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Form

990-PF

Department of the Treasury

Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0052

For

calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

TH

E INTEGRA FOUNDATION, INC.

A Employer identification number
52-2388679

Number and street (or P O box number if mail 1s not delivered to street address)

311 ENTERPRISE DRIVE

Room/suite | B

Telephone number (see instructions)

(609)275-0500

City or town, state, and ZIP code

PLAINSBORO, NJ 08536
G Check alf that apply: Initial return Intial return of a former public charity | p
| | Final return Amended return
Address change Name change com

H Check type of organization I_XJ Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Fairr market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method.l_l Cash LL] Accrual
Other (specify)

C If exemption apphcation 15
pending, check here

1 Foreign organizations, check here

putation

2 Foreign organizations meeting the
85% test, check here and attach

E |f private foundation status was terminated
under section 507(b)(1)(A), check here . P>

F If the foundation 1s in a 80-month termination
under section 507(b)(1)(B), check here , > D

1E1410 1 000

16) > $ 310, 723.00|(Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for chanitable
may not necessarily equal the amounts in expgggﬁ: per income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) . 0.00
2 neck [ hihe foundaton s notrequred fo
3 Interest on savings and temporary cash investments 64.00 64.00
4 Dividends and interest from secunties , |, | .
Sa Grossrents . . . ... ...........
b Net rental income or (loss) Y S T W i i E

@©| 6a Net gan or (loss) from sale of assets not on line 10 : | /\H'Lfbt’,ﬁ V ;l‘ ‘;

2| b Gross sales pnce for all TT— s =

] assets on line 6a 4 =

a| 7 Capital gain net income (from Part IV, line 2) . ‘:’! NAV 9 2047 -‘

®! 8 Net short-term captalgan . ........ W“'LOE . _ | 21
9 Income modifications « - + -« - - - - . .. ‘;‘ 3 ""‘_“";_\ :\3’ g oc: - E
10 P enees U P, U
b Less Cost of goods sold e e
¢ Gross profit or (loss) (attach schedule) , | | |
11 Otherincome (attach schedule) . ., . . .
12 _Total. Add lines 1 through 11 . . . . . . . . 64.00 64.00
13 Compensation of officers, directors, trustees, etc .

@ 14 Other employee salaresandwages . . . . .

2115 Pension plans, employee benefits _ _ . . . .

g|16a Legal fees (attach schedule) | , . ., . . .

35| b Accounting fees (attach schedule) _ _ | . . .
g ¢ Other professional fees (attach schedule), . .
Bl17 mterest. . ...
E 18 Taxes (attach schedule) (see mstructions) , ., . . . .
E 19 Depreciation (attach schedule) and depletion ,
&g Gg20 Occupancy . . ...............
% % 21 Travel, conferences, and meetings , . . . . .
e % 22 Prnntingand publications . . . .. .. ...
62 (E{23  Other expenses (attach schedule) . . . . . . 20.00 50.00
= :g 24 Total operating and administrative expenses.
%% Add lines 13 through 23 . . . . . . .. .. 50.00 50.00
@CZS Contributions, gifts, grantspad ., . . . . .. 575,759.00 930,259.00
11117126 Total expenses and disbursements Add lines 24 and 25 275,808.00 50.00 930,258.00
Z{-‘Z 27 Subtract line 26 from line 12-
//Z.Z: a Excess of over exp and .. —575, 745.00
@Q) b Net investment income (if negative, enter -0-) 64.00
UI‘@; ¢ Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. JsA Form 990-PF (201\9




Form 990-PF (2011)

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions ) (a) Book Value {b) Book Value (c) Far Market Value
1 Cash-non-mterest-beanng __________________ 1, 240, 968.00 310, 723.00 310,723.00
2 Savings and temporary cash investments , . ., . ., ... ..
3 Accounts recewvable ®»
Less. allowance for doubtful accounts » _
4 Pledges recevable »__
Less allowance for doubtful accounts®» __
5 Grantsreceivable | . . ... ... ... L0000,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , , .
7  Other notes and loans receivable (attach schedule) » _ _
Less. allowance for doubtful accounts » _ _ _ _ _______ __
w| 8 Inventonesforsaleoruse . . . ... ... ... ....
g 9 Prepaid expenses and deferredcharges , . . . .. ... ...
| 10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , , . . . . . .
¢ Investments - corporate bonds (attach schedule), , ., . . ., . .
1 Investments - land, buildings, >
and equipment. basis 0% _ _ L L
Less accumulated depreciation
(attach schedule) =00 e me
12 Investments -mortgageloans . . . . . ... ... .....
13  Investments - other (attach schedule) , _ . . . . .. ... ..
14 Land, buildings, and >
equpment basis % _ _ o ____.
Less accumulated depreciation »
(attach schedute) ¥ o
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagel,iteml) . . . .. ... ..... 1,240,968.00 310,723.00 310,723.00
17  Accounts payable and accruedexpenses _ |, . . . . .. ..
18 Grantspayable ... ... ........... 474,500.00 120,000.00
/19 Deferredrevenue . .. .. ... ..............
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule) . | | | .
—|22  Other hiabilities (descnrbe » _ )
23 Total liabilities (add lines 17 through22) . . . ... ... .. 474,500.00 120,000.00
Foundations that follow SFAS 117, check here »{ |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . ... ... L. Lo
8|25 Temporaniyrestncted . . . .. ... ............
@26 Permanentiyrestncted . . . . ... ... ... .......
B Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
6|27 Capital stock, trust principal, or current funds | | | | |, . . . .
o‘g 28  Paid-in or captal surplus, or land, bidg , and equipment fund | | | |, .
3 29 Retained eamings, accumulated income, endowment, or other funds , 766 ;4 68.00 190,723.00
5 30 Total net assets or fund balances (see instructions) . _ . . _ . 766,468.00 190,723.00
2[31  Total liabilities and net assetsifund balances (see
INSETUCHONS) . & v v v v v v e b v v i e v e e e e e 1,240,968.00 310,723.00
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) | L L L L . 1 7166,468.00
2 Enter amount from Partl,ne27a 2 -575,745.00
3 Other increases not included in line 2 (temzepp 3
4 Add IlneS1'2'and3 --------------------------------------------- 4 190'723.00
5 Decreases not included in line 2 (temeze)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b), ine30 . . . . . 6 190,723.00
Form 990-PF (2011)
JSA

1E1420 1 000




Form 990-PF (2011) Page 3
AV Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g, real estate, P%&EEG é‘é’qﬁﬁte% ((rcr!‘)oD%\ae sold)
2-story brick warehouse; or common stock, 200 shs MLC Co) D-Donateon | (MO-, day, yr.) - cay. yr
1a
b
c
d
e o
(e) Gross sales price O o alowable) s expense of sale (@) s () mins (9)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
() F M V. as of 12/31/69 D Ads e ass (';)\,S:‘?jsd;f ?;n(;) eo! (B:sl;:tsn(?g;szoulwa(:))o) o
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) If (loss), enter -0- In Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, ne 8 . . . . . . e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

B (a())d (b) €) Dist b(‘:) t
Calendar yzjﬁget:x yefla,;mnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (,I;; Qlw"éle%nb’:ég, )

2010 616,050.00 1,095,719.00 0.5622

2009 842,000.00 1,186,711.00 0.7085

2008 943,850.00 1,475,784.00 0.6396

2007 962,650.00 1,443,411.00 0.6669

2006 681,550.00 1,218,666.00 0.5593

2 Totalofhnet,column(d) . . . . . ... ... 2 3.1375
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less thanSyears | . _ . . ... .. 3 0.6275

4 Enter the net value of nonchartable-use assets for 2011 from Part X, ine5 4 658,476.00

5 Multiply inedbyhlne3d . 5 413,193.69

6 Enter 1% of net investment income (1% of Part I, ine 27b) . . . .. . . ... .. ... 6 0.64

7 Add"nessands ------------------------------------------ 7 413,194.33

8 Enter qualifying distributions from Part Xil, ine 4 L. 8 930,2559.00

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions

Js -
1E1430A1 000 Form 990-PF (2011)




Form 990-PF (2011)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

o wn & WN

a o T e

7
8
9

10
11

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter “N/A” on line 1

Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here B andenter 1% of Part), hne27b . . . . _ . ... ... ... L. o

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . |, .

wn e W N

Tax based on investment income. Subtract hine 4 from hine 3 If zero or less, enter -0-

Credits/Payments:
2011 estimated tax payments and 2010 overpayment credited to 2011_ _ | 6a 587.00
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d >

Total credits and payments Add lines6athrough6d . . . . . . . . . . . . . v v v v i it v e e e e 7

587.00

Enter any penaity for underpayment of estimated tax Check here D if Form 2220 1s attached 8

Tax due. !f the total of ines 5 and 8 1s more than hne 7, enter amount owed 9

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ , . . . . ., ..

586.00

>
> 10
|

Enter the amount of line 10 to be Credited to 2012 estimated tax p 586.00 Refunded 11

KURYID:Y Statements Regarding Activities

1a

b

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any poliical campaIgn? | | . L L L L L L L L L L . i e e e e e e e e e e e e e e e e e e
Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definiion)? | . L L L L e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthis year? | . . . . . . . e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundaton P $ (2) On foundation managers P> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

e By state legislation that effectively amends the govermning instrument so that no mandatory directions that
conflict with the state law remain in the govemning Instrument? | . . . . . . . . . 0 L . s e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) »

If the answer 1s "Yes” to lne 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , . . . . .. . .. . . . ¢ ...
Is the foundation claiming status as a prnvate operating foundation within the meaning of section 4942(})3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete

Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing thewr names
and addresses

Yes | No

1a X

1b X

1c X

4b

sb | X

9 X

10 X

JSA

1E1440 1 000

Form 990-PF (2011)




Form 990-PF (2011) Page 5
Statements Regarding Activities (continued)
11 At any time durnng the year, did the foundation, directly or indirecttyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions) . . . . . . . . . . . . . i i i i e .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) , . . . . . . . . . . . i i it e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | | , | | 13 X
Webstte address B_ WWW . INTEGRA-FQUNDATION.ORG __ __ ____________________________________________
14 The books are in care of B INTEGRA LIFESCIENCES CORPORATION _ Telephoneno. B _(6039) 275-0500
Locatedat B 311 ENTERPRISE DRIVE PLAINSBORO NJ __________________ zZP+4» 08536 _______
15 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-PF in ieu of Form 1041-Checkhere . . . . . . . . . . . . . . . . .. b-[:,—
and enter the amount of tax-exempt interest received or accrueddunngtheyear, , . . . . .. ... ... .... » I 15 I
16 At any time durning calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in aforeign country? | . . L L L L L L . s e e e e e e e e e e e e 16 X
See the instructions for exceptions and filng requirements for Form TD F 90-22.1. If "Yes,” enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes [ No
1a During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ . , ., . . . I:l Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? _ . . . . L L L L L e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , , ., . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | . ., . . . .. Yes
(5) Transfer any income or assets to a disqualified person (or make any of either avaiable for
the benefit or use of adisqualified person)? . . . . . . . . . . . . e e e ,:] Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days.), . . . . .. ... ... ... I:' Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 63 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . « . . . . . 00 o0 0 1b
Organizations relying on a current notice regarding disaster assistance checkhere , , , . ., . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 201172 | . . . . . . . 0 . e e e e e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xiil) for tax year(s) beginning before 20112, _ . . . . . . L L . . e e e e e e e I_—_I Yes No
If "Yes,"isttheyears » _ e e _ e ___ e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see inStruchons.) . . . . . . . . . . . . e e e e e e e e e e e e 2b
c If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here.
»_ e e e __
3a Did the foundation hotd more than a 2% direct or indirect interest in any business enterpnse
atany Ume dUANGhe YEar? . . . . . . . . e [ ves No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2011 ) |, . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , ., . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from [eopardy before the first day of the tax year beginning in 2011? . 4b X

JSA
1E1450 1

000

Form 990-PF (2011)




Form 990-PF (2011)

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdnve? _ | _ . . L L L L L L. L L e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?., . . . . ... .. .. Yes No
(4) Pronde a grant to an organization other than a charitable, etc, orgamzation described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , , . . . ... .. .... D Yes No
(5) Pronde for any purpose other than rehgous, chantable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?_ , . , . . ... .. ... ... D Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to quahfy under the exceptions described n
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... . ... .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere , , ., ., . . ... ... ... > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibility forthegrant? | . . . . . . . .. . . ... . ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, . | . . . ... L L. L. L e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ... ... . 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes,"” did the foundation receive any proceeds or have any net income attnbutable to the transacton? _ , , . . . ... ... 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Ttle, and average %) Compensation
hours per week not paid, enter
devoted to position 0-

(a) Name and address

SEE ATTACHED STATEMENT

(d) Contributions to
employee benefit plans
) and deferred compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). if none, enter

"NONE."”

{b) Title, and average
hours per week
devoted to position

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

(d) Contributions to
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

JSA
1E1460 1 000

Form 990-PF (2011)




Form 990-PF (2011) Page 7
EIsQVlI}  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 _ Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of serice {c) Campensation
_NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . v o o vt i o oot o .. »

EEELT.Y Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activittes dunng the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2011)

JSA
1E4465 1 000




Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly farr market value of securttes ... 1a
b Average of monthly cashbalances . . . . ... ... ... ... ... 1b 668,504.00
¢ Fair market value of all other assets (see instructions) 1c
d Total(add lines 12,b,andC) | | | . ... ... 1d 668,504.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) [ 1eJ
2 Acquisition indebtedness applicable tone 1assets 2
3 SUDtraCt "nezfrom “ne 1d ......................................... 3 668’ 504 o Oo
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
St UCONS ) . e e e e e 4 10,028.00
5 Net value of-nbr;c'ha-ri'ta.b-le.-u.sé és'séts'. 'SL'Jb.tr'aét line 4 from line 3 Enter here and on Part V, Iine 4 .15 658,476.00
6 Minimum investment return. Enter 5% ofine5 _ . . . ... L L 6 32,924 .00
Distributable Amount (see instructions) (Section 4942(;)(3) and (;)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investmentreturnfrom Part X, Ine 6. . . . . . . . . . ... .. .. e 1 32,924.00
2a Taxoninvestment ncome for 2011 from Part VI, ne5 == = 2a 1.00
b income tax for 2011. (This does not include the taxfrom Part Vi) =~ | 2b
c Add “nes 2a and 2b ............................................. zc 1 - OO
3 Distributable amount before adjustments. Subtract ine 2c fromlne1 . . ... ... ... ... 3 32,923.00
4 Recovenes of amounts treated as qualfying distrbutions . . . . ... ... 4
5 Add IIneS3and4 .............................................. S 32’923'00
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xll,
1T 2= 7 32,923.00
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne26 = . . ... 1a 930,259.00
b Program-related investments - total from Partix-8 =~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSES | e 2
3 Amounts set aside for specific charntable projects that satisfy the
a Sutability test (prior IRS approvatrequired) ., 3a
b Cash distribution test (attach the required schedule) . . . . . . ... ... ... ... .. . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, line 8, and Part XIll, lne 4 | 4 930,259.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part |, line 27b (seenstructions) . _ . . . . . . . . .. . 5
6  Adjusted qualifying distributions. Subtract ine 5 fromine4 ...~ 6 930,259.00
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000



Form 980-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) () (d)
1 Distributable amount for 2011 from Part Xi, Corpus Years prior to 2010 2010 2011
me7 e 32,923.00
2 Undistnbuted income, If any, as of the end of 2011
a Enter amount for 2010only _ . ., . . .. ..
b Total for prioryears 20 ,20 20
3 Excess distributions carryover, «f any, to 2011
a From2006 , , . .. 681,550.00
b From 2007 , , . ... 891,043.00
¢ From2008 _ ., .. 870,442.00
d From2009 , , .. .. 782,694.00
e From2010 , , _, .. 561,266.00
f Total of nes 3athroughe , ., . . .. ... .. 3,786,995.00
4 Qualifying distributions for 2011 from Part XII,
ned P $ 930,259.00
a Applied to 2010, but not more than line 2a | , |
b Applied to undistnbuted income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required -seenstructons) , . . . ... ....
d Applied to 2011 distributable amount | , , , . 32,923.00
e Remaining amount distributed out of corpus 897,336.00
§ Excess distributions carryover appled to 2011 0.00

(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistnbuted income Subtract

oa o0 oe®

hne 4b fromlne2b ... ..
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... ... ..

Subtract line 6¢ from lne 6b. Taxable
amount - see instructions

Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . . . . . ... e e e e e

Undistnibuted income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted in 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distnbutions carryover from 2006 not
applied on line § or ine 7 (see instructions) | _ |
Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2007 | , .

891,043.00

4,684,331.00

681,550.00

4,002,781.00

Excess from 2008 , . ., 870,442.00

Excess from 2009 , . . 782,694.00

Excess from 2010 , . . 561,266.00

Excess from 2011 . . . 897,336.00

JSA

1E1480 1 000

Form 990-PF (2011)



Form 990-PF (2011) Page 10
ISl Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it s a private operating

foundation, and the ruling 1s effective for 2011, enter thedate of theruling = . |
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section ﬁu942(j)(3) oi J 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part {a)2011 (b) 2010 (c)2009 (d) 2008

| or the minimum investment
retum from Pant X for each
year listed

Qualifying dsstnbutions from Part
X1, line 4 for each year listed

d Amounts included in tne 2¢ not
used directly for active conduct
of exempt activites . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt actmties Subtract line
2d fromlne2c _ _ , , . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a8 “Assets” altemative test - enter

(1) valueofallassets . . .
(2) value of assets qualfying
under section
49420X3)B)XN. . . . .
b “Endowment® alternative test-
enter 2/3 of minmum invest-
ment retum shown in Part X
line & for each year histed

C  "Support” alternative test - enter

(1) Totat support other than
gross investment income
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)5)),
orroyaltes) = _ . | .

(2) Suppot from  generat
public and 5 or more
exempt organizations as
provided in section 4942
(.8 (:) (1) I

(3) Largest amount of sup-
port from an exempt
organization

4) Gross nvestment income ,
m Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » ‘:I if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed.
BRANDON ALVARADO 311 ENTERPRISE DRIVE PLAINSBORO NJ 08536 (609) 275-0500
b The form in which applications should be submitted and information and matenals they should include:

PURSUANT TO ESTABLISHED GRANT CLAIM
¢ Any submission deadlines

NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

NONE
ilg?‘zgo 1000 Form 990-PF (2011)




Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient owt 2y reiauonsp 1o th“a’:gg%‘;" Purpose of grant or Amount
Name and address (home or business) any foundation manage | reciprent contribution
a Paid during the year
SEE STATEMENT ATTACHED 930,259.00
QL < | P 3a 930,259.00
b Approved for future payment
SEE STATEMENT ATTACHED 120,000.00
B o] < e PP 3b 120,000.00

JSA
1E1491 1 000

Form 990-PF (2011)




Form 990-PF (2011)

Page 12

EIs@4IF:Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 5§12, 513, or 514

(a)
Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e}
Related or exempt
function income
(See instructions.)

[ - N s B - 4

f

g Fees and contracts from government agencies
Membership dues and assessments | | | | .
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

n s N

Net rental income or {loss) from personal property
Other investmentincome , . . ., ... ..
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 a

-0 W o ~N»

- -

b

c

d

12 Subtotal Add columns (b), (d), and(e) , . . .
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to venfy calculations.)

ELPAYB:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See tnstructions.)

JSA
1E1492 1 000

Form 990-PF (2011)



Form 990-PF (2011) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
() Cash | L 1a(1) X
(2) Otherassets | . . . . . . . .. .. . ittt e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization | . . . . . . . . . . L. .., 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . | , . . . . . .. .. ... . . . .... 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . . . . . . . . . . . 0 e e, 1b(3) X
(4) Reimbursement arrangements . . . . . L L L L L e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . . . ... ... e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , _ . . . . ... ... .. ...« ..... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . ... .. .. ... .... 1¢c X

d If the answer to any of the above 1s "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 foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show 1in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penaltes of perury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
Sig n correct, and complete Dectaratfon of preparer (other than taxpayer) 1s based on all infarmation of which preparer has any knowledge
\
’ j “ }"’!l i 7_ . May the IRS dscuss this retumn
Here = | REASURER with the preparer _shown below
Signature of officer or trﬁstee Date Title (see instructions)? Yes No
Paid Print/Type preparer’s name Preparer’s signature Date Checkl f PTIN
al
P self-employed
reparer . .
! P Firm's name P> Fim's EIN
| Use Only [Fim's address p
Phone no

Form 990-PF (2011)

JSA
1E1493 2 000



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. g@1 1

Department of the Treasury
Intemal Revenue Semvice

Name of the organization Employer identification number
THE INTEGRA FOUNDATION, INC. 52-2388679
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c)( )} (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

\:‘ 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization 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 | and |l

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(v1) and received from any one contributor, during the year, a contnibution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, iine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and lil.

D For a section 501(c)(7). (8), or (10) organmzation fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box I1s 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 parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ts Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

JSA

1E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE INTEGRA FOUNDATION,

INC.

Employer identification number

52-2388678

XY Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 __ _| INTEGRA LIFESCIENCES CORPORATION ________ Person
Payroll
311 ENTERPRISE DRIVE ____________________|$____________ 0.00 | Noncash
(Complete Part Il if there i1s
PLAINSBORO _____ NJ_____ 08336 ____________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | m Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there i1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sy Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e . Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there I1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

1E1253 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE INTEGRA FOUNDATION, INC.

Employer identification number

52~2388679

T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of nm(::)a h iven FMV (or estimate) Date f:t):eived
Part | ption o sh property giv (see instructions)

(a) No. c

from Description of nor(lzzsh ro iven FMV (or(e)stimate) Date ::c):e' ed
Part | Pl property g (see instructions) a v
(a) No. c

from D ioti ¢ (b) h . FMV (or(e)stimate) D (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. c

from Description of nor(ltc:)ash r iven FMV (or(e)stimate) Date r(:<):eived
Part | P M property g (see instructions) a
(a) No. c

from Description of nor(::)ash roperty given FMV (or(e)stimate) Date ::t):eived
Part| P property 9 (see instructions)
(a) No. c

from b inti f (b) h i FMV (or( e)stimate) D (d) ived
Part| escription of noncash property given (see instructions) ate receive

JSA

1E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE INTEGRA FOUNDATION, INC.

Employer identification number
52-2388679

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f’roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
1E1255 1 000

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



The Integra Foundation, Inc.
EIN: 52-2388679
For the year ended December 31, 2011

Part |, Analysis of Revenue and Expenses, Line 23, Other Expenses:

Bank Fees, Filing Fees 50
Accounting Services 0
Totals 50



Part VIl About Officers, Directors, Trustees, Foundation Managers,

The Integra Foundation, Inc.
Return of Private Foundation
Form 990-PF

For the year ended December 31, 2010

Highly Paid Employees, And Contractors

(a)

Name and Address

Stuart Essig
311 Enterprise Drive
Plainsboro, NJ 08536

Jack Henneman
311 Enterprise Drive
Plainsboro, NJ 08536

Judith O'Grady
311 Enterprise Drive
Plainsboro, NJ 08536

Linda Littlejohns
311 Enterprise Drive
Plainsboro, NJ 08536

Simon Archibald
311 Enterprise Drive
Plainsboro, NJ 08536

Karen March
311 Enterprise Drive
Plainsboro, NJ 08536

JoAnne Harla
311 Enterprise Drive
Plainsboro, NJ 08536

Nora Brennan
311 Enterprise Drive
Plainsboro, NJ 08536

Gianna Sabella
311 Enterprise Drive
Plainsboro, NJ 08536

(b) (c)
Average
Hours per
Devoted
Title Position

Trustee

Trustee

Trustee

President

Vice-President

Vice-President

Vice-President

Treasurer

Executive Direct 10

$0

$0

$0

$0

$0

$0

$0

$0

$0

Benefit Plans
and Deferred
Compensation Compensation

$0

$0

$0

$0

30

$0

$0

$0

$0

Allowances

$0

$0

$0

$0

$0

$0

$0

$0

$0



The Integra Foundation, Inc
Return of Pnvate Foundation
Form 990-PF
For the year ended December 31, 2011

Part XV, Line 3a

GRANTS PAID IN 2011

10-12-093 Neuroscience Nursing Foundation $40,000
10-12-095 Phoenix Children's Hospital Foundation $50,000
10-12-098 Plastic Surgery Education Found $50,000
10-12-101 NWPF $14,000
11-01-001 Special Olympics, NJ $1,000
Paid in January $155,000

09-10-087 World Federation of Neuroscience Societies $10,000
10-12-094 Omega Medical Grants Assoc $50,000
10-12-104 Three Gates Program $500
10-12-102 ACFAS $25,000
11-01-002 American Brain Tumor Association $1,500
11-01-003 CNS $30,000
11-01-004 Direct Rehef $2,500
11-01-005 CSF Foundation $2,000
11-02-012 Chester County Hero Fund $2,500
Paid in February $124,000

11-02-007 Case Western Reserve University $3,000
11-02-008 Post Oak Little League $1,250
11-02-009 RMEC $25,000
11-02-010 Seattle Science Foundation $20,000
11-02-011 ThinkFirst $10,000
11-03-013 Duke University $7,500
11-03-014 Tampa Genera! Hospital Foundation $1,000
Paid in March $67,750

11-03-015 Children's Brain Tumor Foundation $10,000
11-03-017 Isles $1,000
11-03-018 ThinkFirst $15,000
11-03-019 Acoustic Neuroma Association $5,000
11-03-020 Burn Foundation $2,500
11-03-022 Phoenix Scciety for Burn Survivors $10,000
11-04-024 AANS $5,000
Paid in April $48,500

09-01-009 University of Pennsylvania Trustees (2nd year of 2-year grant, $80,000/year) $90,000
10-12-103 WFNS $25,000
11-04-026 International Brain Research Foundation $2,500
11-04-029 UMDNJ Foundation $10,000
Paid in May $127,500

11-04-030 Pan-Massachusetts Challenge $2,500
11-04-031 Society of Neurological Surgeons $5,000
11-05-033 Pnnceton Garden Statesmen $2,000
11-05-034 World Federation of Neurosurgical Societies Foundation $10,000
11-05-035 NASBS $10,000
11-05-036 AANS $10,000
11-05-037 Neurocntical Care Society $10,000
11-05-038 University of Vermont $10,000
11-05-039 University of Calgary $25,000
11-05-040 Georgetown Univ Med Center $47.500
11-05-041 Operation Smile $5,000
11-05-042 Baylor College of Medicine $10,000
11-05-044 Omega Medical Grants Assoc $50,000
11-05-047 Anchor House $250

Page 1 of 2




The Integra Foundation, Inc
Return of Pnvate Foundation
Form 990-PF
For the year ended December 31, 2011

Part XV, Line 3a

11-05-048 Burn Institute $1,000
11-05-049 Burns Recovered Support Group $1,000
11-05-050 AANS - NREF $2,500
11-06-051 SNACC $8,000
11-06-054 Fresh Start $5,000
11-06-055 OHSU Foundation $3,500
11-06-057 Spinal Research Foundation $500
11-06-058 AANS $4,000
Paid in June $222,750
11-07-060 Duke University $45,000
11-07-061 AORN $25,000
11-07-062 Children's Brain Tumor Foundation $1,000
11-07-063 Pediatric Hydrocephalus Foundation $500
11-07-064 Spinal Research Foundation $500
11-07-065 Plainsboro Rescue Squad $1,500
Paid in July $73,500
11-07-069 Healing the Children, NJ $1,000
11-07-070 Spina Bifida Resource Network $500
11-08-071 National italian Amencan Foundation $7,500
Paid in August $9,000
11-09-078 ABA Coding Pnmer and Webinar $15,000
11-09-085 AAHA Scholarship Ball 2011 $1,500
11-08-074 ThinkFirst $5,000
11-09-075 Potomac Community Resources $5.000
11-09-091 North Amenican Skull Base Soc $6,000
11-09-090 AANS Tumor section $6,000
Paid in October $38,500
11-09-083 BNI - Rhoton res & fellow course $10,000
11-10-100 AANS/CNS Peds $12,000
11-09-092 Weill cornell skull base cadaver program $10,000
Paid in November $32,000
11-06-059 Pnnceton YMCA $1,500
11-10-108 Soles4Soles $5,000
11-10-095 Fnends Health Connection $2,259
11-10-105 BIANJ $1,000
11-12-111 St Vincent Healthcare Foundation $1,000
11-12-110 IFAF (NWPF) $15,000
11-12-113 Dana Farber Marathon Challenge $1,000
11-10-096 Foundation of UMDNJ $5,000
Paid in December $31,759
Total $930,259
GRANTS RETURNED IN 2011
l |
TOTAL PAID DURING THE YEAR ~$930,259]

Page 2 of 2




The Integra Foundation, Inc.
Return of Private Foundation
Form 990-PF
For the year ended December 31, 2011

Part XV, Line 3b

GRANTS PAYABLE

GRANTS APPROVED IN 2010 FOR PAYMENT IN 2011

10-05-051| AANS - NREF 20,000
TOTAL GRANTS APPROVED IN 2010 & UNPAID in 2011 $20,000

GRANTS APPROVED IN 2010 FOR PAYMENT IN 2012
10-12-095| Phoenix Children's Hospital Foundation $50,000
TOTAL GRANTS APPROVED IN 2010 & PAID IN 2012 $50,000

GRANTS APPROVED IN 2010 FOR PAYMENT IN 2013
10-12-095| Phoenix Children's Hospital Foundation $50,000
TOTAL GRANTS APPROVED IN 2010 & PAID IN 2013 $50,000

TOTAL GRANTS PAYABLE

$120,000




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each retum.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox _ . . . . .. .. .. ...... 4 u

& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAION | L e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

lo file income tax returns. Enter filer's identifying ber, see Instructi
Name of exempt orgarization or other filer, see instructions. Employer 1dentificahon number (EIN) or
Type or
print THE INTEGRA FOUNDATION, INC. ] 52-2388679
:"Z :ya:h?o Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
u e {or
filing your 311 ENTERPRISE DRIVE
‘E“:m fee City, town or post office, state, and ZIP code. For a foreign address, see instructions
tnstructions
PLAINSBORO,NJ 08536
Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . . . ... ... .. |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of »

Telephone No » FAX No.
® [f the organization does not have an office or place of business in the United States, check thisbox _ _ _ . . . . . . _ ... .. » D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox | . . | | D If it 1s for part of the group, check tisbox, |, . . . | 4 |_] and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd , 20 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 __ or

> tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D inttial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3af$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract ine 3b from hne 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000



Form 8868 (Rev 1-2012) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | . . | _ .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exesmpt organization or cther filer, see instructions Employer identification number (EIN) or
Type or
print THE INTEGRA FOUNDATION, INC. [—] 52-2388679

Number, street, and room or sutte no if a P O box, see instructions. Sociatl secunty number (SSN)
File by the
due date for 311 ENTERPRISE DRIVE |_|
::E?nyg‘ge City, town or post office, state, and ZIP code For a fareign address, see instructions
Instructions PLAINSBORO, NJ 08536
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . . . ... .. .. [ 0 | 4 |
Application Return | Application Return
Is For Code |isFor Code
Form 990 01 , i T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of » BRANDON ALVARADO
Telephone No » 609-275-0500 . FAXNo » 609-750-4277
e |f the organization does not have an office or place of business in the United States, checkthusbox _ ., . . . . .. ... ... > [___|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . . . > D If it 1s for part of the group, check this box > l_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime untt NOVEMBER 15 ,2012
5§ Forcalendaryear 11 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in ine 5 is for less than 12 months, check reason I_I Initial return U Final return
Change In accounting period
7  State in detail why you need the extension DUE TO CHANGE IN PERSONNEL RESPONSIBLE FOR MANAGING THE
BOOKS AND RECORDS FOR THE INTEGRA FOUNDATION ADDITIONAL TIME IS NEEDED TO PREPARE AND
FILE A COMPLETZ AND ACCURATE RETURN.

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($ 2.00
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ 587.00
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.00

Signature and Verification must be completed for Part |l only.
Under penattes of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

tt 1S true, correct, and comp and that | am authonzed to prepare this form
Signature B> ip” KQ/W"O'\ Tite B CPIQ Date B> 08/14/2012
U Form 8868 (Rev 1-2012)

Article #7010 1870 0003 dudd (SO
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