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. S_hOrt Form OMB No 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 2
(except black lung benefit trust or private foundation)

> Sponsoring org of donor advised funds, organizati that operate one or more hospital facllities, and certain

controlling orgar t as defined in lon 512(b)(13) must flle Form 990 (see Instructions) Al other orgar 18 with Open to Public
Department of the Treasury gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. plns cti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. pection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ,

Chack f apphicable "G~ Nama of organization D Employer Identification number
Address change

Name change INTEGRITY RESEARCH INSTITUTE 52-2265766

Initial returm Number and street (or P O box, if mail 1s not delivered lo street address) Room/suite E Tetephone number

Termunated 5020 SUNNYSIDE AVENUE 209 (301) 220-0440
Amended return City or town, state or country, and ZIP + 4 F Group Exemptlon
Application pending IBEL, TSVILLE MD 20705 Number . . . . ..

Accounting Method DCash EAccrual Other (specify) *

H Check » E if the organization I1s not

Website: ® www.integrityresearchinstitute.org

required to attach Schedule B

Tax-exempt status (check only one) — K | 501©(3) | ]5010) () “(nsertno) [ |4947(a)@)or [ |527| (Form 990, 990-EZ, or 990-PF)

|~ @

Check ™ D if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organmization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part It, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ. . . . . . . . . -3 128,644.
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart!l . . . . . . . . . .. ..o vt on E]
1 Contnibutions, gifts, grants, and similaramountsrecelved. . - . . . . - . . .« . . oo e e e e 1 80,933
2 Program service revenue including govemmentfeesandcontracts . . . . . . . .. ..o o000 Lo 2
3 Membershipdues and a@ssessSments . . . . « v o v o v v v b b e v s m e e e e e 3 2,054
4 INVESHMENLINCOME . + ¢ « & « 4 @ 4 &« s v v e b b et b e s s e o m t e e s e e e s n s e 4 16
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
b Less cost or other basis and sales expenses. . . . . . . .. ... 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract bne 5b frombne 5a). . . . - . . . . . . o o oo 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
ot ‘é b Gross income from fundraising events (not including  $ of contributions
= N from fundraising events reported on line 1) (attach Schedule G if the sum
o~ g of such gross income and contnibutions exceeds $15,000) . . . . . ... .. 6b
"’\t ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c
i d Net income or (loss) from gaming and fundraising events (add lines 6a and
5 6bandsubtractline6c) . . . . . . ... a0 L R 6d
w 7 a Gross sales of inventory, less returns and allowances . . . . . .. ... ... 7a 45,641 .
£ b Less costofgoodssold . . . . . . . ... Lo 19,097.
S8 ¢ Gross profit or (loss) from sales of inventory o D 7c 26,544 .
Z/” 8 Otherrevenue (descnbe in Schedule Q) . .| e Rl Vi 0l . F .0 00 oo oo 8
2"% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢ ,and 8.......... jﬁ .............. > 9 109,547.
> 10 Grants and similar amounts paid (list in Sched-le ofUG 26 2013 ,O see. Lo10. stmt ... 10 68,229,
o 11 Benefitspadtoorformembers . . . . . J.7 - . .. .. oo G’J'& ................ L 1,535.
E | 12 Salanes, other compensation, and employee bene ARE A0 b, 12
E 13 Professional fees and other payments to |ndep_e‘rldﬂ1¥_%2!§ UT .. '. ................ 13 1,667.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . o L L L L oo e 14 13,715.
g 15 Printing, pubtications, postage, andshipping - . . . . . . . . . . . ..o L Lo 15
16 Other expenses (descnbe in Schedule ©) . . . . . . . . . . . oL See Form 930-E7, Part |, Line 16 Other Expensey 4 ¢ 17,938,
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . . . .. 00 0 ci it e > 17 103,084.
A 18 Excess or (deficit) for the year (Subtracthine 17 fromline 9). . . . . . . . . . . . . . oo oo oo oL 18 6,463 .
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'15,5 figure reported ONPRIOr year's retUuM) - . . « .« o« v o v v v v ot b s et e e e e e e s 19 10,722.
| 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See L-20 Stmt | 20 3,033,
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . . . . ... . ... > 21 20.,218.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 03/14/13

Form 990-EZ (2012)
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Form 990-EZ (2012) INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 2
[Part Il [Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any guestion in tisPart . . . . . . . .. . .. .. .. .... ....... E
(A) Beginning of year | (B) End of year
22 Cash,savings, and INVESMENtS . . - - « « « &t ot o b b et e e e e e e 3,455,122 17,537,
23 Landandbulldings . - . - . . . . ..o e e e e e e e e e s 0.|23 0.
24 Other assets (describe In Schedule O) . . . . . . . See L-24 Stmt . 7,267. |24 5,857.
25 Totalassets - . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 10,722.(25 23,394,
26 Total liabilities (descnbe in Schedule O). . . . . . See L-26 .Stmt, . . ... 0.]26 3,176.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 10,722 .27 20,218.
{Part Ill | Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses
Check If the organization used Schedule O to respond to any question in thisPartIff. . . . . . . . . . E (Required for section 501

What 1s the orgamzation’s primary exempt purpose? EDUCATIONAL & RESEARCH

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

(c)(3) and 501(c)(4)

orgal

nizations and section

4947(a)(1) trusts, optional

for o

thers.)

Interview_tapping Sept_6th, Conference_in Holland, Nov._8-10th __

(Grants $ o . ) if thts amount includes foreign grants, checkhere . . . . . . . . .. > _[_' 28a 6,335,
29 PUBLICATION OF BOOKS, REPORTS, DVD'S AND CD'S _ _ _ _ _ ____________

"Future Energy_ Annual 2011"_was also published and mailed free to our membership. _

_(continued on 1iine #30) _ _ _ __ _ _ _ _ _ __ __ _ ___ _____________

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. ... > ﬂ 29a
30 Edited and published papers from SPESIF 2012 through the _ _______

Journal Elsevier Science, Physics Procedia. Contributed two chapters to_"Physics of Zerg Point

_Field and its Applications_to_Advanced Technologies_ by Nova Publishers

(Grants § 0 . ) If this amount includes foreign grants, checkhere . . . . . . .. .. > T_] 30a 5,890.
31 Other program services (describe in Schedule Q). . . . | {SEE ATTACHED STATEMENT) . . .. .. .. .. ..

(Grants & 72,000 . ) If this amount includes foreign grants, checkhere . . . . . . . ... >D 31a 72,602,
32 Total program service expenses (add fines 28athrough3fa). . . . . . . . . . . . .. . .o 00 > 32 84 ,827.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV ) D

Check If the organization used Schedule O to respond to any question in this Part IV. . .

(d) Health bensfits,
{b) Averaga hours per {c) Repartable compansation E f
{a) Name and Title weekp%es:lt?;zd to (F((:;r:i !v:)-azlg,ozr?t_xls-o?)) ggé%?ﬁ%ﬁ:iﬁ%?&#:d (E)omzl:rgggge ir::#grt\ o
THOMAS VALONE _ _ _ ________
PRESIDENT 30.00 0. 0. 0.
JACQUELINE PANTING VALONE _ _
SECRETARY 10.00 0. 0. 0.
WENDY NICHOLAS _ _ _ ___ _ ___
DIRECTOR 5.00 0 0. 0.
BAA TEEA0812 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . ... ... .. D

33 D the organization engage In any activity not previously reported to the IRS? If Yes,’ Yes | No
provide a detalled descnption of each activityin Schedule O . . . . . . . . . . . . oL 0o o e e 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,” attach a conformed copy of the amended documents if they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (see nslrucions) . . - . . . - . - o -« o v v v o e o s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . ..o e oo e e 35a X
b If "Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . . .35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partill . . . . . . . . ... . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . . . ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . " 37a' 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .« . o 0 o bbb i it e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. .. 38a| X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount INVoIVed . . . . . e e e e e e e e e e e e e e e e e e e e e 38b 560.
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions includedonlne9 . . . . . . . . . . ..o oo 39a
b Gross recelpts, included on line 9, for publicuse of club faciittes . . . . . .. ... ... .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 *> , section 4912 > , section 4955 >
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part] . . . . . . . . ... .. ... ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizanons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 49565, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . L e e e e e e e e e e e e e e e e e -
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . ... . .. e e e e e e e e e e e e e e 40e X

41  List the states with which a copy of this return s filed >

42 a The organization's

books areincareof > THOMAS VALONE _  _ _ _ _ _ __ _ __ ________._ Telephoneno ™ (301) 220-0440
locatedat™ 5020 SUNNYSIDE AVE., #209 ______ BELTSVILLE _ _____MD_ ZP+4% 20705 _ _

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

If 'Yes,” enter the name of the foreign country  *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . . . . .. .. .. 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in hieu of Form 1041 — Check here . . . . .. . ... .. S D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . .. . . .. .. >| 43 I
Yes | No
44 a Did the orgamization maintain any donor advised funds dunng the year? If ‘Yes,” Form 930 must be completed instead
Oof FOrm 890-EZ . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . . . . . . e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . .. .. ... .. .. 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanationin Schedule O . . . . . . . . o i L e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or eggage In any transaction with a controlled entty within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .+ .« . . . <+ « - . . .. a e . 45b X

TEEA0812 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Part 1. . . . . . . . . o v v v v vt o v 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the orgarization used Schedule O to respond to any questioninthisPartVi . . . . ... .. .. ... .......... [—[
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes,’
complete Schedule C, Partll . . . . . . . . . . . L it e e e e e e e e e e e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)? if 'Yes,’ complete ScheduteE . . . . . . . ... .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . .. ... .. .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . ... .o a s s e e 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter ‘None *
d) Health benefits,
(a) Name and title of each employee (b) Aver:ge hour: {c) Reportable compensation con(tnz)uk?:ns toe:r:riloyae (e) Estimated amount of
paid more than $100,000 per week devote (Forms W-2/1099-MISC) bensfit plans, and deferred other compensation
fo position compensation
NONE o ___
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None ’

(a) Name and address of each independent contractor paid more than $100,000 (b) Typs of service {c) Compensation
NONE _ e d ]
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . ... ... .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . .. .. .. .. .. .. 0L L0 000l > EYes DNO

Under penalties of penu re that | have examined this rgtumn, including, accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiéte Daclasation of preparer {other than ff};ar) 1S ba: on all information of which preparer has any knowledge

L L] ¥ lo7/31/13
Si gn Signajdre ¥ bfficer \ Date
Here p JACQUELINE PANTING VALONE SECRETARY
Type or pnnt name and title
PnnuType preparer's name Preparer's signature Date E PTIN
Check if

Paid WAYNE T. LAVALLEE, EA, CFP, ChFC self-employed |P0Q0224900
Preparer Firm'sname »  WAYNE T. LAVALLEE, EA, CFP
Use Only [Frmsaddress » 2205 MANOR SPRING TER Frms EIN_ *

SILVER SPRING MD 20906 Phone no
May the IRS discuss this retum with the preparer shown above? See Instructions. . . . . . . . . . . . . . oo v oo > EYes DNO

Form 990-EZ (2012)

TEEA0812 03/14/13




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organlzation or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

INTEGRITY RESEARCH INSTITUTE

Employer identiflcation number

52-2265766

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

The organization 1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box )

-

2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)}ii} Enter the hospial's

name, city, and state

A church, convention of churches or association of churches descnbed in section 170(b)(1){A)(i)-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b){1)(A)iv). (Complete Part Il }

~N o

0 O

(Complete Part Ili.)
10
11

supporting organization and complete lines 11e through 11h

a DType | b DType Il

section 509(a)(2)

-

check this box

c D Type Il — Functionally integrated

A federal, state, or local govermnment or govemmental untt descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic described
in section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives- (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2).

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in sechon 509(a)(1) or

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in () and (m) .
below, the governing body of the supported organization? . . - . . . . ... .o a e 11g (i)
(i) A family member of a persondescnbedin(i)above? . . . . . . . . . .. . .o L0 s 1149 (i)
(lii) A 35% controlled entity of a person descnbed in (1) or (n)above? - . . - . . . ... Lo ool s o 11g (ill)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (il1) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 orgamzation in @ organization in organization in support
above or IRC section columnn (i) hsted in | column (1) of your column (i)
(see Instructions)) your goverming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 INTEGRITY RESEARCH INSTITUTE 52-2265766

Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll [f the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

beginning in) >

1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
nclude any ‘unusual grants ) - -

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. . ....

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromtned . ... ... .. ..

Section B. Total Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total

beginning in) >

7 Amounts fromlned4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . .. ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
PartlV) « « v v v vv e v e

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

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . Lo o oo oo T 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. . . . . . . . . . o . 0 i i i i i i e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . ... . ... . ... 14

15 Public support percentage from 2011 Schedule A, Partil,line 14 . . . . . . . . . . . o o o v o v v v o n oL 15

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . ... 00000,

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . .. . .. e e e e e e e e e e

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ’facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 3

[Part lil_[Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Tota!
1 Gifts, grants, contributions
and membership fees
received (Do not incfude
any 'unusualgrants’). . . . .. 6,200. 7,250. 16,000. 17,150. 80,933. 127,533.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’'s
tax-exempt purpose . . . . .. 79,356. 57,514. 48,342. 39,9814. 45,641. 270,767.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilites furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 85,556. 64,764. 64,342. 57,064. 126,574. 398, 300.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

cAddlines7aand7b . . .. ..
8 Public support (Subtract line

7cfromlne6). . ... .. .. 398,300.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhne6 . . .. .. 85,556. 64,764 . 64,342. 57,064. 126,574. 398,300.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . 84 . 16. 100.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines 10aand 10b . . .. 84 . 16. 100.

11 Netincome from unrelated business
actvities not included in ine 10b,
whether or not the business IS
regularly carmedon . . . . . . ..

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

13 Total support. (AddIns 9, 1dc, 11, and 12) 85,556. 64,764. 64,426. 57,064. 126,590. 398,400.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here.™. . . . . . . . . . . . . . s e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... .. 15 99.97 %
16 Public support percentage from 2011 Schedule A, Partlll,lime 15. . . . . . . .. .. ..o o000 oL 16 98.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) - . . . . . . . . . . . .. 17 0.03
18 Investment income percentage from 2011 Schedule A, Partlll,line17 . . . . . . . . . . . v o o L. 18 0.03
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >
BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

vy o e Ry m W WE TR W mer W W SR w W S N YOy T SN M e M W W MW e MR TEN e ey N M W ey SN N TR e e EE N G e T N wWm T SW RY W I W TR R W ew mm W e

e e e W S e e Wy N W TEF W EE WM WM WM WM M N WD TEr M ey e M emr e v S M M W R e W S ey e M W WY R S M WDy ey S T my mn mE R m EN W W R mm e M W e wm )

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered

"Yes’ on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

INTEGRITY RESEARCH INSTITUTE

Employer Identlfication number

52-2265766

{Part] [Excess Benefit Transactions (section 501&:))@) and section 501(c)$__4) or%anizations only‘zc.)b

Complete If the organization answered

es’' on Form 9

art IV, ine 25a or 25b, or Form 9

0-EZ, Part V, line

(a) Name of disqualified person (b) Retationship between disqualfied (c) Description of transaction {d) Corrected?
1 person and orgarnization
Yes No
(1)
2)
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
SECHON 4058 . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... ... .. >3
IPart Il ]Loans to and/or From Interested Persons.
Complete ff the organization answered 'Yes' on Form 990-EZ, Page V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Retationship (¢) Purpose {d) Loan to or (e) Ongmna! (f) Balance due (9) In default? | (h) Approved | (i) Wntien
with organization of loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) THOMAS VALONE |[PRESIDENT|CASH NEED| X 3,060. 560. X X X
2)
(3)
(4)
{5)
(6)
N
(8)
9
(10)
Total . . . . . . L e e e e e e e e e e e e e e >3 560.
[Part Il [Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the orgamzation

()

(2)

3

4

(5

(6)

{7

8)

9

{19

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

TEEA4501
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Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form §90 or 990-EZ) 2012 INTEGRITY RESEARCH INSTITUTE 52-2265766 Page 2

|Part TTI Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Retationship between (c} Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transacton organization's
orgamization revenues?

Yes No
(1)
(2)
(3)
“4)
(5)
(6)
L4]
(8)
9)
(19)

|Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 12/11/12




OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 20 1 2

Complete to provide information for responses to specific questions on
Form 990 or 999-EZ or to provide any additional information.

Open to Public

B events Somasa™ > Aftach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identlification number
INTEGRITY RESEARCH INSTITUTE 52-2265766

Pt _III, Line 31 Future Energy News Program: $2,773.00

_— e e e e —— e D e ST D T LT — e e — . m— T T X —_——— e it e e _ e —_—— -
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______________ a charitable_research institute like IRI in Kr nzlin, Germany._ _ __ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  12/8/12 Schedule O (Form 990 or 990-E2) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

el Rovenue Soruca” (99) » See separate instructions. > Attach to your tax return. et 179
Name(s) shown on retumn Identifying number
INTEGRITY RESEARCH INSTITUTE 52-2265766
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | _ | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INSUCHONS) « « - « « v v & o v v vt s e e e e e et e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . .« + - - - . .« . o Lo oo e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. . ... .. 3
4 Reduction in imitation Subtract line 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . . .. . ..o ... 4
5 Dollar limitation for tax year. Subtract line 4 from iine 1 If zero or less, enter -0-. If marned filing
separately, SEe INSIUCHONS . . v« o v v v e e i e e e e e e e e e e e e e e e e e e s . 5
6 (a) Descniption of property (b)Cost (business use only) (c) Etected cost
7 Listed property. Enterthe amountfromline29 . . . . . . . . .« ... 00 L 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . ... ... ... 8
9 Tentative deduction. Enter the smallerofline5orlne8 . . . . . . . . . . ..o o000 oo e Lo 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . .. ... ... .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instrs) . . . . . 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine 11. . . . . . . . ... ... . 12
13 Carmryover of disallowed deduction to 2013 Add lines 9 and 10, less ine 12. . . >| 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SE@ INSITUCHIONS) « . « « v v v v v v v v i e st e e e e e e e e e e e e e e e e 14 440.
15 Property subjectto section 168(f)(1)@leCtion . . . . . . . o o i i i e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . ... e 16 0.
[Part I | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . . .. ... .... 17 [ 329.
18 If you are electing to group any assets placed In service durning the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . . L L e e e s e e e e e e » D o o

Section B — Assets Placed in Service During 2012 Tax Yéal" Using the General Depreciation System

a {b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property. . . . . .
b 5-year property . . . . .. 440.)1 5.0 yrs HY 200 DB 88.
C 7-year property . . . . . .
d 10-year property . . . . .
€ 15-year property . . . . .
f 20-year property . . . . .
9 25-year property . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . . . . S/L
b12year. . . .. .. ... 12 yrs S/L
C40-year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount fromiine 28 . . - « « . .t e v v e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lnes 19 and 20 i column (g), and line 21 Enter here and on
the appropnate Iines of your retum Partnerships and S corporations — see instructions. . . . . . . . . .. .. 22 857.
23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . .. .. .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 08/19/12 Form 4562 (2012)



Form 4562 (2012) INTEGRITY RESEARCH INSTITUTE 52-226576

6 Page 2

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

| Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evidence to support the business/investment use claimed? I:l Yes D No I 24b If 'Yes, 1s the evidence written? . . .

Yes DNo
i

(a) (b) {c) (d) (e) U] {g) )
Type of property Date placed Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) in service nvestment other basis (business/investment penod Convention deduction section 179
parcuesrﬁage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% In a qualified business use (see instructions) . . . . . . .. .. ... ... .. 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here andon line 21, page1 . . . . . . . . . .. I 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,paged . . . . . .. ... . ... ... ... ‘... {29

Sectlon B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person [f you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles
; (a) (b) (c) (d) (e) (f)

30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

duning the year (do not include

commutingmiles). . . . . . . ... ..
31 Total commutng miles driven dunng the year . . . .
32 Total other personal (noncommuting)

milesdnven . . .. .. e e e e e
33 Totat miles driven during the year Add

lines 30 through32. . . . ... .. ....

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

34 Was the vehicle available for personal use

dunng offdutyhours? . ... ... .. ...
35 Was the vehicle used primanly by a more

than 5% owner or related person? . . . . . .
36 Is another vehicle available for

personaluse? . . . . .. ... ......

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

. N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes e
by YOUF @MPIOYEES? « « « & . i it e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
| 39 Do you treat all use of vehicles by employees as personal use? . . - . < . .« .t ot s hd s e e e
i 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Informationreceived?. . . . . . . . .t ittt e e e e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (Seeinstructions ) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions).

43 Amortization of costs that began before your2012taxyear. - . . - . . . . . . . ..o o oo oo

g8

44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. ... .. .....

FDIZ0812 08/19/12 F

orm 4562 (2012)
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INTEGRITY RESEARCH INSTITUTE

52-2265766

Federal 990 Depreciation Report

Regular Tax
Activity . . . . . Form 990 / Form 990EZ
Total costofgoodssold . . . . . .
Description In Service Cost Land Bus % | Type | Class | Conv Depr
Cost of Disposed Basis Sec. 179 | Listed | Mthd Life Year Prior
Goods Sold
COPIER 12/01/04 950. 100 00 | MACRS | 5 HY 0.
[ ] 950. [ T |200DB| 5.00 9 950.
PRINTER 12/06/06 | 6,580. 100 00 | MACRS | 5 MQ 0.
[ ] 6,580. | [ | 200DB| 5.00 7| 6,580.
BIZTECH SOFTWARE | 05/19/07 499. 100.00 | NP NA 0.
| ] 499. [ ] |sL 3.00 6 499,
ADOBE SOFTWARE { 05/21/07 { 1,799. 100.00 | NP NA 0.
P 1,799. [ | |sL 3.00 6| 1,799.
NEW DESKTOP COMPUTER | 12/17/07 | 1,318. 100.00 [ MACRS | 5 MQ 126.
| 1,318. [ ] |200DB]| 5.00 6| 1,192.
VIDEO RECORDER { 03/25/08 692. 100.00 | MACRS | 7 HY 62.
692. [ T |200pB| 7.00 5 476.
LAPTOP 05/29/08 714. 100.00 | MACRS | 5 HY 83.
[ ] 714. [ T [200DB| s.00 5 590.
ADOBE SOFTWARE | 06/12/08 507. 100.00 | NP NA 0.
507. 1 | |su 3.00 5 507.
LAB BENCH 07/08/08 288. 100.00 | MACRS | 7 HY 26.
288. [ 1 [200DB| 7.00 5 198.
WORK BENCH 07/15/08 355. 100.00 | MACRS | 7 HY 32.
| ] 355. [ ] |200pB]| 7.00 5 244.
HP TOUCHSMART PC | 04/03/12 880. 100.00 | MACRS | 5 HY 88.
[ ] 440. T T l200pB| 5.00 1
Total 14,582. 417.
14,142. 13,035.
Federal 990 Depreciation Report
Alternative Minimum Tax
Activity. . . . . .. Form 990 / Form S90EZ
Passive adjustment. . . . . .. .. Passive preference - . . .. ..
Description Real | Passive AMT Cost AMT Life AMT Depr AMT Adj
AMT Basis AMT Mthd AMT Prior AMT Pref
COPIER L 950. | 5.00 0. 0.
950. | 150DB 950.
PRINTER LT 6,580. [ 5.00 0. 0.
6,580. | 150DB 6,580.
BIZTECH SOFTWARE | | | | [| 499. (3.00 0. 0.
499. | SL 499.
ADOBE SOFTWARE L 1,799. (3.00 0. 0.
1,799. | SL 1,799.
NEW DESKTOP COMPUTER | | | | [ | 1,318. | 5.00 189. -63.
1,318, | 150DB 1,129.




INTEGRITY RESEARCH INSTITUTE 52-2265766 2
Federal 990 Depreciation Report Continued
Alternative Minimum Tax
Activity. . . . . .. Form 990 / Form 990EZ
Passive adjustment. . . . . . ... Passive preference . . . . . . ..
Description Real | Passive AMT Cost AMT Life AMT Depr AMT Adj
AMT Basts AMT Mthd AMT Prior AMT Pref
VIDEO RECORDER | | | j [ | 692. | 7.00 85. -23.
692. | 150DB 395.
LAPTOP L] 714. | 5.00 119. -36.
714. | 150DB 536.
" ADOBE SOFTWARE (1] 507. | 3.00 0. 0.
507. | SL 507.
LAB BENCH R EE 288. | 7.00 35. -9.
288. | 150DB 164.
WORK BENCH C 1] 355. [ 7.00 43. -11
355. | 150DB 203.
HP TOUCHSMART BC | | | | | | 880. | 5.00 88. 0.
440. | 200DB
Total 14,582. 559. -142.
14,142. 12,762.
Form 4562
Special Depreciation Allowance Report
Activity Form 990 / Form 990EZ
Description In Service | AMT Cost | AMT Basis | AMT SDA Cost SDA Basis SDA
COPIER 12/01/04 950. 950.
PRINTER 12/06/06 6,580. 6,580.
BIZTECH SOFTWARE ) 05/19/07 499. 499,
ADOBE SOFTWARE | 05/21/07 1,799. 1,799.
NEW DESKTOP COMPUTER | 12/17/07 1,318. 1,318.
VIDEO RECORDER | 03/25/08 692. 692.
LAPTOP 05/29/08 714. 714.
ADOBE SOFTWARE | 06/12/08 507. 507.
LAB BENCH 07/08/08 288. 288.
WORK BENCH 07/15/08 355. 355.
HP TOUCHSMART PC | 04/03/12 880. 880. 440. 880. 880. 440.
Total 14,582. 440. 14,582. 880. 440.




INTEGRITY RESEARCH INSTITUTE 52-2265766 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK SERVICE CHARGES 2,117.
BUSINESS REGISTRATION FEES 625.
REPAIRS & MAINTENANCE 1,844.
BOOKS & SUBSCRIPTIONS 893.
SUPPLIES 696.
TELEPHONE 4,572.
WEBSITE 1l,566.
MEMBERSHIPS & DUES 200.
ADVERTISING & PROMOTION 945.
CONFERENCES & CONVENTIONS 3,536.
CONFERENCE MEALS @ 50% 87.
Depreciation 857.
Total 17,938.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. EDUCATIONAL & RESEARCH
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . l:l Person. .. . ..
RESEARCH VEDEN ACADEMIE PROJECT PARTNER
KOLBERG, GERMANY 68,229.

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

Description of Property .
Dateof Gift . . ... .. ~
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

NET PRIOR PERIOD ADJUSTMENT (VOIDED CHECKS,BANK CD, CREDIT CARD) | 3,033.

Total 3,033.
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 6,600. 5,167.
EQUIPMENT (NET ACCUM. DEPRECIATION) 667. 690.
Total 7,267. 5,857.
Schedule O (Form 990 or 990-EZ), Supplementa! Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ||, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
LOAN PAYABLE 0. 560.
CREDIT CARD PAYABLE 0. 2,616.
Total 0. 3,176.
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Supporting Statement of:

Form 990-EZ/Line 31, Total

Description Amount
Future Energy Program 2,779.
Bioenergetics Program 1,123.
Zero Point Energy Program 300.
The Single Electron Spin in a Magnetic Field Experiment
program. 68,400.
Total 72,602.




Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
3?::21"525::&8323?;] i > File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . -« . .. v v oo oo > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronlc flling (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 Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

]Part } | 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 Partlonly . . . . . . . > g

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retums.

Enter filer's ldentifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

INTEGRITY RESEARCH INSTITUTE 52-2265766
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)

f

o 15020 SUNNYSIDE AVENUE, #209
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

BELTSVILLE MD 20705
Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . .. ... o0
Aplplicatlon Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

® The books are in the care of > THOMAS VALONE

Telephone No. > (301) 220-0440 __ . FAXNo »
o |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. . ... ... ... ... - D
@ If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this s for the whole group,
checkthisbox . . . *» D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until Aug 15 _ _ 20 13 . to file the exempt organization return for the organization named above
The extension Is for the organization’s retum for.

Lg calendar year 20 12 or

> D tax year beginning .20 _ _ _,and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlmtlal return DFlnaI return
DChange In accounting penod

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSIUCHIONS .+ « « & & & v v v i v v it e e e e e e e e e e e Ca 3al$ 0.

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed asacredit . . . . . . . . ... L. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . - . . . . . . . . .. ... ... .. 3c 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21/13



