

Public support percentage for 2018 (line 6, coI!ﬁ (f) divided by line 11, column (f) 14
Public support percentage from 2017 Schedujé A, Part Il, ine 14 15

%

33'3% support test—2018. If the organizayon did not check the box on line 13 and hine 14 1s 333% or more, check this
box and stop here. The organization qualiffes as a publicly supported organization . .
331/3% support test—2017. If the organjzation did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check
this box and stop here. The organizatiof qualifies as a publicly supported organization . >

10%-facts-and-circumstances te?[2018 If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organlzat:c) meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization 7 s the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . >

10%-facts-and-circumstanges test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and jf 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 qualifies as a publicly
supported organizatioy’ . . >
Private foundationAf the organlzatlon dld not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see

instructions

>

O
(]

(]
O

Schedule A (Form 990 or 990-E2) 2018

REV 10/24/18 PRO



Schedule A (Form 980 or 990-EZ) 2018

:

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il.

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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ) 29,913.] 213,132.] 61,092.| 14,254.| 36,360.| 354,751.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 45,545, 86,569. 82,631. 86,586.| 204,157.] 505, 488.
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 its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 75,458.| 299,701.) 143,723.| 100,840.| 240,517.| 860, 239.
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on Ilnes 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
¢ Addlnes 7aand 7b
8 Public support. (Subtract ne 7c from
line 6.) . .o 860,239.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 .o 75,458.| 299,701. 143,723.| 100,840.| 240,517.| 860,239.
10a Gross income from Interest, dwvidends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 4. 4. 2. 7. 2. 19.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 4. 4. 2. 7. 2. 19.
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gain or
loss from the:sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9, 10c, 11,
and 12) - . 75,462.] 299,705.] 143,725.] 100,847.| 240,519.| 860,258.
14  First five years. If the Form 990 I1s 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 . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2017 Schedule A, Part ll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
1715 not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

. Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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 historic and continuing relationship, explain.

Did the organization have any supported organization 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 descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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 organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the orgamization 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 8990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectton 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

IO I I O O

L

5a

‘,__,_-_A
1
L

5b

L

5c

—

UL L LT

10a

10b

s

Schedule A (Form 990 or 990-EZ) 2018
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Licladld - Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

-

|

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe 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 restrictions, if any, applied to such powers during the tax year.

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 supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity 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).

Yes

No

Section D. All Type lll Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization'’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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)

By reason of the relationship described 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 during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
([ The organtzation I1s the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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
actvities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
i
22| |
S N |
2b
§
RN (R I
3a
S J
3b

Schedule A (Form 990 or 990-E2) 2018
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’ . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QB (W N |

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)

_ 7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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 of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

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

id

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract Iine 2 from line 1d.

[A]

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@IN[O NS

Section C—Distributable Amount

Current Year

1 Ad|usted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ne 2 or line 3

5 Income tax imposed in prior year

QB |WIN[=

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

6

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

instructions).

REV 10/24/18 PRO
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; Type Il Non- Functuonally Integrated 509(a)(3) Supportmg Organlzatlons (cont/nued)

i

T

f

Current Year '

Amounts paid to supported organizations to accomplish exempt purpose’s

Amounts paid to perform activity that directly furthers-exempt purposes of suppor‘(ed

organizations, in excess of income from activity

e

.

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

- Amounts paid to acquire exempt-use assets,

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive sLupported organizations to which the organization !_‘s' responsive

(provide details in Part.Vl). See instructions. .

*

Distributable amount for.2018 from Section C, line 6
Line 8 amount d|V|ded by line 9 amount ’

LY .

Section E—Distribution Allocations (see instructions)

s

(i)

E'xcesshDistrit—)‘utions

¢ (i)
Underdlstrlbutlons
Pre-2018

(i) LT
Distributable
Amount for 2018

2 om =

1 Distributable amount for 2018 from Section C, Ilne 6 %}%i’:*‘&’ n | R
’ .2 _ Underdistributions, if any, for. years prior to 2018 ' WT::’X wwﬁ%‘é
" (reasonable cause reQuired— explaln in Part VI). See o
*instructions. . X s
3 Excess distributions carryover, |f any, to 2018 _ % fgg 3{;\‘?15 \:Q Zf:\ ”'@: 1:35’”’\\3"(’ 1&
a From2013 - . . a : f"‘f%i"f;:ﬁ*;s 2
b . From2014 =~
¢ From2015 . . . . . .
d From2016° ... . . . .
e From 2017 - AR e
f Total of lines 3a through e %%;Z{f? Ve s’%;“g’a;i} e RN »fé
g Applied to underdistributions of prior years - e (”:ié&wfi’%ﬁ%@”
h Applied to 2018 distnbutable amount i | ’%%?:g,;ﬁ'xw; ﬁg@f‘i@f '
i .Carryover from 2013 not applied (see instructions) Bl o R
i -Remainder. Subtract ines 3g, 3h, and 3i from 3f.: B
4  Distnibutions for 2018 from &
Section D, ine 7 O S ' é’%ﬁ}
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount -
‘¢ Remainder. Subtract lines 4a and 4b from 4. A
5 Remaining underdistributions for years prior to 2018, if i‘g%
" any. Subtract lines 3g and 4a from line 2. For result % ‘E&m ,:”
greater than zero, explain in Part VI. See instructions é
6  Remaining underdistributions for 2018. Subtract lines 3h |,
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions. L - - (2 e Eaase
7  Excess distributions carryover to 2019. Add I|nes 3| % ‘j“ “"?’/‘%%M“ ?34“‘% XN
and 4c. . P ) & I L
8 Breakdown of line 7 . ‘ Lk RV %s‘%%ia% ﬁ\”"’” ﬁ G
a_Excess from 2014 - N E&%ﬁ%m . BT «w@@?&%&%
" b “Excess from 2015 .~ . 7T T T e T T _%w@ww "‘Q’f i j{%ﬁ%"; w?WM“N r»%% & "*\:
¢ Excess from2016 . . . e e R b R e rg&éﬂ*‘ PP »?g«g;%sgm
d -Excess from 2017 . .- . 2 »'»,mﬁ% E e ; s * J/M&%
e Excess from 2018 B R R ,ﬁ%}ﬁ@@ W’ﬁf R

v

4 «

.o . . -

B
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- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
. I, ine 12; Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, ines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omsno 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Pub|||c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTEGRITY RESEARCH INSTITUTE 52-2265766

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contnbutions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamzation inform all donors and donor advisors in writing that the aseets held in donor adviced

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . Coe . [J Yes ] No
Conservation Easements.
Complete iIf the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n{@ . . . . 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
histonc structure histed in the National Register . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extlngurshed or terminated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . . .« - [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and cnforcing conscrvation easements during the ycar
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170(h)(4)B)m)? . . . . . e .« « « « . . . [Yes[1No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958) to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 e e e e > 3
(i} Assets included in Form 990, Part X . . . S O

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 930, Part VI, line 1 .o L. N .
b Assets included in Form 990, Part X . . L. .. o . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ] Yes [ No

Escrow and Custodial Arrangements.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
- 990, Part X, line 21.
1a Is the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A . . .« « . [ Yes [dNo

b If "Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . .o 1c

d Additions during the year . Coe . . Co id

e Distributions durtngtheyear . . . . . . . . . Ce e 1e

f Ending balance . . 1f
2a Did the organtzation mclude an amount on Form 990 Part X Iune 21, for escrow or custodlal account liabiity? [J Yes [] No

b If “Yes,” explain the arrangement in Part Xlli Check here If the explanation has been provided on Part XIII . . J

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses
d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment ®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possesston of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . . . . e e s e s e e e e e e e 3ali)
(i} related organizations . . e e e e 3al(il)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R” e e 3b

4  Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
ia Land
b Buldings . N
¢ Leasehold improvements .
d Equipment . e 16,883. 14,232. 2,651.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c ) . » 2,651.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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T @B Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »

111X  Investments—Program Related.
Complete If the orgamzation answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(]

2

@3)

4"

(5)

{6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets.

Complete iIf the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

{2)

3

)

(&)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

>

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {(b) Book value

(1) Federal income taxes

2

3)

{4)

{5)

(6)

(7

8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll [

Schedule D (Form 930) 2018



Schedule D (Form 990) 2018

Page 4

M 1a® (M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains (losses) on investments . . . . . . . | 2a

b Donated services and use of facilities ... . . . . . |2

¢ Recoveries of prioryeargrants . . . . . . . . ... . 2

d Other (DescribenPart Xy . . . . . . . . . . . . . . {2 -

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII ||ne 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescrbenPart XLy . . . . . . . . . . . . . . 4b

¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (l' h/s must equal Form 990 Partl //ne 12 ) 5

F1a@UR  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

’

1

2  Amounts included on line 1 but not on Form 9380, Part IX, line 25:
a Donated servicesanduseof faciittes . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . . L
d Other (Describe in Part XIII ) - e 2d
e

Add lines 2a through 2d

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . | 4a

2e

b Other (Describe nPart XIIl.) . . . . .o . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 18 )

4c

5

g @Il  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ilt, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, Iine

2, Part Xl, ines 2d and 4b, and Part XII, nes 2d and 4b. Also complete this part to provide any additional information.

BAA , REV 11/12/18 PRO

. Schedule D (Form 990) 2018
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LT PN  Suppicmental Information (continuca)

Schedule D (Form 990) 2018



SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered “‘Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

INTEGRITY RESEARCH INSTITUTE

Employer identificatton number

52-2265766

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibllity for the grants or assistance, and the selection cnternia used to
award the grants or assistance? x| yes []No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)
(a) Region {b) Number (c) Number of (d) Activities conducted in the (e) If activity listed In (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, gndt fundraising, program services, describe specific type of and investments
- 'zoﬁggztoerr; investments, grants to recipients service(s) In the region in the region
. in the region located in the region)
(1) Europe 0 0 |Research 13,920.
(2)
(3)
@ R
(6
(6)
(7 .
8)
(9)
(10) .
(11)
(12) .
(13) )
L ]
(14)
(15)
(16)
(17)
3a Subtotal 0 0 13, 920.
b Total from continuation -
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 13,920.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
REV 11/05/18 PRO

BAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
Ta @\ . Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 390)

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgarnization may be required to file Form 6471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualifred Electing
Fund (see Instructions for Form 8621) .

Did the organmization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . .

[0 Yes X No
[J Yes [X] No
(O vyes [X] No
[ Yes No
] Yes X No
] Yes No

BAA

REV 11/05/18 PRO

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

- Supplemental Information

Provide the information required by Part I, ine 2 (monitoning of funds), Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part [l, line 1 (accounting method); Part Il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt I Line 2: WE REQUIRE ANNUAL MEETINGS TO REVIEW THE PROGRESS OF

Pt I Line 2: THE PROJECT (SINGLE ELECTRON EXPERIMENT) BEFORE WE APPROVE

Pt I Line 2: ANY ADDITIONAL GRANTS. AN ANNUAL REPORT IS ALSO PRODUCED.

BAA REV 11/05/18 PRO Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@
. Form 990 or 990-EZ or to provide any additional information. 1 8

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection (

Name of the organization ) Employer identification number

INTEGRITY RESEARCH INSTITUTE 52-2265766

Pt VI, Line 2: Tom Valone (President) and Jackie Panting Valone (Secretary)

Pt VI, Line 1lb: An outside accountant 1s used to review the finanical statements

and prepare form 930. The form 3990 1s then reviewed by the secretary and president
before finanlized and mailed to the IRS. e
Bt VI, Lane 18 Other e Sate: e
Pt VI, Line 18: http://www.guidestar.org/profile/52-2265766 .
B I e 2 e
..... Description: BANK EEES e
Ot 830 0 e e e e e ;
_____ Program services: $0 e et eee et ee oo eeeeeee
JJManagement and general: $3, 988 e
_____ Fundraising: 30 e e e
_____ Description: BUSINESS REGISTRATION FEE . R
oAl By OO e e
_____ Program services: $0 . e
..Management and general: 91,664 e
_____ Fundraising: S0 et
_____ Description: REPAIRS & MAINTENANCE e
e E O Bt 3 T e
_____ P0G A SOV CeS: 0 e
LManagement and general: 83,476 e
_____ Fundraising: 90 e
..... et ) Aol LA A et ] L A0 2 U
_..Total: 51,200 e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the, organization Employer identification number
INTEGRITY RESEARCH INSTITUTE 52-2265766

_____ Lot Al 50, L 30 e

Total: $1,219

Description: MEALS & ENTERTAINMENT

Total: $2,782

Management and general: $2,782

Description: OFFICE SUPPIES

Total: $2,309

Management and general: $2,309

Description: MEMBERSHIPS

Total: $653

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identffication number
INTEGRITY RESEARCH INSTITUTE 52-2265766

Total: $3,258

Total: $1,162

Total: $460

Management and general: $460

Schedule O (Form 990 or 990-E2) (2018)
REV 10/24/18 PRO



