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K Check here > I I if the organization is not a 509(a)(3) supportlng organization and its gross

I nization wDe (check only one) >

receipts are normally not more than $25,000. A return is not required, but if the organizati0n

chooses to file a return, be sure to file a complete return.

L Gross receiots: Add lines 6b 9b. and 10b to line 12 )
Revenue and Chanqes in Net Assets or

12-27-O7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

H and I are not applicable to sectlon 527 organizations

H(a) ls this a group return for affiliates? l--l yes [-Xl Ho

H(b) lf "Yes,"enter number ot affiliates)> N/A 

-
H(c) Are all affiliates included? N/A f_-ly.r f_l fo

o

** PUBI,IC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

under section 501(c), 527, 
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code (except brack runs

)> Theorganizationmayhavetouseacopyof thisreturnt0satisfystatereportingrequirements.
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D Employer identification number

E Telephone number
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F Accounting mdhod: casir ffi accrual

(11 "N0," attach a list.)
H(d) ls this a separate return filed by al 0l-

covereo 0v a

I Grouo Exemption N

M Check ) | | it the organization is not required to attach

Sch. B (Form 990,990-EZ, or 990-PF)
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Form 990 (200

Statement
Functional Expenses

RITY
All organizations must complete column (A).

and (4) organizations and section 4947(aX1 )

-0L2653
Columns (B), (C), and (D) are required for section 501(c)(3)

nonexempt charitable trusts but optional {or others.

LO

Do not include amounts reported on line

6b. Bb, 9b, 10b, or 16 of Part l.

22a Grants paid from donor advised funds

(attach schedule)

(casn g 0. noncash$

lf this amount includes foreign grants, check here >
22b Other grants and allocations (attach schedule

(cash$ 0.noncash

li this amount includes foreign grants, check here )

23 Specific assistance to individuals (attach

schedule)

24 Benefits paid to or for members (attach

schedule)

25a Compensation of current officers, directors, key

employees, etc. listed in Part V-A

b Compensation of former officers, directors, key

employees, etc. listed in Part V-B

c Compensation and other distributions, not included

above, to disqualilied persons (as defined under

section 4958(f)(1)) and persons described in

section 4958(c)(3XB)

26 Salaries and wages of empioyees not

included on lines 25a, b, and c ....... ..........
27 Pension plan contributions not included on

lines 25a, b, and c

28 Employee benefits not included on lines

25a'27
29 Payroll taxes ... ........

30 Professional fundraising fees .....................
31 Accounting fees

32 Legal fees

33 Supplies

34 Telephone

35 Postage and shipping

36 Occupancy ...................
37 Equipment rental and maintenance

38 Printing and publications ...........................
39 Travel

40 Conferences, conventions, and meetings ...

41 Interest

42 Depreciation, depletion, etc. (attach schedule)

43 Other expenses not covered above (itemize):

a

b

E

+

s

44

SEE STATEMENT 1

Total lunctional exDenses. Add lines 22a through

439. (0rganizations completing columns (B)-(D),

carry these totals to lines '13-15

the amount allocated to
723011
12-27-O7

18580918 745960 15599
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Form 990 TY 26-
ishments (See the instructions.)

Form gg0 is available for public inspection and, for some people, serves as the primary or sole source of informatron about a particular organization'

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is comolete and accurate and fullV describes, in Parl tll, the organization'S programs and accomplishments.

What is the organization's primary exempt purpose? > -€ TEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner' State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocatlons to others.)

Program Service
Exp e n ses

(Requlred for 501 (c)(3)

and (4) orgs., and

4947(a)(1) trusts; but

optional {or others.)

TATEMENT 2

ants and

s and allocations rants. check

and allocations lf this amount ts. check here

ations $ lf this amount ts. check here

€ Other program services (attach schedule)

and allocations $ lf this amount rants. check here

fTota|ofProoramServiceExpenses(shou|dequa||ine44,co|umn(B),Prog,a

includes

b

rorm 990 lzooz;
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Balance (See fhe instructions.)

Note: l,4/here required, attached schedu/es and amounts within the description column

should be for end-of -year amounts only.

o
C)
o

6

L

6

o6

C)z

458._ZJ

501 6
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Form 990 (2007) INTE
c per

instructions.)

a

b

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Pad l, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants . .......

I

2

J

4 Other (specify):

Add lines b1 through b4

c

0

Subtract line b from line a

Amounts included on Part l, line 12, but not on line a:

lnvestment expenses not included on Part l, line 6b1

2 Other (specify):

Add lines d'l and d2
line 12). Add lines c and d

nses per

d

b

1

a

3
I

Total expenses and losses per audited financial statements

Amounts included on line a but not on Part l, line 17:

Donated services and use of facilities

Prior year adjustments reported on Part l, line 20

Losses repoded on Part l, line 20

Other (specify):

d

1

I

Add lines bl through b4

Subtract line b from line a

Amounts included on Part l, line 17, but not on line a:

lnvestment expenses not included on Paft l, line 6b

Other (specify):

Add lines dl and d2

Current and Key

37
rn fsee the

penses per

364.

OBB 36

554 202.

rorm 990 1zooz1

L6599_1-

ments

0.
z.

(List each person who was an officer, director, trustee,

empio

723041 12-27-O7

s8091-8 7 45960 15s99

f they were not compensated.) (See the instructions.)

5
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(A) Name and address
(B) Title and average hours' 'per 

week devoted to
p0slll0n

(C) Compensation
(ll not paid, enter

(D)Contributrons to
' einployee benef t

plans & deferred
compensallon prans

(E) Expense
acc0unt an0

other allowances

NAqrtzu\Lr_E_L_EELL_E_&
AL_L__C_AI_B_E_BEAC-[IE_D_C/Q_QBGTN:{_]_Z4TIQN_
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20 00
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)ME
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DAL_E_ _MI]BPEY_ 3OARD MEMBER

2.00 U. 0.

I6



Officers, Directors, Trustees, and (continued)
Form 990 LO TY 26-0

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meelrngs >6
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, part l, or highest compensated professional and other independent contractors listed in Schedule A,

part ll,A or ll-8, related to each other through family or business relationships? lf 'Yes," attach a statement that identifies

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Parl l, or highest compensated professional and other independent contractors listed in Schedule A,

Part ll,A or ll-8, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organlzation."

lf 'Yes," attach a statement that includes the information described in the instructions.

76 Did the organization make a change in its activities or methods of conducting activities? lf 'Yes," attach a detailed

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

lf "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? .........

b lf "Yes, hasitfiledataxreturnonFormggO-Tforthis year? ... .. .. N/A
7g Was there a liquidation, dissolution, termination, or substantial contraction during the yeat? lf "Yes," attach a statement .....

80 a ls the organization related (other than by association with a statewide or nationwide organization) through common

zation have a written
ormer Officers, Directors, Trustees, Employees That mpensation or Other

BenefitS (lf any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address
(E) Expense
acc0unl and

other allowances

X

X

X

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b lf "Yes." enter the name of the organization) N/A 
-and check whether it is | | exempt or | | nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ....

Did the file Form 11

723161/12-27 -O7

18s80918 745950 1-5599

a
o
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for this vear?
rorm 990 lzoozy

(B) Loans and Advances

Other f nformation ,See the instructions.)
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Other lnformation tinued)
Form 990

82 a,

b

83a

b

84a
b

85a
b

c

d

e

f

s

h

86

b

87

b

Did the organization recelve

less than fair rental value?

donated services or the use of materials, equipment, or facilities at no charge or at substantially

lf "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Pad ll.

(See instructions in Part lll.) .

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro guo contributions? .... ............

Did the organization solicit any contributions or gifts that were not tax deductible? .........N/.A .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
.., , . NiA501(Qft), (5), or (6). Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less? ................. .....N/A
lf "Yes" was answered to either B5a or 85b, do nol complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

Dues. assessments. and similar amounts from members

Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(eX1XA) dues notices

Taxable amount of lobbying and political expenditures (line 85d less 85e)

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
lf section 6033(eX1XA) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line 12

Gross receipts, included on line 12, for public use of club facilities

501(c)(12) organizations. Enter: a Gross income from members or shareholders........

Gross income from other sources. (Do not net amounts due or paid to other sources

85c

against amounts due or received from them.)

88 a At any time during the year, did the organization own a 500/o or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301 .7701'3?

lf "Yes," complete Pad lX

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? lf "Yes," complete Part Xl

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section4911) 0.;section 4912> 0 . ; section 4955 >
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

0.

sections 4912, 4955, and 4958

Enter: Amount of tax on line 89c, above, reimbursed by the organizationd

e

I

s

90a
b

91 a

All organizations. At any time during the tax year, was the organization a pady to a prohibited tax shelter transaction? ........

AII organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

For suppofting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A
List the states with which a coov of this return is filed >DC

I qnlNumber of employees employed in the pay period that includes March '12, 2007 .. .... , --l
The books are in care of ) THE ORGANI ZATION Telephone no. ) 202-449-4100
Locatedat> 1029 VERMONT AVE, NW, WASHINGTON, DC ztP+4) 2000.5

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a

lf "Yes," enter the name of the foreign country )
bank account, securities account, or other financial account)?

N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

723162 / 12-27-O7

09520926 7 45960 1_5599
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Form 990 BAL

c At any time during the calendar year, did the organization maintain an office outside of the United States?

lf "Yes, " enter the name of the foreign country ) N/A
92 Section a9a7@)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 104'l- Check here

and enter the amount of tax'exempt interest received or accrued
(See th e in stru ctions.)

Note; Enter gross amounts unless otherwse
indicated.

93 Program service revenue:

a

0

d

I

d

94

95

96

s7

Medicare/Medicaid payments

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash invesiments

Dividends and interest from securities ..........

Net rental income or (loss) from real estate:

a debt-financed property .

b not debt{inanced property

98 Net rental income or (loss) from personal ;;;;,
99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

Net income or (loss) from special events ............
Gross profit or (loss) from sales of inventory .,

Other revenue:

MISCELLANEOUS

26-

ng

>E

(E)

Related or exempt
function income

047

101

102

103

0

0

7.104 Subtotal (add columns (B), (D), and (E))

> 6,014.
Paft

tivities to the ent of Exempt Purposes (See the instructions.)

Explain h0w each activity for which income is reported in coJumn (E) 0f Part VII contributed importantly to the accomplishment of the organization's

exempt purposes (other than by providing funds for such purposes).

1-03A ISCEL EVENUE EAR ACTIVIT TED TO

ANTZATION'S

diaries and Dis Entities the instructions.)

Re

Line No

V

Name, address, an
0r

lN ol corporation,
reqarded entitv

E nd-ol

the instructions.)

Yes
Transfers with

(a) Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? f_-l Y"" H
No

No

Excluded by sectlon 512, 513, or 5.-

Nature of activities

Note: /f "Yes" to (bl,file Form 8870 and Form 4720 (see instructions)

723163
12-27 -O7

18s80918 745960 16s99
B

2OO7.O5O2O GLOBAL INTEGRITY

rorm 990 (zooz)
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Form 990 BAL 26 - 01,26537
Regarding T o and From

controlling organization as defined in section 512(b)(13)

106 Did the reporling organization make any transfers to a controlled entity as defined in section 51 2(bX1 3) of the Code? lf Yes, "

the schedule below for trolled entit

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(bX13) of the Code? lf "Yes,"

the schedule below for each

(D)

Amount of
transfer

(D)
Amount of

transfer

108 Did the organization have a binding written contract in effect on August 17,2006, covering the interest, rents, royalties, and

in ouestion 107 above?
Under penalties of perjury, I examined this return, including accompanying schedules and statements, and to the besi of my knowledge and belief, it is true, correct,

rs based on all'4'ormattol ol wl-.ch preparer has any klowledge.

Please

Sign

Here

Paid

Preparer's

Use 0nly

723164/12-27 -O7

5809L8 7 45960

ano cor plere Dec.ara*tlfipr epaer

/trtnf

Type or print name and

lo

A

2007.06020 GLOBAL

Preparer's SS\ or PTI\ (See Gel l.st. X)

95r_-
rorm 990 1zoozl

EIN >

(A)

Name, address, of each
controlled entity

(A)
Name, address, of each

controlled entity

:ttlrtt%t >
F,ra s naae {or -.--GELMAN; ROS
vours if

AVE., SUITE 650 NORTH:::,:.:j:l:.' l) 4 s s 0 MoNTGoMERY
z"+4 z BETHESDA, I4ARYL

re of officer

1-B 1_5s99 INTEGRITY L6599



Organization Exempt Under Section 501(cX3)
(Except Private Foundation) and Section 501(e), 501(l), 501(k)'

50 1 (n), or a9a7(a)( 1 ) Nonexe mpt Charitab le Trust

Supplementary Information-(See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury
lnternal Revenue Servlce

Name of the organization

20a7
Employer identification numbet

TY
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each 0ne. lf there are none, enter"None'")

(a) Name and address of each employee paid

more than $50,000

IZAT

Total number of other employees paid

0ver

Compensation of the Five Highest Paid Independent Contractors for Professional Services
there are none. enter "None"")(See page 2 of the instructions. List each one (whether individuals or firms). ll

(a) Name and address of each independent contractor paid more than $50,000 (c) Compensation

Total number of oihers receiving over

$50,000 for professional services

Compensation of the Five Highest Paid Independent Contractors for Other Services

firms. lf there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (c) Compensation

Total number of other contractors receiving over

$50,000 for other services

723101/12-27-o7 LHA F0rPaDerworkReductionActNotice,seethelnstructionsforForm990andForm990-EZ. Schedule A (Form 990 or 990-EZ) 2007

10
2007. O6O2O GLOBAL INTEGRITY

(b) | rtle and average nours' 
per week devoted to

IR OF OPERA

(b) Type of service

(List each contractor who performed services other than professional services, whether individuals or

(b) Type ot service

18 s80918 745960 16s99 1_5599_1



Schedule A (Form 990 or 990-E2; 2007

Fafrllil Statements About Activities (See page 2 of rhe insrructions.)

1 During the year, has the organization attempted to influence natlonal, state, 0r local legislation, including any attempt t0 influence

public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities ) $ (Must equal amounts on line 38, Part Vl-A, or

line i o{ Part Vl-8.)

Organizations thal made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other organizations

checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any 0f the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thelr families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, 0r principal beneficiary? (lf the answer to any question ls "Yes, "

attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasino of property?

b Lending of money 0r Other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part oi its income or assets?

SEE PART V.A, FORM 990

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (lf "Yes," attach an explanation ol

the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees?

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? lf "Yes," attach a detailed statement

Dtd the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? lf "Yes,"complete lines 4b through 49. If "No,"complete lines 41

and 49

x

x

d

4a
x

x
b Did the organization make any taxable distributions under section 4966?

c Did the organization make a distribution to a donor, donor advisor, or related person? 
.

d Enterthetotalnumberofdonoradvisedfundsownedattheendofthetaxyear ........
e Entertheaggregatevalueof assetsheldinall donoradvisedfundsownedattheend0f thetaxyear

I Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts

g Entertheaggregatevalueof assetsinall fundsoraccountsincludedonline4f attheendof thetaxyear

N/A
N/A

N/A
N/A

0.
0.

723111

L8580918 745960
1L

2007.05020 Gr,oBAL

Schedule A (Form 990 or 990-EZ) 2007

16599 INTEGRITY 15599_1



-0126Sche0ule A (Form 990 or 990-El) 2047 G

Fart|Vl Reason for Non-Private Foundation Status (See pages 4 through B 0f the instructions.)

10

I certity that the organization is not a private foundatron because it is: (Please check only 0NE applicable b0x.)

b L__l A church, convention of churches, or association of churches, Section 170(b)(1)(A)(i).

6 L-,-l A school. Secti0n 170(bX1)(A)(ii). (Also complete PartV.)

7 L_ l A hospitat or a cooperative hospital service organization. Section 170(b)(1XA)(iii).

g I I A federal, state, or local government or governmental unit. Section 170(bXlXAXv).

9 E A medical research organization 0perated in conjunction with a hospital. Seclion 170(b)(1)(A)(iii). Enter the hospital's name, city,

11a m
11b

12

E

n

nE

and state )
An organization operated for the bene{it of a college or university owned or operated by a governmental unit. Secti0n 170(b)(1 )(A)(iv).

(Also complete the Supgort Schedule in Part lV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(bXlXAXvi). (Also complete the Support Schedule in Part lV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part lV-A.)

An Organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subiect to certain exceptions, and (2) no more than 33 l/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

bytheorganizationafterJune30, 1975. Seesection50g(a)(2). (AlsocompletetheSupportScheduleinPartlV-A')

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(aX3). Check the box that describes lhe type of supporting organizati0n.

| | rypel f--l Type ll I l fuo, IIl-Functionally lntegrated f_l Type lll-Other

Provide the following information about the supported organizations. (See page B of the instructions.)

(a)

Name(s) of supported organization(s)

(e)

Amount of
supp0rt

Tolal

14 [l An organization organized and operated to test {or public safety. Section 509(aX4). (See page B of the instructi0ns.)

Schedule A (Form g90 * 9g0+2f200,

723121
1?-27 -O7

1858091-B 7 45960 L6599
t2

2OO7 .O6020 GLOBAL INTEGRITY

(c)

Type ot organization
(described in lines
5 through 12 above

or IRC section)

(d)

ls the supported
organization listed in

the supporting
organization's

governing documen

(b)

E mp loyer
identification
number (ElN)

1_6599



Schedule A (Form 990 or 990-EZ) 2007 GLO RITY
Support Schedule (Complete only if you.checked a box on line
Noie: You may use ihe w:orksheef in tD9 !!:tr!e!9!: for ]9!!9tl

Calendar year (or year
beginning in

26-
10. -1 

1 . or 12.) Use cash method of accounting.
from the ai.ccrual to the cash method of accou

5t Page

031_.

4t7 496.
496.

300.
41.7
=LI

2L6

tE Gifts. orants. and c0ntributi0ns
received. (Do not incluoe unusual
orants. See line 28.)

16 Membership iees received

17 Gross receipts from admisslons,
merchandise sold or services
performed, or lurnishing of
{acilities in any activity that is
related to the organization's
nhorilehlo ot^ nrrrnneautv.r Pu, Pvvv

18 Gross income {rom interest, divid-
ends, amounts received lrom pay-
ments on securities loans (section
512(a)(5)), rents, royaltie.s, income.
from similar sources, and unrelated
business taxable income (less
section 51 1 taxes) from businesses
acquired by the organization after
June 30.19/5

19 Net income from unrelated

activities not included in line 1B

20 I ax revenues levle0.Tor Ine
organizalion s benefit and eithet
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without char0e.
Do not include the value of services
or facilities generally furnished to

the public without c

22 Other income. Attach a schedule.
Do not include oain or (loss) from
sale ol capital aEsets

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% of line 23

26 0rganizations described on lines 10 or 1 1: a Enter 2% of amount in column (e), line 24

b Prepare a list 1or your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Donotfilethislistwithyourreturn. Enterthetotal of all theseexcessamounts

c Total suppOrt fOr section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 18 1 , 0 31 .
tt

t

Public support (line 26c minus line 26d total)

(2006)

Add: Amounts irom

Add: Line 2Tatolal

1S

26b 2L5 300.
tr

27

lin e line 26c 48.L837u
0rganizations described on line 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 total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum 0f

such amounts for each year: N/A
(2006) (2005) (2004) (2003)

b For any amount included in line j7 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and am0unt received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (lnclude in the list organizations

described in lines 5 through 1'1b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger am0unt described in (1) 0r (2), enter the sum 0f these differences (the excess amounts) for each year: N/A
(2005) (2004)

16

(2003)

21 27c

0

E

I

s

and line 27b total

Public support (line 27c total minus line 27d total)

Total suppori for section 509(a)(2) test: Enter amount on line 23, column (e) .

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

entaoe (line 1B ratorl divided

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prep-are a lis.t for you.r records t0
v, u" v'Yq'r'

strow, tor each tear, the nime oi the contributor, the date anb amount of the grant, hnd a brieidescription 0f the nature of the grant' Do not file this list with your

return. Do not include these qrants in line 15.return. Do not these grants in line 1 5.
Schedule A iForr 990 or 990-EZ) 2007

column (e) for lines:

17

lc

20

131 12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 GLO RITY
Private I Questi (See page I of the instr Lrctions.)

ffo be completed ONLY schools that checked the box in Part lV)

Does the organization have a racially nondiscriminatory policy ioward students by statement in its charter, bylaws, other governrng

instrument, or in a resolution of its governing body?

Does the 0rganizati0n include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student adrnissions, programs, and scholarships? . .

Has the organization publicized its racially ngndiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period ii it has no solicitation program, in a way that makes the policy known

to all parts of the general community ii serves? . . .

lf "Yes,' please describe; if "N0," please explain. (lf you need more space, attach a separate statement.)

d

0

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

Copies of all material used by the or0anizati0n or on its behalf to solicit contributions?

lf you answered "No" to any of the above, please explain. (lf you need more space, attach a separate stalemenl.)

26537 Pase 5

N/A

2S

30

31

J'

Schedule A (Form 990 or 990-EZ) 2007

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

Sludents' rights or privileges?

Admissions policies?

I mployment of faculty or administrative staf l?

Scholarships 0r other financial assistance?

Educational policies?

Use ot tacilities?

Athletic programs?

Other extr acdrricular activities?

lf you answered "Yes" to any of the above, please explain. (lJ you need more space, attach a separate statement.)

L

c

0

I

n

34a

0

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

lf you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certifu that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? ll "No," attach an explanation

723141
12-27 -O7

1858091_8 7 45960
1AI*

2007.06020 GLOBAL16599 INTEGRITY L6599



Schedule A (Form 990 or 990-EZ) 2007 GLO TY
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

l{ the oroanization to an af1 Check ) checked "a" and"limited control

Limits on Lobbying Expenditures

(The term "expenditures means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

38 Total lobbying expenditures (add lines 36 and 37)

39 0ther exempt purpOse expenditures

40 Total exempt purpose expenditures (add lines 38 and 39/

41 Lobbying nontaxable amount. Enter the amount from the toilowing table -

-01-255
N/A

To be completed for all

electing organizations

lf the amount on line 40 is

Not over $500.000

Over $500,000 but not over $1,000,000

over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $ 1 /.000,oo0

The lobbying nontaxable amounl is -

20o'o o'the arount on ne d0 
. . ..

$ 1oo,oo0 plus 15ol of the excess over $500,000

$175,000 plus 10ol oi the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

$ 

"o00,00042 Grassroots nontaxable amount (enter 25% olline 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: lf there is an amount on either line 43 or line 44, must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(SOme organizations that made a section 50 1(h) election do not have t0 c0rnplete all 0f the five columns

below. See the instructions Jor lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

fiscal year beginning in)

45 Lobbying nontaxable

amou nt

46 Lobbying ceiling amounl

150% of line 45(e

47 Total lobbying

ex0 e n0 rlu res

48 Grassrootsnontaxable

amount

49 Grassroots ceiling amounl

150% ol line

50 Grassroots lobbying

tu res

Lobbying Activity by Nonelecting Public Charities
(Fgr reporting 0nly by organizations that did n0t complete Part Vl-A) (See page 1 4 of ihe instructions.)

During the year, did the organization attempt to influence national, state or local legislati0n, includln0 any attempt t0

influence public opinion on a legislative matter or reJerendum, through the use 0f:

a Volunteer s

b Paid staff or managemeni (lnclude compensation in expenses reported on lines c through h.)

c Media advertisements

d IMailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Crants to other organizations for lobbying purposes

g Direct c0ntact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, Iectures, or any Other means . .

Total lobbying expenditures (Add lines c through h.) 0.
lf"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151

580918 745960 15599

1tIf,
2OO7 .O5O2O GLOBAL INTEGRITY

Schedule A (Form 990 or 990-EZ) 2007
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Sche d u le

Exempt Organizations (See page 14 of the instructions.)

5l Did the reporting organization directly or indirectly engage in any o'f the {ollowing with any other organization described in section

501(c) ofthe Code (otherthan section 501(cX3) organizations) or in section 527,relaling to political organizations?

a Transfers from the reporting organizati0n to a noncharitable exempt organization of:

(ii) 0ther assets

b Other transactions:

(i) Sales or exchanges of assets with a n0ncharilable exempt OrganilatiOn

(ii) Purchases of assets trom a noncharitable exempt organization

(iv) Reimbursement ailangements

(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations ..

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d lftheanswertoanyoftheaboveis"Yes,'completethefollowingschedule.Column(b) shouldalwaysshowthefairmarketvalueofthe

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharin nt, show in column (d) the value 0f the other assets, or services received:

(d)
Description 0f transfers, transactions, and sharin0 arrangements

(a)
Lrne n0.

52 a ls the 0rganizati0n directly or indirectly affiliated with, or related t0, 0ne 0r more

Code (other than section 501(cX3)) or in section 527?

lf "Yes," complete the f0llowing schedule:

(a)
Name of organization

tax-exempt organizations described in section 50 1 (c) 0l the

lTl No

723152
12-27 -O7

1858091-8 7 45960 L6599

4rIO
20O7 . O6O2O GI,OBAI, INTEGRITY

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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Schedule B
(Form 990,99O-EZ,
or 99O-PF)
Deoartment of the Treasurv
lnternal Revenue Service

Name of organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

** PUBLIC DISCLOSURE COPY

Schedule of Contributors
SuPPlementarY Inf ormation f or

line 1 of Form 990,990-EZ, and 990-PF (see instructions)

BAL I

Section:

|Xl sor ("X 3 ; lenter number) organization

f-l qSq@)(1) nonexempt charitable trust not treated as a private foundation

| | 527 political organization

[-'] sor ("Xs) exempt private foundation

f-l qgqz@)(1) nonexempt charitable trust treated as a private foundation

f-l sot ("Xs) taxable private foundation

OMB No. 1545-0047

Employer identification number

26-

2007

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (B), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

| | for organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts I and ll.)

Special Rules-

I X I f or a section 501 (cX3) organization filing Form 990, or Form 990-EZ, that met lhe 33 1/3Yo suppod test of the regulations under

sections 509(aX1 )/1 7O(bX1 XAXvi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Pans I and ll.)

tl For a section 501 (cX7), (S), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to chiidren or animals. (Complete Parts l, ll, and lll.)

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 99O-EZ, that received from any one contributor, during the year,

some contributtons for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1 ,000. (lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the Pafts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) >$

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,990-EZ, or 990-PF1, but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to ceftify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-Pfl.

LHA For Paperwork Reduction Act Notice, see the lnstructions

for Form 990. Form 990-EZ. and Form 99O-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

fl
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Part I Contributors (See Specific Instructions.)

(a)

No.

(b)

Name. address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

Tvpe of contribution

1

$ 582.000

Person E
Payroll t]
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Aqqreqate contributions
(d)

Tvoe of contribution

2

b 75,000

Person E
Payroll t]
Noncash n

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

$ 4!,000.

Person m
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

Tvpe of contribution

o

Person
Payroll
Noncash

tln
T]

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

$

Person t]
Payroll t]
Noncash E

(Complete Part ll if there
is a noncash contrrbution

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Aqoreqate contributions
(d)

of contribution

Person n
Payroll t]
Noncash []

(Complete Part ll if there
is a noncash contribution )

723452 12-27-07

18s80918 745950 15s99
t-B

2007. O6O2O GLOBAL INTEGRITY
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2OO7 DEPRECIATION AND AMORTIZATION REPOBT

FORM 990 PAGE 2 990

Asset
No. Description

Date
Acq u ire d Method Life

Lr ne
No.

U nadju sted
Cost 0r Basis

Bus %
Excl

Feduiion ln
Basis

Basis For
Depreciation

Accumulated
Dep reciation

Cu rre nt
Sec 179

Current Year
Deduction

l-

2

3

YIANAGEMENT AND GENERAL

]OMPUTER EQUIPMENT

FURNITURE & FIXTURE

]FFICE EQUIPMENT
* 990 PAGE 2 TOTAL
YIANAGEMENT AND GENERAL
* GRAND TOTAL 990 PAGE
2 DEPR

7nVf,

/A

VfI

1I

1I

1I

lri

1S

JL

JL

JI,

t.00

;.00

5. 00

L6

1a
LO

L6

J

I
943

73r

845

f,J_v

5rv

6

6

0.

0.

3

l-

943.

845.

519.

5tv.

6

6

539

288

85

9t2

9L2

0.

U.

789

346

1"69

304

anA

!,

L,

728102
04-27-07 (D) -Asset disposed . lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

t9



GLOBAL INTEGRITY

FORM 990 OTHER EXPENSES

26-0L26537

STATEMENT 1

(A) (B) (c) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

TNSURANCE 3,584. t,775. 1,809.
LOCAL EXPERTS AND
CoNTRACTORS 2t5 ,385. 2t6,385.
BANK FEES 3,254. 2,073. 1,178. 3.
TELECOMMUNICATION
AND DATABASE 42,831. 20 ,986. 19,345. 2,500.
pAyRoLL PROCESSTNG 2,065. 385. l-,680.
FILING FEES 249. 249.
STAFF WELFARE 537 . 185. 35]-.
COMPUTER
SUPPIJ]ES/SOFTWARE 27 0 . 228 ' 42 '
ADVERTISING AND
PROMOTTON 555. 555.
EQUIPMENT 62. 62.

TOTAL TO FM 990, LN 43 269 ,792. 242,635. 24,654. 2,503.

20
185809L8 I45960 16599 2007.06020 GLOBAL TNTEGRTTY

STATEMENT(S) 1
16599_1



GLOBAL INTEGRITY 25 -0126531

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT

DESCRIPTTON OF PROGRAM SERVICE ONE

GLOBAL INTEGRITY REPORT: THE GLOBAL INTEGRITY REPORT TS AN
ANNUAL COMPILATION OF IN_DEPTH COUNTRY REPORTS THAT ASSESS
THE EXISTENCE AND EFFECTIVENESS OF GOOD GOVERNANCE AND
ANTI_CORRUPTION MECHANISMS IN COUNTRIES AROUND THE WORLD.
THE REPORT IS GENERATED BY TEAMS OF IN_COUNTRY JOURNALISTS,
RESEARCHERS AND ACADEMICS COORDINATED BY GLOBAL INTEGR]TY
HEADQUARTERS STAFF IN WASHINGTON, DC. THE RESULTANT DATA AND
REPORTING ARE USED BY POLICY}4AKERS, GRASSROOTS ADVOCATES,
AND I}WESTORS TO PROMOTE MORE EFFECTIVE, EVIDENCE-BASED
GOVERNANCE REFORMS.

GRANTS

TO FORM 990 , PART III, LINE A

EXPENSES

5L8,194.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT
PART III

EXPLANATION

GI,OBAL INTEGRITY GENERATES, SYNTHESIZES, AND DISSEMINATES CREDIBI,E,
COMPREHENSIVE AND TIMELY TNFORMATION ON GOVERNANCE AND CORRUPTION TRENDS
AROUND THE WORLD. AS AN INDEPENDENT INFORMATION PROVIDER EMPLOYING
ON-THE-GROUND EXPERTISE, GLOBAL INTEGRITY PRODUCES ORIG]NAL REPORTING AND
QUANTITATIVE ANALYSIS IN THE GLOBAL PUBLIC INTEREST REGARD]NG ACCOUNTABLE
AND DEMOCRATIC GOVERNANCE. GI-,OBAI-, INTEGRITY IS MEANT TO SERVE
SIMULTANEOUSLY AS A ROADMAP FOR ENGAGED CITIZENS, A REFORM CHECKLIST FOR
POLICYMAKERS, AND A GUIDE TO THE BUSINESS CLII"IATE FOR INVESTORS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR I}WESTMENT STATEMENT

COST OR
OTHER BASIS

ACCUMULATED
DEPRECIATION BOOK VALUEDESCRIPTION

COMPUTER EQUIPMENT
FURNITURE & FTXTURE
OFFICE EQUIPMENT

TOTAL TO FORM 990, PART IV, LN 57

 IZL
2007.05020 GLOBAL

STATEMENT(S) 2, 3, 4
1,6s99 t

3,943.
t,73I.

845.

1, ,328 .
634.
254.

2 ,6L5 ,

1,097 .
5vl_.

6,51_9. 2 ,216 . 4,303.

18580918 745960 16599 INTEGRITY


