SCANNED DEL 0 o 402

. Forr:'l 990

Department of the Treasury

OMB No 15450047

- Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

2001

(except black lung benefit trust or private foundation)

Open o Public

Internal Revenue Service * The organization may have to use a capy of this return to salisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning 7/01 , 2001, and ending 6/30 ,20 02
B Check if appheable Plesse use D Employer identficabon Number
__Address change II:?;:{I:I ég;gG%:;EBSREE?SECES INSTITUTE 33'0393201
- Name change orslzze N EHPORT BEACH CA 92 5 i 2 E Telephone number
| [Irutial return I.::;Lllc' ’ A949 250 8503
Final return tons F m“.‘i.‘.’.‘,'.','“"' DCash ccrual
| [Ameaded return Other (specify) ™
|| Arphcation perding @ Section 501(cx3) organlzailons and 494753 1) nonexempt H and} are not applicable to Secton 527 crgamzations
charitable trusts must attach a completed Schedule A

G Website ™ N/A

(Form 990 or 930-E2) H (a) 1s this a group retumn for afihates?
H (b) 1f 'yas entar number of atfiliates ™

Organization type
(chgeck cnly ortl)ég

H (C) Are all affliates included?

[Jvee [ e
[Jvee [Joe

@f no attach a list See instrucbons )
»- 501(c) 3 < (nsertno) D 4947(a)(1) or D 527

K Check here ™ D if the organization’s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but If the organization

H {d) Is this a separate ratum filed by an

organizattan cavered by a group ruling? l_l Yas m No

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit group GEN

Some states require a complete retum

| 3

Gross receipts Add Ines 6b, 8b, 9b, and 10b to ine 12 ® 30§, 094

M Check » if the organization 15 not required
to attach Schedule B (Form 990, 990 EZ, or 930 PF)

L
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instuctions)

1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support 1a
b Indirect public support 1b
¢ Government confributions {(grants) 1c
d T:'ﬂ&g'ﬂ?s(cam $ noncash  § 3 1d| 0
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 180,812
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 820
5 Owidends and interest from securities 5 4,066
0a Gross renis 6a
b Less rental expenses 6h
c Net rental income or (loss) (subtract ine 6b from line 6a) 6c
r | 7 Cther investment income (describe > SEE STATEMENT 1 y| 7 31,488
E 8a Gross amaunt from sales of assets other (A) Securities (B) Other
N than nventory 90,908 | 8a
e b Less cost or other basis and sales expenses B7,171 | 8b
¢ Gamn or {loss) (attach scheduley STATEMENT 2 3,737 | 8¢
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) 8d| 3,737
9 Spectal events and activities (attach schedule)
Gr 5 of contributrons
re omﬁ hy~0 Sa
r-llf ss direct expenses o\hel' n fundraising expenses 9b
31 tﬂwestr.fozﬁquym j : Ial events (subtract ine 9b from lIne 9a) 9c¢
10p Gfoss salesof Inventory, Ie€€feturns and allowances 10a
Léﬁ‘ﬁf” fodssorr— = 10b
Grusm é}‘mn“ats of invntory (attach schedute) (subtract line 10b from line 10a) 10c¢
11 Other revenue (from Fart VIT, Tine 103) 11
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 220,923
g { 13 Program services (from line 44, column (B)) 13 189, 805
”5 14 Management and general {from line 44, column (C)) 14
E 15 Fundraising {from hne 44, column (D)) 15
2 16 Payments to affiates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 189,805
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 31,118
E g 19 Net assets or fund balances at beginning of year (from line 73, colurmn (A)) 19 149, 454
T E[ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -58,704
5] 21 Net assets or tund balances at end of year (combine hnes 18, 19, and 20) 21 121,868 Q
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIORL (N/O1A2 Form 990 (2001)




" Form 99;0 (20013  INTEGRATED RESOURCES INSTITUTE 33-0393201 Page 2
|Part | Statement of Functional Expenses Al crganizations must complete column () Colurmns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4347(a)(1) nonexempt charitable trusts but eptional for others
Dorgl g omeunis eotedonine ||y Tou P IR
22 Grants and allocations (att sch) -
(cash $
noncash $ ) 22 )
23  Specific assistance to indnviduals (att sch) 23 A .
24  Benefits pard to or for members (att sch) 24 . B
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 101,948 101,948
27 Pension plan contributions 27
28 Other employee benefits. 28 6,809 6,809
29 Payroll taxes 29 9,560 9,560
30 Professional fundraising fees 30
31 Accounting fees N 550 550
32 Legal fees 32 75 75
33 Supplies 33 11,186 11,186
34 Telephone 34 906 906
35 Postage and shipping 35 597 597
36 Occupancy 36 37,426 37.426
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 19,968 19,968
40 Conlerences, conventions, and meetings 40
41 interest 41
42 Deprectation, depletron, etc {attach schedule) 42
43 Other expenses not covered abave (itemize)
a___Pf_\Y_R_O_LI_.__FEE_S_ _________ 43a 780 780
b_ o 43b
€ 43¢
L 43d
L 43e
44 Tolal functional expanses (add hines 27 43
A AT e G T 189,805 189,805 0 0

Joimt Costs Check l"I:I if you are following SOF 98 2

Are any jomnt costs from a combined educational campaign and fundrassing solicitation reported in (B) Program services?

If "Yes,' enter (i) the aggregate amount of these joint costs 3
% , (i) the amount allocated to management and general 5

to fundraisng

"'D Yes No

, {u) the amount allocated to program services
, and (iv) the amount allocated

fPartlll | Statement of Program Service Accomplishments

What is the organization's prmary exempt purpose? * SEE_STATEMENT 4

All orgaruzations must describe therr exempt purpose achievements in a clear and concise manner  State the number of
chents served, publications issued, etc Discuss achievernents that are not measurable }Sectlon 501 (c)(3) & (4) organ
1zations & section 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Requirad for 501(c)(3} and

e
optgnal for others )

{Grants and allocations _§ ) 188 864
b PROVIDE ONE CONFERENCE FOR_PROFESSIONALS IN DISABILITY FIELD _______.
____________________________ (Grants and aliocatons & ) 941
€ o o
____________________________ (Grants and aliocatons $ )
D e
____________________________ (Grants and allocatons $ )
& Cther program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, colurmn (B), program services) > 189,805

BAA TEEAGICA D01M1A02

Form 990 (2001)



Farm 99¢ (2001) I-NTEGR-ATED RESOURCES INSTITUTE 33-0353201 Page 3
Balance Sheets (See nstructions)
Note Where required, attached schedules and amounis within the descriphion (A) (B)
column should be for end of-year amounis only Beginning of year End of year
45 Cash — non interest bearning 45
46 Savings and temporary cash nvestments 25,002 | 48 93,067
47 a Accounts receivable 47a 15,303
blLess allowance for doubtful accounts 47b 19, 366 | 47¢ 15,303
48 a Piedges receivable 48a nj
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
¥ 51 a Other notes & loans recewvable (attach sch) 51a
s b lLess allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securities (attach schedule) "D Cost FMY 105,086 | 54 13,4938
55a Investments — land, buldings, & equipment basis | 55a °
blLess accurmnulated depreciation o
(attach schedule) 55b 55¢
56 investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
{attach schedule) 57b 57¢
58 Other assets {describe = ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 149,454 | 59 121,868
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
a 62 Deterred reverue 62
|'. 63 Loans from officers, directors, trustess, and key employees (attach schedule) 63
_{_ 64a Tax exempt bond liabiliies (attach schedule) 64a
é b Mortgages and other notes payable (aitach schedule) 64b
s 65 Other liabitiies (describe » ) 65
€6 Total habilities (add Iines 6) through 65) 0 {66 0
N Organizations that follow SFAS 117, check here » Dand complete lines 67 )
E through 69 and lnes 73 and 74
A 67 Unresinicted 67
68 Tempaorarily restricted 68
€9 Permanently restnicted 69
8 Orgaruzations that do not follow SFAS 117, check here > and complete ines
70 through 74 .
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capital surplus, or land, buiiding, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 149 454 | 72 121,868
s 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -
£ 72, column (A) must equal ine 19 and column (B) must equal ine 21) 145,454 | 73 121,868
74 Total habilities and net asseis/iund balances (add lines 66 and 73) 149,454 | 74 121,868

Form 99¢ 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefare,
please make sure the return IS complete and accurate and fully describes, in Part [, the orgarnization's programs and accomplishments

BAA

TEEAGIGIL 0942501




Form 990 (2001}

INTEGRATED RESQURCES INSTITUTE

33-0393201

Page 4

lPart IV-A |Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See mstructions )

Part {V-B [Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gans, and other support
per audited financia! statements

b Amounis included on line a but
not on hine 12, Form 990

(1) Net unrealized
gamns on
investments %

(2) Donated serv-
ices and use
of facilities $

(3) Recovenies of prior
year granis

(8) Other (specify)

Add amounts on lines {1) through (4)
[ Line a munus iine b

d  Amounts included on line 12,
Form 990 but not en line a

1) Investment expenses
not included on line
6b, Form 990

{2) Other (specify)

Add amounts on lines (1) and (2)

e Total revenue per line 12, Form
990 (Iine ¢ plus line d)

a Total expenses and losses per audited

N/A

{1} Investment expenses
not included on line
&b, Form 990

Amounts included on line 17,
Form 990 but not on line a

financial statements >l a
b Amounts included on line a but not
on {ine 17, Form 990
(1) Donated serv
ices and use
of faciliies %
(2} Prior year agjust
ments reported on
line 20, Form 990 3
(3) Losses reported on
line 20, Form 990 b
(4) Other (specify)
_________ $
Add amounts on lines (1) through (d) >
¢ Ling aminus line b >

(2) Other (specify)

Add amounts on lines (1) and (2) * d

e  Total expenses Fer hne 17, Form
i

ne d}

990 (Iine ¢ plus

-
v

[Pat V_[List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see mnstructions )

(B) Title and sucvleragte hours (C)(C}ompensghon (D) Contributions to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 ___ __ _ ___
0 0 0

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see nsfructions

“'DY&S

No

BAA

TEEADIOAL 10180

Form 990 (2001)



Form 990 (2001)  INTEGRATED RESOURCES INSTITUTE 33-0393201 Page 5

iPart VI | Other Information (See specific instructions ) Yes No
76 Did the orgamization engage n any activity not previously reported to the IRS? M "Yes,’ -
attach a detailed description of each achvity 76 X
77 Were any changes made in the organtzing or governing documents but nat reported to the IRS? 77 X
It Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It "Yes," has it filed a tax return on Form 990-T for this year? 78b NIA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? |f 'Yes, aftach a statement 79 X
80a Is the organization refated (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt orgarization? 80a X
b il 'Yes,’ enter the name of the orgamizaon » N/A . ______ .
_____________________________ and check whether it s exempt or -Dnonexempt
81a Enter direct or indirect political expenditures See line Bl instructions. | 81 aI
b Oud the organizahion file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciites at no charge or at )
substantially less than far rental value? B2a X
bit Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’] or as an expense n Part 1 (See mstructions n Part 111) I BZbI N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Oid the organization comply with the disciosure requirements relatng to quid pro quo contributions? 83b] X
B4a id the orgamization solicit any contributions or gifts that were not tax deductible? B4a X
b It “Yes,’ did the or;amzatmn nclude with every solicitabion an express statement that such contributions or gifis were *
nol tax deductible 84b] NJA
85 50i(c)[d), (5). or (6) organizations aWere substantally all dues nondeductible by members? Bsal] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or fess? 85b NIA
If “Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A ’
d Section 162{e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxabte amount of lobbying and political expenditures (line 85d less 85¢) 854 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 8512 85g] NJA
h If Section 6033(e)(1){A) dues notices were sent, does the arganization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible labbying and political expenditures for the following tax year? 85h] NJA
86 501(c)7) orgamzahions Enter a Initiation fees and capital contributions included on .
ne 12 86a N/A .
b Gross receipts, included on Iine 12, for public use of club faciites 86b N/A . )
8 501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) 87b N/A
88 At any time during the year, cid the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizatiors under Regulations Sections 301 7701-2 and 301 7701 37
It 'Yes,' complete Part 1X 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the orgamnization during the year under
Section 4911 » 0 , Section4912» 0 . Section 4955% 0 )
b 501(c)(3) and 501(c){4) organizations [id the organization engage in any Section 4958 excess beneht fransaction
durmng the year or did it become aware of an excess benelll ransaction from a prior year? If ‘Yes,' attach a statement
explaining each kransaction 8%b X
¢ Enter Amount of tax imposed on the orggmzauon managers or disquahfied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, retmbursed by the orgamization > 0
90a List the states with which a copy of tus returnis fled > CA__ e _
b Number of employees employed in the pay period that includes March 12, 2001 {see instructions) | 90 bl 0
91 Thebooks arencareof » STEVEN ZIVOLICH Telephone number » 949 250 8503 _ ___
Located at = 5020 CAMPUS DRIVE, NEWPORT BEACH, CA __~ .~ 2P +4~ 92660
92 Section 4347(a)(1) nonexempt charilable trusts filing Form 990 in lieu of Form 1047 — Check here N/A » U
and enter the amount of tax exempt interest received or accrued during the tax year “'I 92 | N/A
BAA Form 980 (2001)

TEEAQIOR. 010102




Form 390 (2001) INTEGRATED RESQURCES INSTITUTE 33-0353201 Page 6
{ Part VIl | Analysis of income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enler gross amounts uniess A) ) D
otherwise indicated

(C) Retated or exemnpt
Business ¢ode Amount Exclusion code Amount function ncome

93 Program service revenue

a PROGRAM FOR DISABLED 179,871

b TRAINING CONFERENCE 941

c

d

°

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 820
96 Dwvidends & interest from secunties 14 4,066
97 Net rental income or (loss) from real estale . i N -

a debt financed property

b not debt-financed property
98 Met rental income or (loss) from pers prop
99 Other invesiment ncome 1 31,488

100 Gain or (loss) from sales of assets
other than inventory 18 3,737

101 Net income or (loss) from special events
102 Gross profit or {foss) from sales of inventory
103 Other revenue a

e o 0 oTr

104 Subtotal (add cotumns (B}, (D), and (E)} . 40,111 180,812
105 Total (add line 104, columns (B), (0, and {(E) > 220 923
Note Line 105 plus line 1d Part ! should equal the amount on hine 12 Part i
[l_’art VIl Relatlonshlp of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNo | Explain how each activity for which income 15 reported in colurnn (E) of Part VI contributed importantly to the accomphshment

v of the organization's exempt purposes {other than by providing funds for such purposes)
93(A) |PROGRAM SERVICE FOR DISABLED TQ BE TRAINED AND SUPPORTED IN WORK AND COMMUNITY
SETTINGS

93(B) |ONE CONFERENCE FOR TRAINING PROFFESSIONALS IN DISABLED FIELD

[Part IX [Information Regarding Taxable Subsidianes and Disregarded Entities (See nstructions )

{A) () < ) (E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, duning the year, recewve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Yes X[No
b Did the organizatron, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yos

Note If 'Yes' to (b), file Form 8870 and Forrn 4720 (see instruchions)

Under pena'bes of perpury | declare that | have examined this rea udlng accompanying schedules and statements, and to tha best of my knowledge and belef it s
&d on all miormation of which preparer has any knowledge

v i3/

Date




OMB No 15450047

. Organization Exempt Under
Schedule A Section 501(c)(3)

{Form 990 or 990-EZ)
(Except Pnivate Foundation) and Section 501(e), 501(f, 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — {(See separate instructions ) 2001

e T Supplementary Information — (see separate instructions)
ﬂ'&ﬂ?n’:?’ﬁ:ﬂfm.'s.ﬁ.'c’.”"' » Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Namae of the Qrganizaton Employar Identfication Number

INTEGRATED RESQURCES INSTITUTE 33-0393201
(Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None )

(a) Name and address of each (b) Title and average {c) Compensation | {d) Contributsons (e) Expense
employee paid more hours per week to Iernpio 1benehl account and other
than $50,000 devoted to position Pc%“nﬁpends%;g:d allowances

Total number of other employees paid
over $50,000 l 0

[Part It | Compensation of the Five Highest Paid independent Contractars for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ")

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

Total number of others receiving over VT * i
$50,000 for professional services > 0 - .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEAO4DIL 01/24M02




Sch

edute A (Form 990 or 990 EZ) 2001 INTEGRATED RESOURCES INSTITUTE 33-0393201 Page 2

Statements About Activities (See instructions )

Yes | No

1

3
4

During the year, has the organization attempted to influence national, state, or local legislation, ncluding any attempt
to mnfluence public opirion on a tegislative matier or referendurmn? If Yes,' enter the total expenses paid

or incurred In connection with the labbying activities ) N/A
(Must equal amounts on line 38, Part VI-A, or ktne 1 of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
organizations cnecking 'Yes,' must complete Part VI B and aftach a statement giving a detalled description of the
lobbying activities

During the year, has the organization, either directly or ndirectly, engaged in any of the following acts with any

substantial contributors, frustees, directors, officers, creators, key employees, of members of therr families, or with any

taxable orgamzation with which any such person s aflihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s *Yes ' aftach a delailed statement explairung the lransactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furrishing of goods, services, or factities?

d Payment of cormpensation (or payment or rembursement of expenses it more than $1,000)?

e Transfer of any part of its income or assels?

Does the organization make grants for scholarships, fellowships, student lcans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Atlach a statement lo explain how the organization determines thal individuals or organizations receiving
grants or foans from it in furtherance of ts charitable programs ‘quahfy’ to recewve payments

2a X

2b X

2c X

2d| X

2e X

Part IV Reason for Non-Private Foundation Status (See instructions )

The
5

Ww o~ o,

10

orgamzation 1s not a private foundation because it is (please check only One applicable box)
A church, convention of churches, or association of churches Section 170®){1)(A)()
A school Section 170(){1)(A)() {Also complete Part V)
A hospital or a cooperative hospital service orgarization Section 170(b}{(1)(A)()
A federal, state, or local government or governmental unit Section 170(b){1)(A}v)

A medtcal research organization operated in conjunction with a hospital Section 170(b)(1}{A){11) Enter the hospital's name, city,

and state »

|:| An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(®)(1){(A)(1v)

(Also complete the Support Scheduie In Part IV A’)

Ma |:| An organization that normally receives a substantial part of i{s support from a governmental urut or from the general public

n

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of

13

14

Section 170()(1)(AY(v) (Also complete the Support Schedule in Part iV A )
b D A community trust Section 170®)(1)(A)(vi} (Also complete the Support Schedule In Part [V A )

?ross receipts
its support

from gross mnvestment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV-A )

I:l An organization that 1s not confrolled by any disqualified ggrsons {other than foundation managers) and supports crganizations

described in (1) Ines 5 through 12 above, or (2) secticn
section 509(a)(‘3) ) 9

He)(@), (5), or (6), if they meet the test of section 509(a)(2) (See

Provide the following infermation about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

I_] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEADOZL 012142 Schedule A (Form 390 or Form 990 E7) 2001



Sch

eduIeA(Form9960r990EZ) 2001  INTEGRATED RESOURCES INSTITUTE 33-0393201 Page 3

|Part IV-A |Support Schedule (Complete anly if you checked a box o hine 10, 11, or 12} Use cash method of accounting.
Note* You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

beg

Calendar year (or fiscal year a) c d) (e)
|nn|ngy|n) y > 00 1g39 121'38 11397 Total

15

Gifts, grants, and contrnibutions
received (Do not include

unusual grants See line 28 ) 13,755 99,854 479,974 593,583

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilites in any activity
that 15 related to the organization's
charitable, etc, purposs 185.762 190,025 366, 569 418,703 1,161,059

18

Gross mcome from interest, dividends,
amounts received from payments on

securities loans (Section 512(a)(5)), .
rents, royalties, and unrelaled business
taxahle income (less Section 511 taxes)
from businesses acquired by the organ

wzation after June 3, 1975 53,616 36,800 53,464 45 836 189,716

19

Net income from unrefated business
activities nat included in hine 18

20

Tax reverwes levied for the
organization's benefit and
either paid to 1 or expended
on 1is behalf

21

The value of services or
{aciities furreshed to the
organtzation by a governmental
unit without charge Do not
include the value of services or
tacilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets

23

Total of hries 15 through 22 239,378 240,580 519,887 944,513 1,944, 358

24

Line 23 minus line 17 53,616 50, 555 153,318 525.810 783,299

Enter 1% of line 23 2,394 2,406 5,199 9,445

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), ine 24 N/A *| 26a

b Prepare a list for your records to show the name of and amount coniributed by each person (ather than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your .
return Enter the tolal of all these excess amounts >| 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) >l 26¢c
d Add Amounts from column (&) for ines 18 19

22 26b 264d
e Public support (ine 26¢c minus line 26d total} > 268
1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 261 %

27

Organizations descnbed on {ine 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and lotal amounts received In each year from, each 'disquahfied person ' Do not file this list with your retum Enter the sum of
such amounts for each year

{2000) 0 (1599 0 (998) 0 (wmn 0

bFor anﬂ\: amount ncluded in line 17 that was receiwved from each person (other than 'd|squahr|ed persons ), prepare a list for your records tc
show the name of, and amount received tfor eachdvear. that was more than the larger of (1) the amount on ine 25 for the year or (2}
$5,000 (Include in the list orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return’ After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

(0000 __________9%_qqe__________0_0e®__________0_wn___________ 0_

¢ Add Amounts from column () for lines 15 593,583 16

17 1,161,059 20 21 7] 1,754 642
dAdd Line 27a total 0 and line 27b total 0 27d| 0
e Public support (ine 27¢ total minus hne 27d total) > 27e 1,754,642
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) “i Z7f | 1,944,358 | . lowes s ..
g Public support percentage (line 27e (numerator} divided by line 27t (denominator)) > 779 S0 24 %
h Investment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator)) > 27h 9 76 %

28 Unusual Grants For an crganization described in lne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, lor each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not fila this list with your return Do not include these grants in line 15

BAA TEEAD4DZL  1231M1 Schedule A (Form 990 or 990 £7) 2001



ScheduIeA(FormBQ(.)orQQOEZ) 2001 INTEGRATED RESQURCES INSTITUTE 33-0393201 Page 4

[Part V___ [Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on ine 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscniminatory pohcy toward students by statement in its charter, bylaws,
other goverring mnstrument, or in a resolution of its governing body? 29

30 Does the orgarization include a statement of its racially nondiscriminatory policy toward students in all iis brochures, ’e
catalogues, and other written commumcations with the public dealing with student admissions, programs, -
and scholarships? a0

31 Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media during -
the period of soheitation for students, or durning the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 3

If ‘Yes,' please describe, if 'No,' please explamn (If you need more space, attach a separate statement ) -

32 Ooes the organization maintain the following

a Records indicating the racial cornposition of the student body, faculty, and administrative statf? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? b
c Copies of al! catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? Xc
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d
If you answered 'No’ to any of the above, please explain (if you need more space, attach a separate statement ) i

33 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 33h
¢ Employment of facully or admurustralive staff? 33c
d Schalarships or other financial assistance? 33d
e Educational polictes? 33e
f Use of faciliies? 33f

g Athietic programs? 33q|
h Other extracurnicular activities? 33;1

If you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement ) " -
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the orgamization's right to such aid ever been reveked or suspended? 34b

If you answered "Yes' to either 32a or b, please explan using an attached statement

35 Does the organuzation cerlily that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nandiscrimination? 1t "No,' attach an explanation 35

TEEABADAL 092501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or990'EZ) 2001 INTEGRATED RESQURCES INSTITUTE 33-0393201 Page 5
[Part VI-A_[Lobbying Expenditures by Electing Public Charities truct
(To beycomgplete(?Only by an ehglyble organlzgahon that filed Form fﬂg)ee nstructons) N/A

Check * & |_‘|f the organizabion belongs to an afihated group Check » b ﬂnf_you checked 'a and 'imited control’ provisions apply

Limits on Lobbying Expenditures An.|.at?3 group

(The term 'expenditures means amounts paid or Incurred )

totals

(b)
To be completed
for all electing
organizations

Tatal lobbying expenditures to influence public opinion (grassroots lobbyng)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add hnes 36 and 37)

Other exempt purpose expenditures

B|B|IB|Y R

Total exempt purpose expenditures (add lines 38 and 39)

2E8EYN

Lobbying nontaxable amount Enter the amount from the foliowing table —
If the amount on line 40 15 - The tobbying nontaxable amount 1s - -
Naot over $500,000 20% of the amount on hine 4Q

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 ..
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

v

Over $1,500,000 but not ovesr $17,000,000 $225,000 plus 5% cf the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

b 3

42
Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than hne 36 43
Subftract line 41 from line 38 Enter 0 if ine 41 15 more than hine 38 44

Caution If there 15 an amounl on either hine 43 or line 44 you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 531(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 53 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) ()

(or fiscal year 2001 2000 1959
beginning in) *

(D
1998

(e)
Total

Lobbying nontaxable
amount

Lobbying celling amount ' R .
(150% of lina 45(e}) .

47 Toltal lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots celling amount . . .
{150% of line 48(e)) © -

50 Grassroots [obbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgarmzations that did not complete Part VI A) (See instructions )

N/A

During the year, did the orgarization attempt to influence nationat, state or tocal legistation, including any
attempt to influence public opinton on a legislative matter or referendum, through the use of

a Volunteers

b Paid statt or management (include compensation m expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to other organuizations for lobbying purposes

g Direct contact with legislators, thewr staffs, government officials, or a legislative body

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines c through h')

Yes{ No

Amount

It "Yes' to any of the above, also attach a staterment gving a detailed description of the lobbying actvities

BAA

TEEAD4QS. 123101

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZy 2001 INTEGRATED RESOURCES INSTITUTE

33-0393201 Page 6

[Part Vil {Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See instructions)

51 Did the reporting orgarization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organtzations} or in section 527, relating to poliical orgarizations?

a Transfers from the reporting organtzation to a nonchantable exemplt orgamzation of Yes | No
()Cash 51a () X
(i) Other asse!s a () X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(i)Purchases of assets from a nonchantable exempt orgarization b (1) X
@n)Rental of taciities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services ar membership or fundraising solicitations b (v} X
¢ Sharing of faciiies, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting organizatron If the organization received less than fair market value in
any Transaction or sharing arrangemént, show in celumn ?d) ﬂqe value of the goods, other assets, or services recetved
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt orgaruzation Description of lransfess, transactions, and sharing arrangements
N/A

52a Is the organizaton directly or indirectly aftihated with, or related to, one or more tax exempt crganizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b It "Yes," complete the following schedule

“‘DYes No

(a) (b) (c)
Name ol organization Type of orgaruzation Description of relationship
N/A
BAA TEEADAOGL 09/25/01 Schedute A {(Form 990 or 990 EZ) 2001




2001 FEDERAL STATEMENTS PAGE 1

INTEGRATED RESOURCES INSTITUTE 33-0393201
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
SUBLEASE $ 31,488
TOTAL % 31,488

STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE 90,908
COST OR OTHER BASIS 87,171
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 3,737
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 3,737
STATEMENT 3

FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED DECREASE IN FMV OF INV 3 -58 704

TOTAL §— =58, 704

STATEMENT 4
FORM 990, PART 1l
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CONSULTING AND EDUCATION FOR REHABILIATION FIELD AND JOB PLACEMENT SERVICES FOR
PERSONS WITH DISABILITIES

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC _ OTHER
DAN FOWLER BOARD PRES $ 0 9 0 93 0
24961 SILVER LEAF LANE AS NEEDED

LAGUNA HILLS, CA 92653




2001 FEDERAL STATEMENTS PAGE 2
INTEGRATED RESOURCES INSTITUTE 33-0393201
STATEMENT 5 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS ~ COMPEN-  BUTION TO  ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED _EBP & DC _ OTHER

DON GRAHAM DIRECTOR 3 0 93 0 3 0
25251 PASEO DE ALICIA, SUITE 2 AS NEEDED
LAGUNA HILLS, CA 92653
JAN WEINER SECRETARY 0 0 0
5 BETHAN DR ' AS NEEDED
IRVINE, CA 92612
ANN MCCLELLAN DIRECTOR 0 0 0
1919 N SHERRY LANE AS NEEDED
SANTA ANA, CA 92507
STEVEN ZIVOLICH EXECUTIVE DIREC 0 0 0
5020 CAMPUS DRIVE 30
IRVINE, (A 92612

TOTAL 3 0 % 0 % U




