See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:52-1362650_990_201306.pdf
https://public.resource.org/privacy?2014_06_EO:52-1362650_990_201306.pdf

990 Réturn of Organization Exempt From Income Tax [—2Rletssnd
Form Urider section 501(c), 527, or 4847(a)1) of the Internal Reven)ue Code (except black hing 20 1 2
benefit trust or private foundation

E?’..SI:" mﬁ‘e Service ’ P> The organization may have to use a copy of this retum to satisfy state reporting requirements. o;?:;\pt:_c:::llc

A For the 2012 calendar year, or tax year begiinning  Jur, 1 2012 andending Jun 30, 2013

B ac;p? al; - C Name of organization D Employer identification number

INCORPORATRD RESEARCH INSTITUTIONS

DQ?:S? FOR_SEISMOULOGY

mm Doing Business As  IRIS 52-1362650

e, Number and street (or P.0. box if mail is not delivered to street address) Llioum/suite E Telephone number

ieq'™ | 1200 NEW YORR AVENUE, N,W, 00 202-682-2220
[ Vimended] Gity, town, or post office, state, and ZIP code | G_Gross recelpla 35,898,410,
Dﬁ&'\’m‘" WASHINGTON, DC 20005 H(a) Is this a group retum

Pendnd I Name and address of principal officerDAVID W. SIMPSON for affiliates? [Jves [xINo

EAME AS C ABOVE H(b) Are all affiliates included? [__JYes [ INo

| Tax-exempt status: III 501(c)(3 501(c <4 (insert no. D 4947(a)(1) or D 527 If *No," attach a list. (see instructions)

J Website: p» www, IRIS,EDU H(c) Group exemption number p»

K_Form of organization: | x | Corporation | ] Trust || Association | Other B> [ L Year of formation: 1984 | M State of legal domicite: oe

| Part | I Summary

o | 1 Briefly describe the organization's mission or most significant activities; FACILITATING RESEARCH AND

g EDUCATYON ON RARTHQUAKES, EARTH STRUCTURE, AND EARTH DYNAMICS,

E | 2 Checkthis box p- l l if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, ne 1a) .............cccooe oo eeeeeesreeans 3 9
‘Q’:{c_;g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... . . . 4 9
&g | 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) _...............cccoooevemeeeerenennn. 5 68
8| g Total number of volunteers (estimate If NECESSATY) ... oo 8 12
ﬁ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 | ..o 7a 0,

b Net unrelated business taxable income from Form 9980-T, line 34 ................ocoocovvvevierrnnne oo .. PP X | - 0,

% Prior Year Current Year
=% | 8 Contributions and grants (Part Viil, line 1h) .. | A— RECEU i 1) TR 30,943,142, 32,918,715,
%g 8 Program service revenue (Part Vill, line 2g) fes :\ &5 0, 616,132,
5 10 Investment income (Part VIll, column (A), lines 3, 4xand 7d), _ ... ... , 3 57,360, 1,140, 005,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8,0;?9!:. 10%{’% {[J‘leﬁ 2_014 ,,,,,,,, Q’ 0 0,
%, 12 _Total revenue - add lines 8 through 11 {(must equal Part Viil, column (A), line 12) ’ (’3’ 31,000,502, 34,674,852,
Q)| 13 Grants and similar amounts paid (Part IX, column (A), |in@@)D_E_m,_%‘_!,_ 13 374,479, 16148 488,
2 14 Benefits paid to or for members (Part IX, column (A} line @)~ . iy, y,_u . 0, 0,

8|16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 7,285,034, 7,699,820,

g 18a Professlonal fundraising fees (Part IX, column (A), line 116) .. ... ... 0, 0.

2| b Total fundraising expenses (Part IX, column (D), line 25) P 0,

w47 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) ... ... ... .. 10,335,576, 9,674,479,

18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) ___ 30,995 089, 33,522 787
19 Revenue less expenses, Subtract line 18 fromline12 ....._............................. 5,413, 1,152,065,
Eg Beginning of Current Year End of Year
Ba| 20 Totalassets (Part X, N8 18) . . ... eseeeeen e sneenes 5,112 012, 6,680,526,
g 21 Total liabilities (Part X, N6 26) ... ...\ cooooeerreerreres 3.940 900, 4_300_666,
=37| 22 Net assets or fund balances. Subtract [ine 21 from N8 20 ................ccoceevie uneeienneenne 1,171,112, 2. 379 860,
[Part Il | Signature Block

Under penaltias of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t Is
true, corvect, and complete. Declaration of preparepfother than officer) Is based on ail informatian of which preparer has any knowledge.
[}

7 [ 5/13/14
Sign } Signature of officer 0\ i Date i
Here CANDY SHIN, CHIEF FINANCIAL OFFICER
Type or print name and title N R -
Print/Type preparer's name PrW 237 :"“* ] PN

Pald  prLLIaM B, TURCO, CPA A M LSO\ 13//"/ setenpiopet [P00369217
Preparer |Firm'sname . MCGLADREY LLP ) Firm'sEINp.  42-0714325
Use Only | Firm's address . 9737 WASHINGTONIAN BLVD., #400

GAITHERSBURG, MD 20878-7340 Phone no.  (301) 296-3600
May the IRS discuss this return with the preparar shown above? (see instructions) s e i [ 1 Yes D‘N_o_
252001 12-10-1z LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2012)
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INCORPORATED RESERRCH INSTITUTIONS

Form 990 (2012) FOR SEISMOLOGY — 52-1362650 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any QUESHON in this PAR Ml .. .... .coooooooes e o B

1 Briefly describe the organization’s mission:
- FACILITATE GEOPHYSICAL RESEARCH AND EDUCATION:
— PROMOTE FREE AND OPEN EXCHANGE OF GEOPHYSICAL DATA AND KNOWLEDGE:
— FOSTER COOPERATION TO ADVANCE GEOPHYSICAL. RESEARCH AND CONVEY XTS
BENEFITS TO ALL OF EUMANITY,

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOr FOM 890 OF S90-EZ?  _..__..........ccevore woeorsssoesssssmss e oo sesssee s sss st oo ses et Cves LxIno
If °Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,. ... . Cves [xIno

If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 15,118,351, includinggrantsof$ 8,023 414, ) (Roverues 302,351, )
IRIS OPERATES USARRAY AS THE SEISMOLOGICAL AND MAGNETOTELLURIC
COMPONENT OF EARTHSCOFE, A CONTINENT-SCALE OBSERVATORY FOR STUDYING THR

STRUCTURE AND EVOLUTION OF THE NORTH AMERICAN CONTINENT AND PROVIDING

INFORMATION FOR ASSESSING EARTHQUAKE AND VOLCANIC HAZARDS, BUILDING ON

THE _TECHNOLOGIES AND FACILITIES DEVELOPED FOR THE CORE IRIS FPROGRAMS:

USARRAY WILL COVER THE ENTIRE U.S, WITH A REGULAR 70-KM GRID OF SEISMIC

STATIONS, AN ARRAY OF 400 INSTRUMENTS WILL GRADUALLY CROSS THE
‘ COUNTRY, OCCUPYING A TOTAL OF MORE THAN 1800 SITES WITH TWO YEARS OF
‘ OBSERVATIONS AT EACH BITE,

4b (coce: ) (Exp s 11,919,353, g grants of § 5,649,123,) (R 18 $ 313,781, )
IRIS CORE PROGRAMS FOR THE COLLECTION AND DISTRTIBUTION OF DATA INCLUDE:
A GLOBAL SEISMOGRAPHIC NETWORK (GSN) OF MORE THAN 150 PERMANENT
! STATIONS WORLDWIDE FOR OBSERVATIONS OF GLOBAL EARTHQUAKR ACTIVITY; A
LENDING FACILITY WITH MORE THAN 3000 PORTABLE INSTRUMENTS (PASSCAL) FOR
TEMPORARY DEPLOYMENTS IN STUDIES OF EARTHQUAKES AND RARTH STRUCTURE;
‘ DATA SERVICES (DS) WHICH COLLECTS AND ARCHIVES ALL IRIS DATA AND
| PROVIDES FREE AND OPEN DATA ACCESS TO RESEARCHERS AND EDUCATORS

WORLDWIDE; AND AN EDUCATION & PUBLIC OUTREACH (EPO) PROGRAM WHICH

DEVELOPS RESOURCES AND MATERIALS FOR EDUCATIONAL SEISMOLOGY.

4c  (Code ) (Expensess 2,927,183, mcudinggantsof$ 2,475,951, ) (R s )
OTHER COLLABORATIVE PROJECTS SUPPORTING SEISMOLOGICAL RESEARCH INCLUDE:
GLISN - A REALTIME SENSOR ARRAY OF 25 STATIONS IN GREENLAND FOR

|
* MONITORING GLACIAL EARTHQUAKES,

| CHILE - COLLABORATIONS WITH CHILE'S NATIONAL SEYSMIC MONITORING NETWORK

OMO - THE OCEAN BOTTOM SEISMOGRAPH INSTRUMENT POOL (OBSIP) MANAGEMENT
OFPFICE,

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

(Expensas $ Including grants of § ) (Revenuas L
4e_Total program service expenses P> 29,964 887,
Form 990 (2012)
12-10-12
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INCORFORATED RESEARCH INSTITUTIONS

Form 990 (2012 SEISMOLOGY 52-1362650 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£*Y0s," COMPIBIE SCREOUIB A .. ............ ... oococeetreeee s seeearesseeese e e e e seeeneeseesee et s et s o et enn e +eseeeetnsssesanesereranen 11
2 s the organization required to complete Schedule B, Schedufe of COMITLUTON® || _._.___.......ooeriereesrereeseesenesseresesen X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete SChedule C, PRrtl | . ...........oooemeeeecne - o eeesreeeesreveeessessseesssasesseseesseeeseessaens 3 b4
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedula C, Partll . ..............c...oouvoveevieemseeeeaens eeeeereereereeeseesesessassreseenseen —eeres svseaees 4 I x
5 ls the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part il .. . . oo L -] X
6 Did the organization maintain any donor sdvised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes," complete Schadule D, Part !l ............ ... . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes, " complete
SCREOUIE D, PBIFHL ... ...ocoimieeerieireiereesristies cormemteosestessessstesatabesseesesesssras s e eee et sns s sat e e rinaebenaenenttssssnee ees eeesammnasens 8 X
9 Dud the crganization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If *Yes,” complete SCREAUIE D, PArtIV ...t eeeee e se e seem s s as e e see e eemvaseasneseerssssesreseasn e snennen 9 X
; 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
i endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV | . ... ... i0 X
| 11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VIlI, X, or X
as applicable.
a Did the omganization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PAItVI oot ceeectesieeae st etve e ssnstsissemeee e+ savstssessstabesstessetetetesaatats Saeneeeneseseaseeeaeeeees s sesreneneetnoemet e eemeraneseeanren MMa| x
b Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, llne 16? If "Yes, " complate Schedule D, Part VIl . .. . . . . . i e © e 11b .
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIll ................... ..ccccocorviueerersreraeesesrensessnenssssesamsenen 11c X
d Did the organlzation report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SChedUIe D, Part IX .................cocuve eooeeeeeeeeee oo eeveveeeen oeeevssee veverevsesssessesesnees on 11d b4
e Did the organization report an amount for cther liabllities in Part X, line 257 If "Yes, " complete Schedule D, PartX ... |11e] x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . ... 1Ml X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
| Schedule D, Pants XIANA XII ... .o oo cierrse b stass st ne weaseeaseserasarsserassmasees sestssesen sres suseen sesseans { 12a | X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year?
| if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ... i 12b X
‘ 13 Is the organization a school described in section 170(b)(1)A)(l)? /f "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... .. . Mda| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? }f “Yes,” complete Schadule F, PASTANG IV ... ..............coeeeeeeeieereeeeeeeeeversessesssssisseesen sovimsssssesaes + sesvasaeens 14b | x

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,* complete Schedule F, Partslland IV . . 1S | x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 1167 If "Yes," complete Schadule G, Part! | ... ..................cooeecns s cosress ooveee oo 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
! 1cand 8a? If "Yes," complte SCheGUIE G, PArtII | | ............oeiiieieeeeoneeeeeeeeerereeeseeesssen coveossmseseesseseseesens seeasens 18 X
: 19 Did the organization report more than $156,000 of gross income from gaming activities on Part VIII, line 8a? ¥ "Yes,"®
3 COMPIEta SCHBAUIB G, PAITHI . .............cocoooeeeeeeeeveeeeeeeveveees s s setsstesesseeeoe oeeeresesasseeseasessosesssssssessnessoseesseessan s saeseene 19 X
20a Did the organization operate one or more hospital facilities? /f °Yes, " complete Schedulo H . e, 20a X
b _If "Yes" to line 20a, did the organfzation attach a copy of its audited financial statements to this retum? ... s | 20b
Form 990 (2012)

| e
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77110513 703287 5082471 2012.05080 INCORPORATED RESEARCH INSTI 50824711



INCORPORATED RESEARCH INSTITUTIONS

Form 930 (201 SEISMOLOGY 52-1362650 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part [X, column (A), line 1? I “Yes,* complete Schedule !, Partslandll . .. .. . . . . . . 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Partsland il ... .. ..., wee eeretreeaststenras sreerevesesaaes 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREAUIE U ........ccoons oeerreeeceneces et ereeceseeseassass s bttt ensRso e seen sem s sesereteeseesea e s en et e e enne s ere e s ereen +eeenrenereseessasees 2B |x

24a Did the organzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedulp K. If "NO®, GO TOIINE 25 .. .........c.cuvrieves coeeeeeieeeeeeseees s s eessoesoses s s et seesseseeesees st st esenseseesassesssesassasesanssns sren 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c}3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . . . ... . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, * complete
SCHEAUIR L, PAITT . ...ttt eeteeeetee s ss sttt tres e eeee s e st sanoseseesessneeses saseaseasensasssssasemsesess ermeers oon 25b b4
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll . . ... ... . . .. 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, ® complete SChedUle L, Partlll ... ....ooeeoeeeeereeeeeeeeees —eeeevesresesssssessssesees 27 b:4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes,” cormnplete Schedule L, Part IV ... | 28a X

b A famlly member of a current or former officer, director, trustee, or key employae? i "Yes, " complete Schedule L, Part IV 28 X
¢ An entity of which a current or former officer, director, trustes, or key amployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBE SCRBALIB M | ..............cooieeeeceeeres eeeeeeereeeeeeeeeseeeseesesssesereeeeeeeeeeses s rsssetes —eeeeeoseeos 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedulo N, PAItI . .............umimvonironiseniieressseese e ssssessessssseses st essenssesas sosese senseesssssesssseassasees 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets?/f "Yes, * complste
SCREAUIR N, PArtl] ...t ittt et es s s s e s ssessess st ot e e e seos e st seeeesenenssenetane 2eevsesesssaens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! .. ... e e oo oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part VB T | . et esrer e seetraree cevessssastasss et est et st st s st etaeeseeseenoeesssenseseasaseseassseasastsessesnees s seeeasensenesseseeseesseoes 34 X
85a Did the organization have a controlled entity within the meaning of section 512®X13)? .. ... 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . .. . . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part Vi MO 2 . | ... .eeeieeeeeeeeseesesesossemsesesmsessessssesaseeeeeseese oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, PartVi . | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19? B
Note. All Form 990 filers are required to complete Schedule QO .. ... ... ... ... Seces eeeii e iiiii o as
Form 990 (2012)
232004
12-10-12
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INCORPORATED RESBARCH INSTITUTIONS

Form 990 (2012 FOR_GEISMOLOGY _ 52-1362650 Page §
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseto any questioninthis PatV. ..o x1
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-tfnot applicable ... .. 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter-O-if notapplicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) WinnINGs t0 PriZze WINMMBIST ... .........cco. ol ot ceeienies —erereeaseeen e esesese s eas st e e s st ease s rs e et on bt abbasssmsemnenee ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ................. 2a _68]
b If at least one is reported on line 2a, did the organization file all required federa) employment taxretums? ... ... .. | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . o .. 3a X
b If "Yes,” has it filed a Form 980-T for this year? /f *No, " provide an aexplanation in Schedule O e i | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial accourt)? ,.................... | 4a X
b If"Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... .. &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,"to line 5a or 5b, did the organization file FOMM 8BBE-T? | . ... ..ccocmiiiiiiiis ceecn eeee eeeeea oo e eeeaeueen 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMABULIONS? _...............ooooooovovoeceseenc + + ors emveresorr e | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gffts
were ROt taxX BdUCHIDIBT ||| ... cceticcinieies « et e bbb e R s r e e Rt bbbt baests £0b 6b
7 Organizations that may receive deductible contributions under section 170{(c). B
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f “Yes,"” did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal proparty for which it was required
10 1B FOMM B2B2?  ...o.oiiiiiiiciiiiiies cot cetriet + vee eesreestrvresaserseosbesstessssessssonsss moeeeeemmsass shesensanssseamiaesenenkteseresmrentaraeenterete 7c b4
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... ... .o L‘ld l
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7t b 4
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . { 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under secton 49667 . . ... ... ... .. .ol N/A. .. | Sa_
b Did the organization make a distribution to a donor, donor advisor, or related person? ... NIA...... 8b
10 Section 501(cX7) organizations. Enter:
a Intiation fees and capital contributions Inciuded on Part Vil line12 . ... ... .. . .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . .. ..., o NIA.... 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. ... aeeenen i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year .....N/A...... Iﬂ I
13 Section 501(c){29) quallfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanone state? .. ... ... .. ... NA...... 13a
Note. Ses the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organlzation is required to maintain by the states In which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesS ONNaNG || ... i sisecesieseeesessisescsten oeeres 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. ... 14a X
b lf "Yes," has it fitad a Form 720 te report these payments? If *No," provide an explanation in Schedule O ... ... . . 14b
Form 890 (2012)
o2
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INCORPORATED RESEARCH INSTITUTIONS
Form 930 (2012) FOR SEISMOLOGY _52-1362650 Page 6
Part Vi | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No" respanse
to line 8z, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question iNthis Part VI ... iiiaiiiiinn o o o s [ZI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... ... | 1a j
i there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive commitise or similar committee, explaln in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 9
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other N
officer, director, trustee, Or key 8MPIOYEB? . .. ..ttt s st es e st pesee s sens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... ... . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ............_.. 4 X
6 0Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or S10CkhOIARIST || .. .........ccoivivieiiis o e oot eseeer e se s e s e em s enae = eme 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeMING BOOY? ...t st etenaes cete fees semnea ssssassesssssstensars o setessstesssans 7a | x
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, ar
persons other than the QOVBMING BOTYT || ...t ee e eeeteseet et st seasesse e senesne sesereceassertesesseesrorasas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The GOvemMING BOAYT? ... . sttt e eeeseeressae e s s et ses s e ssssssassessen sesses sesuecssrerasesaesassenstne oa vremees 8a | x
b Each committes with authority to act on behalf of the goveming body? ... s e &b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. .......... 2] X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ................... ... .o oo eeseen e oo 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _.............cccoooevvovveeeon, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? #f *No," go 10 line 13 ........c.ccoevemvvecemeeesemreeiananas 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . _.............. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe

in Schedule O how this was done 12c | x

13 Did the organization have a written whistieblowerpolicy? ... 13 X
14 Did the organlization have a written document retention and destruction PONCY? .. ... ...ccocii e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... s o 16a | x
b Other officers or key employees of the organization ... ... ..., et sssossereserssesassses oo 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orpanization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dUMP@ the YEArT | .. ... ... oot ettt ettt ss s o n s enas s ban s st s sor et aemnstene eeeens 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amrangements? . . N 16b
Section C. Disclosure
17  Ust the states with which a copy of thig Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
|:| Own website D Another’s website Ej Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how), the crganization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organtzation: P
CANDY SHIN -~ 202-682-2220
1200 NEW YORK AVENDUE K N.W. NO, 400, WASHINGTON DC 20005
12-10-12 Form 980 (2012)
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INCORPORATED RESEARCH INSTITUTIONS

Form 990 (2012) FOR_SE Y _ — 52-1362650 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPartvit . e e e e i .1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to bs listed. Repart compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the mganlzation's current officers, directors, trustess (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, if any. See Instructions for definition of “key employee."

® List the organization's five current highast compensated employees (other than an officer, director, trustee, or key employee) who raceived reportable
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If nelther the organization nor any related organization compsnsated any cumrent officer, director, or trustee.

A ®) (©) () (€) F)
Name and Title Average (do not a‘;&sﬁg‘m one Repoﬂabl'e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week oiter o 8 Cectoited) from from related other
(list any 8 the organizations compensation
hours for §; - § organization (W-2/1089-MISC) from the
related 2|8 g (W-2/1098-MISC) organization
organizations| E % £lg and related
below § £ D organizations
i) |Z1E|8|5|58 5
(1) BRIAN STUMP 4,00
CHAIR X X 0, 0 0,
(2) MATT FOUCH 4,00
VICE-CHAIR X X a, 0. 0,
(3) MICHAEL WYSESSION 2,00
SECRETARY AFTER 12/31/12 X b4 0, 0, 0,
(4) SUSAN BILEK 2,00
SECRETARY UNTIL 12/31/12 X X 0. 0, 0,
{5) GEOFFREY ABERS 2,00
DIRRBCTOR X 0, 0, Q.
(6) EMILY BRODSKY 2,00
DIRECTOR X 0, 0, 0.
{(7) PAUL DAVIS 2,00
DIRECTOR X 0, 0, 0.
(8) ANNE MELTZER 2,00
DIRECTOR X 0, 0. 0,
(8) JEROEN RITSEMA 2,00
DIRECTOR X 0, 0, 0,
(10) JEROEN TROMP 2,00
DIRECTOR X 0, 0, 0,
(11) JOHN HOLR 2,00
DIRECTOR UNTIL 12/31/12 X 0, 0, 0.
{12) DOUG WIENS 2,00
DIRRCTOR UNTIL 12/31/12 X 0, 0, 0,
(13) DAVID SIMPSON 40,00
PRESIDENT X 243,450, 0, 51,376,
{(14) CANDY SHIN 40,00
CHIEF FINANCIAL OFFICER X 158 608, 0. 29,174,
(15) TIM AHERN 40,00
DATA SERVICES DIRECTOR X 212,934, 0, 42,456,
(16) ROBERT BUSBY 40,00
TA MANAGER X 152,830, 0, 34,766,
(17) ROBERT WOODWARD 40.00
DIRECTOR, IS X 184 332 o, 48 670
232007 12-10-12 Form 990 (2012)
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INCORPORATED RESEARCH INSTITUTIONS

Form 990 (2012) POR_SEISMOLOGY 52-1362650 Page 8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (C) D) (E) (i3]
Name and title Average | PosHtion vone Reportable Reportable Estimated
hours Per | pax, unless person Is bath an compensation compensation amount of
week oficer and a directorrustec) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1099-MISC) organization
organizations| B g 8|g and relatad
below g g s | §Z & organizations
ine) |E|2|E|=[58 2
(18) ROBERT WOOLLEY 40.00
DIRECTOR, PROGRAM SUPPPORT X 172,900, 0, 30,954,
(19) KENT ANDERSON 40,00
GSN_PROGRAM MANAGER X 130,800, 0, 38,114,
(20) OLGA CABELLO 40,00
DIRECTOR, IDS X 138,940, 0, 34,256,
(21) JAMES GRIDLEY 40,00
PASSCAL PROGRAM MANAGER X 126,902, 0, 37,779,
(22) JOHN TABER 40,00
EPO DIRECTOR X 139,818, 0, 36,629,
(23) RAY WILLEMANN 40,00
DIRECTOR, PLANNING X 146,606, 0, 30,745,
Tb Sub-total, ... oottt s enar s > 1,808 120, 0. 414,919,
¢ Total from continuation sheets to Part Vii, Sectlon A ... ... > 0, 0. 'R
d Total{addlinestbandie).............cococooeeeeinrieenees o ciiinee v s » 1,808,120, 0, 414,919,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 18
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compansated smployee on
line 1a? If *Yes, " complete Schedule J for such indiViGUBT | | .. . . ... et e cereeneneaien = e areeoessteene 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for suchindividual . ... ..o 4 1
5§ Did any person listed on line 1a receive or accrue compengation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for such person s aad 5 X
Section B. Indepsndsant Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) (%)
Name and businass address Description of services Compensation
MIKE LUNDGREN HYBRID DRILL/CONSULTING
16270 EIDDEN VALLEY ROAD, SONORA, CA 95370 BRVICES 142,907,
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
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INCORPORATED RESEARCH INSTITUTIONS
Form 990 (2012) FOR_SEISMOL.OGY
Part Vil | Statement of Revenue

Check if Schedule O contalns a response to any questioninthis Part VIl ................................

Total(r‘;»)lenue Relgtae)d or Unr(elated Revanug)mluded
exempt function business t;gglgfs“s"{’ze’
revenue revenue 513, or 514"
£8| 1a Federated campaigns .................. 18
58| b Membershipdues ... [1b 7,500,
é‘% c Fundralsingevents . ic
‘—,g d Related organizations 1d ’
gg e Govemment grants (contributions) 1e 32,911,215,
:Eg f All other contributions, gifts, grants, and
2 g similar amounts natincluded above .. [ 1f
‘E-g g N ! ftions Inctudad In lines 1a-1% §
88| b TotalAddmnestatt ..o oo > 32,918 715,
Business Code| = . oL -
3 2 a8 CORE (GSN) 900089 313,781, 313,781,
T o| b usareAY (7A) 900099 302 351, 302,351,
38
E3|
5% .
o f Al other program service revenue .
Q Total. Addlines2a2f | .o | 2 616 132
3  Investment income (including dividends, interest, and
other similar amounts),, .___._............innnn > 18 551, 18,551,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...........cccceevvnenee. eisiiesiisiissiassizeisies & sssnsae | 4
® Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss) ..
d Net rentalincome or (I0SS)  .......cceviieieeesreseeereraneense »
7 a Gross amount from sales of | () Securities {ti) Cther
assets other than inventory 1,045,012, 1,300,000,
b Less: cost or other basis
and sales expenses . 989 558, 234 000,
c Gainor(oss} .................... 55,454.] 1,066,000, - .- -
d Netgain or (10SS) ...........cccovvvemeemeemvcs eererrris siziazisiess » 1,121 454, 1,131,454,
o { 8 a Gross Income from fundraising events (not
2 including $ of
§ contributions reported on line 1¢). See
5 PartIV,line18 . .. ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraisingevents ............. P>
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses ... b
¢ Nst income or (loss) from gaming activities .................. »
10 a Gross sales of Inventory, less retums
and allowances , .. .. ... ... a
b Less: cost of goods sold b B
c_Net income or (loss) from sales of inventory . _ ... ........ »
Miscellaneous Revenue Business Code : o : : N
i1 a
b
c
d Allotherrevenue ... ... .............
e Total. Addlines 11a11d | _..........mnveiennn. »
__ 112  TYotalrevenve. Seeinstructions. ... » 34 674,852, 616 132, (1] 1,140 005
e Form 990 (2012)
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INCORPORATED RESEARCH INSTITUTIONS

Form 990 (2012) FOR _SRISMOLOGY 52-1362650 Page 10
| Part X I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organkations must complete column (A).
Check if Schedule O contains a response to any{:)estlon inthisPart IX ... ... (c ...................................... D
not include amounts re d on lines 6b, ® ) )
75, 8b, 5b, and 100 of Part Vil Total expenses iyl P Fexponsos
1  Grants and other assistance to governments and
organizations in the United States. Ses Part IV, line 21 16,091 811, 16,091 811,
2 Grants and other asslistance to Individuals in
the United States. See Part IV, line 22
3 Grants and aother assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 56,677. 56,677,
4 Benefits paid to orformembers . ...........
5§ Compensation of cumrent officers, directors,
trustees, and key employees _ ................... 1,039,626, 559,087, 480,539,
6 Compensation not included above, to disqualified
persons (as dsfined under section 4958(f)(1)) and
persons described in sectlon 4958(c)(3)(B) .........
7 Othersalariesand wages . ..............ccccceeennnn. 3,926,437, 3,108 479, 817 958
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 795,781, 587,705, 208,076,
g Othsremploysebenefits ... ... ... ... 1,937,976, 1,434,721, 503,255,
10 Payrolitaxes . ........cccoomoniiierecsenennes
11 Fees for services (non-employees):
a Management
b Legal ... ... 21 592, 21,992,
c Accounting . 38,003, 38,003,
d Lobbying ...........ccoeriieieeereneenrneninsaeesneeenas 63,000, 63,000,
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... .. .......... 13 838, 13,838,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, fist iine 11g expenses on Sch 0.) 1,301,999, 1,011,623, 290,376,
12 Advertising and promotion ... .. 3,211, 3,211,
13 Officeexpenses . .............riemvenvenens 114,615, 6,131, 108,484,
14 Information technology .. 906,840, 850 949, 55,891,
15 Royaltes ...
16 Occupancy ... 779,857, 73,405, 706,452
17 Travel e s s vrerrenrenne 851 725, 746,113, 105 612,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 663,124, 626,110, 37,014
20 Interest .. . e
21 Paymentstoaffiliates ... .........cccrme
22 Depreciation, deplstion, and amortization 14,338, 14 338,
23 INSUMANEE | . 68,054, 45,954, 22,100,
24  Other expenses. ltemize expenses not covered
above. (List miscslianeous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a4 BQUIPMENT & SUPPLIES 3,865,037, 3,861,097, 3,940,
b COMMUNICATIONS 562,556, S60,475, 2,081,
¢ OTEER EXPENSES 311,657, 249,917, 61,740,
d MAINTENANCE & REPAIR 94,633, 94,633,
e All other expenses
25 Tofal functional expenses. Add lines 1 through 24e 33,522,787, 29,964,887, 3,557,900, 0,
268 Joint costs. Complete this line only if the organlzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers [:] If followln: $8-2 (ASC §58-720)
232010 12-10-12 Form 980 (2012)
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INCORPORATED RESEARCH INSTITUTIONS

Form 990 (2012 LOGY 52-1362650 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response to any question iNthi8 Part X .............ocieisiieisisisiieriss s iaseess s ooorasaeeasemeeseeseeesamenees L]
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 11,027, 1 10,828,
2 Savings and temporary cash mvestments 126,492, 2 271,373,
3 Pledges and grants receivable, net .. ... o 3,524,030, 3 3,668,189,
4 Accountsreceivable, net ... ——————- 144,541, 4 1,176,178,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate ;
Partllof Schedule L .. ... ... et oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In sectlon 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
- employeas’ beneficiary organizations (see Instr). Complete Part lof SchL 8
© | 7 Notesandioansrecelvable,net ... e 7
& | 8 Inventoriesforsalo OrUSE . ... ... ... .....commriieeeenrcnsreseen e 8
9 Propald expenses and deferred charges . ... .. .. ... 155,367.| © 315 461,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 143,382,
b Less: accumulated depreciaton ... . . 10b 23,766, 133,954,| 10c 119,616,
11 Investments - publicly traded securities ..., 1,016,611, 11 1,118 882,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 3
14 Intangible assets ... 14
15 Other assets. See Part |V, line 11 15
___118 Total agsets. Add lines 1 through 15 (must equal ine 34) 5,112 012,] 16 6,680 526,
17  Accounts payable and accrued @xpenses || .. ..., o 1,365,740, 17 1,890,228,
18 Grants payable ... e e seeeeeeenseeenens 2,315 304, 18 2,119 001,
18 Daferred revenUEe | .. ......coccoiceimiiines ces + v et —erereevesa e 19
20 Tax-exemptbondliabillles . . ... ... i 20
8 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ... 21
Eg 22 Loans and other payables to current and former officers, directors, trustees,
f_é key employees, highest compensated smployees, and disqualified persons.
-~ Gomplete Part 110f SChedUIB L ___.._..............ooovvveeeenneeerreerenssseseesnes ceeeeseen 22
23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties ... ............ 24
25 Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D || i e et ran s aaaan 259,856,| 25 291,437,
— 126 Total ligbilities. Add lines 17 through®5 .. . .o 3,940 900, 26 4,300 666
Organizations that follow SFAS 117 (ASC 858), check here > Lx.] and
2 complete lines 27 through 29, and lines 33 and 34, B B
€ |27 Unrestictednetassets .. ... cereeee eeerereee et bnereras 1,146,662, 27 2,355 410,
;g 28 Temporarily restricted net assets | 24,450, 28 24,450,
] 29 Pemmanently restricted net assets . 29
Tz Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
& and complete lines 30 through 34. i
8 130 Capital stock or trust principal, or GUITERLFUNS ... ..........ooovvee. cooeeereeeenenn. 30
5 31 Paid-in or caplital surplus, or land, building, or equipmentfund , _..................... 31
% |32 Retained earnings, endowment, accumulated income, orotherfunds . 32
Z |33 Totalnetassets or und BAINCES ... .. coooooooieeeoeeeeemeeessenesn 1,171,313, 33 2,379,860,
__ 184 Totalliabilities and net assetaffund balances .. ............ ... .. - 5,112 012,| 34 6,680 526,
Form 990 (2012)
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INCORFORATED RESEARCH INSTITUTIONS

Form 980 (2012) FOR SEISMOLOGY 532-1362650 Page 12
‘ﬁeconciliation of Net Assets
Check if Schedule O containg a response to any question in this Part X1 ... cociiiieisi i - cieiriisieiesieisees i eeesee [
1 Total revenue (must equal Part VI, column (A}, iNe 12) ... ..coooeeemieieeece sttt smaras 1 34,674,852,
2 Total expenses (must equal Part IX, column (A), i@ 28) | . e 2 33,522,787,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,152,065,
4 Net assets or fund balances at beginning of year {must egual Part X, line 33, column (A)) 4 1,171,113,
5 Net unrealized gains (losses) on investments 5 56,683,
6 Donated servicesanduss of facllitles | ... . ... e enees 6
7 INVBSIMENT BXPONSEE | | .. ...t veeveeeeetrssassesssnemseeemesevaeeassbents semssont e« cevessevsseeeene sees 7
8 Priorperiod djuStMents s ettt en e —eeeiesersarestseeaneeerseneeeen 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. . ......ccovocreocrrereenene 9 0,
10 Net assets or fund balances at end of year, Combine (ines 3 through 8 (must equal Part X, line 33,
COUMN (B)) .....i.eiiciiesesscecoicoeiersessiieresaenzr s s ensstanesatacen coteumas esusrsniastsanssssasanseoees snmse 10 2,379,860,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ............. oo s it et D
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash [I| Accrual |:] Other
If the organization changed its method of accounting from a prior year or chaecked "Other," explain in Schedule O. B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basls |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . . e 2b] x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls [ consolidated basis [J eoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statemants and selection of an independent accountant? | . ... ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB CIrCUIAr A1837 | s v tiresres s e ers e e s e ssessaresbas sesserssstosstesasssbass st s sessessesmessrensastes %a| x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits ... ... 3| X
Form 990 (2012)
|
|
|
|
|
|
%052
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SCHEDULE A - . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section -
Department of the Treasury 4947(af 1) nonexempt charitable trust. Open to Public
intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. > Ses saparate Instructions. * Inspection
Name of the organization  NCORPORATED RESEARCH INSTITUTIONS Employer identification number

ch4 52-1363650

0
[Part] | Reason for Public Chanty Status (il organizations must complete this part)) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box,)

1

A church, convention of churches, or assocliation of churches described in section 170b}{I{AXT).

2 [_] A school described in section 170(b)(1)(A}(ii). (Attach Schedule E))

3 [___I A hospital or a cooperative hospital service organization describad in section 170{b)}{(1)(AXiil).

4 [1 Amedical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A){lil). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saection 170{b)(1)(A)(iv). (Complete Part Ii.)

-] |:] A federal, state, or local govemment or governmental unit described in section 170(b)(1}(A){v).

7 L_L] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part 11)

8 l:l A community trust described in section 170(b)(1)}A){vi). (Complete Part I1.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 508(a)(2). (Complete Part lil.)

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

17 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 6509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type it - Functionally intagrated d l:] Type Il - Non-functionally integrated
e |:] 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 described in section 508(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Typs II, or Type IlI
SUPPOTtNG ONGANIZALION, CHECK thIS BOX __.__..\.\...\\ oo eeeeeoe oo ee oo ooesoeseesseessssssss e oo eoeesseseseesssseeseeeeeseoe eeees eooeeeeeeeoeee oe oo (|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (if) and i) below, Yes | No
the governing body of the supported organization? | . ..........cccceoieiirineceeeeeeeeeeeees e eesseee e eessseeeseseeen 11g(i)
@ii) A family member of a person described in (i above? ._............. . [ 11g(ii)
(iif) A 35% controlled entity of a person described in () or (i) above? | 11g(ii)
h Provide the following information about the supported organization(s).
i i iin Type ot ization [iv) Is the organization] (v) Did you notify the (vi) Is the i
0 NaoT:aﬂI:i%l:nmed G Ew (I(:;zs;?ge% 35‘1?&'2?:’39" n col. (.i) listed in your] (g)rganrzatlon in col. %’,ﬂg&ﬁﬂuﬂy{:‘ %gk (vil) Amzl:’r:p(: nmonetary
above or IRC saction  [poverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
otal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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INCORPORATED RESEARCH INSTITUTIONS

Schedule A {(Form 990 or 990-EZ) 2012 FoR SEJISMOLOGY

Support Schedule for Organizations Described in Sections 170(b)(1)(A)

52- Page 2
{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 IN, If the organization
fails to qualify under the tests listed below, plsase complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
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 fine 11,
column (f)

6 __Public support. Subtract iina 5 from fine 4

{a) 2008

{b) 2009

{c) 2010

_(d) 2011

(e) 2012

{f) Total

34,149,629,

31,990,953,

30,590,593,

30,943,142,

32,918 715,

160,593,032,

34,149,629

31,950,953,

30,550,593,

30,943,142,

32,918,715,

160,593,032,

160 593 033,

Section B. Total Support

Calendar year (or fiscal yoar baginning in) p>
7 Amounts from line 4

{a) 2008

(b} 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

34,149 629,

31,990,953,

30,590,593,

30,943,142,

32,918 715,

160,593,032,

8 Qross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) . ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStUCKIONS) ... ..o e e e e 12 l

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, COIUMN ) . ..o, 14 99.93 %
15 Public support percentage from 2011 Schedule A, Part I, lIne 14 ... ..., 16 99,95 9%
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

31,073, 16,459, 19,626, 20,866, 18,551, 106,675,

160,69S_ 707,
616,132,

stop here, The organization qualifies as a publicly supported organization . e »lx]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~ »[1

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization mests 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 ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack 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 erganization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions __ . . 2[ l

Schedule A (Form 890 or 990-EZ) 2012

2382022
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'

Scheduls A (Form 890 or 990-£2) 2012 _ _ Page 3
[Part 1l J Support Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ). If the organizatlon fails to

qualify under the tests listed below, please complete Part J1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehaf |
& The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounta Included on lines 2 and 3 received
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

cAddlnes7aand7b . ...
8 Public support (Subtractilas 7¢ from ine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b} 2009 (c) 2010 (d) 2011 _{e)2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b .. ... . |

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly camiedon ...

12 Other income. Do not include gain
or losg from the sate of capital
assets (Explain In Part V) --.........

13 Total support. (add ines B, 102, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this bOX and S0P HEIe .. ... . i s s e bag RS Stz s s e S2s8ess re iz entsneanece »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f}) 15

16 Public support percentage from 2011 Schedule A, Part lIl, line 18 T I
Section D. Computation of Investment [ncome Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment incomse percentage from 2019 Schedule A, Part [, N8 17 e 18 %
19a 33 1/3% support tests - 2012 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... P D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 168 is more than 33 1/3%, and

® (R

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »L]
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... .. 1]
232023 12-04-12 Schedule A (Form 990 or 880-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1546-0047

(Form 880 or Ez) For Organizations Exempt From Income Tax Under section 5§01(c) and section 6§27 20 1 2
Department of the Traasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opén to Public
{ntemal Revenus Senvica P> See separate instructions. Inspection

If the organization answered “Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C bslow. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Labbying Activities), then

® Sectlon 501(c)(3) organizations that have filsd Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part -8, Do not complete Part IIFA.
it the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

® Saction 501(c)(4 or (6) organizations: Complete Part Jil.

Name of organizaﬂon INCORPORATED RESEARCH INSTITUTIONS Employer identification number
FOR_SEISMOLOGY 52-1362650

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politica! campaign activities in Part IV.
2 Political expenditures

3 Voluntesr hours

rl"art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWasacomectON MAAB? | || ..o e s cereeas creesver e rseassse st e ss st et st en e eee e een < esoeeeraseeeaseesesenene
b If "Yes," describa in Part IV.

] Part I-CI Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNCHON ACHIVIIBE | . . . i e eeeeseeesesesseseaas eeeeeseessesessossssesseeseons >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATD ettt et eeteees eemsbemsseae e aetse s e sbaesseeaenean seene

4 Did the filing organization file Form 1120-POL for this year? D Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization .
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
potfitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
282041
01-07-13
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INCORPORATED RESEARCH INSTITUTIONS
Schedule C {Form 980 or 990-E7) 2012 FOR SEISMOLOGY 52-1362650 Page 2

Complete if the organization is exempt under section 507(c)(3) and filed Form 5763

(election under section

501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)ﬁ';gitri,gn's (b) Nﬁ{:gtt:‘c; group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influsnce a legislative body (directfobbying) ... ... ... 63 000,
¢ Total lobbying expenditures (add lines 1a and 1b) 63,000,
d Other exempt purpose expenditures .. . ...........eoe. 33,459 787,
e Total exempt purpose expenditures (add lines 1c and 1d} _ 33 522 787,
f_Lobbying nontaxable amount, Enter the amount from the following table in both columns. 1.000 000,
| If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) s 250 _000
h Subtract line 1g from line 1a. If zero or less, enter -0 0,
i Subtract line 1f from line 1c. |f zero or less, enter -0- 0,
) If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this Year? . ... . ...t ieeiiesiieiirsioosiiieenesisnisieissiane coceztznbeeseassees cone 2o D Yes I:] No

(Some organization

4-Year Averaging Period Under Section 501(h)
s that made a section 501(h) election do not have to complete all of the five

columns below. See the Instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year > 0
(or fiscal year beginning in) {a) 2009 (b) 201 {c) 2011 {d) 2012 {e) Tota!
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000,
[ Tota_!Elbbying expenditures 85 668, 71,505, 63,000, 63,000, 283,173,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount

(15096 of line 2d, column (e)) 1.500 000,
§ _Grassroots lobbying expenditures|

232042
01-07-13
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INCORFORATED RESBARCH INSTITUTIONS

Schedule C (Form 990 or 890-E7) 2012 FOR _SEISMOLOGY -1362650 Page 3
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT ﬁle% Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, natlional, state or
local legislation, including any attempt to influsnce public opinion on a legislative matter
or referendum, through the use of:
VOIINTBEIS? | et etetereces ceeen seermeestesesreseneessasnsaassssaeeensesereeessasare sersnras
Paid staff or management (include compsnsation in expenses reported on lines 1c through 1i)? ___
Media advertisements?

Total. Add lines 1¢ through i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912

-—-FJ0 -0 a0 0o
g
g
[7]
o
-
b=
c

; S
» -
=
@
=8
[o]
=
)
8
g
&
]
3
]
3
I}
=)

N
o

b
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the filing organization incured a section 4912 tax, did it file Form 4720 for this year? ...
Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)}{5), or section
501(c)(6).

Yes No

1 Were substantially afl (30% or more) dues received nondeductible by members? . o e 1
2 Did the organization make only in-house lobbying expenditures of $2, 000 OT LSS e e }_2
e - 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | ... ..o snneasases - 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political »
expenses for which the section 5627(f} tax was paid). ;

B CUITBNL YRBI | it iesicteecs cerereresesteaensmatans vemoesnbessesssasassissrans oo san sesssssssessossasatatatessaesanssnns 2a
b Carryover from LSt YEAI | ... ....c.ccoicreieieeiet et crers e e st ae et s s e e n et ereate = aternn oereserabess <esnens 2b
€ TOMEl ...t eeteeeceeaiees coreeaeeseeraessas s bas st e tnre s e tbe « 5 - esvsessestieesreesasaeabes et seeeaearn stabeeemuobetsabanaeeserene 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues ... ............... 3

4 K notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to canyover to the reasonable estimate of nondeductible fobbying and political .
expeNditUre NeXEt YEAIT . ... .. .. ... ......cccorriiies o crerreieesereaeeeeree s et sasen s anernseaeen 4
Taxable amount of lobbying and political expenditures (see instructions) __ - 5

IPart IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lII-A (affiliated group list); Part II-A, line 2;
and Part |I-B, line 1. Also, complete this part for any additional information.

232043 Schedule C {(Form 990 or 990-EZ) 2012
01-07-13
23
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- . OMB No. 1545-0

SCHEDULE D Supplemental Financial Statements T,

(Form 980) P Compilete if the organization answered “Yes," to Form 890, 20 1 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opeh to Public

D e aroasury P> Attach to Form 990. B> See separate instructions. inspection

Name of the arganization INCORPORATED RESEARCH INSTITUTIONS Employer [dentification number

SMO 52-1362650

Orgamzatlons Mamtalmng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to (duringyear) ... ... ......
3 Aggregate grants from (duringyear} ... ... ...... -
4 Agoregate value atend of year . ............... c.ccccoevecrnrne.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... .........ccccoverververnrecnns oo L1 ves \:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ..o e [ lves [ INo
I Partll | Conservation Easements. Complete if the organization answered "Yes* to Form 950, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:I Protection of natural habitat l:] Preservation of a cesrtified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation seasements .. .. ...

Total acreage restricted by conservation easements

2a
2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

a0 oo

listed In the National ReGISIEr | ... .. ... e arme s it ssebensbessesnss 2d
3 Number of conservation easements modified, transfermed, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement s located p>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | | .. ... .. ..., Cdves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easemants during the year p- $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170h)}{4)(B)()
8N 88CHON T7OMMANBIIT . .....oooeooro oo coeeeseees oereseeesseses +reeeessmessseeesesess s sesseresesssessrsseesses s CJves [ne
9 In Part Xlll, descrnbe how the organization reports conservation easements in lts revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization’s accounting for
conservation easements.
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" to Form 980, Part IV, line 8.
fa If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financia! statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ftems:

(i) Revenues included in Form 980, Part Vill, line 1
(i) Assetsincluded in FOrm 930, Part X | ...t sttt saeene s s tenana > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, Part VL BNB T . ..oviceieins oo seee e eesemson > 3

b Assets included in Form $90, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
AN
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INCORPORATED RESEARCH INSTITUTIONS

Schedule D (Form 990) 2012 FOR SEISMOLOGY 52-1362650 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d [ Jioanor exchange programs
b |:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 Duning the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ..o, . L lves [ No
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, fine 9, or
reportad an amount on Form 990, Part X, line 21,
1a [s the organkzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I__—INo

o
2
8
2
T
3
3
=
@
g
[
3
2
5
5
=3
X
8
[+%
8
3
2
g
[}
=
o
g
o
g
=]
«Q
&
g
(1]

Distributions during the year
Ending balance

b _If *Yes," explain the amangement in Part Xlll. Check here if the explanation has been provided in Part Xl ..., AL 4 2 s s sagne s
| PartV I Endowment Funds. Complete i the organization answered “Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

E’-non.n

1a Beginning of year balance
Contributions ............cceeee cs ervreeceenns
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facllities

and programs  ____....coceceeeenenns
Administrative expenses

o ao0opv

-h

g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmsnt P %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

by: ) Yes | No
{i) unrelated organizations 3ali
(i) related organizations 8a(ii
b If “Yes" to 3afii), are the related organizations listed as required onSchedueR? _ . T 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part V!l | Land, Buildings, and Equipment. Ses Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land s e,
b Builldings ...........ccoireermrieerereeee e
¢ Leasehold improvements _ .. ... ... 143,382, 23,766, 119,616,
d Equipment . s
_e Other_ .. .
Total. Add Ilnes 1a throu h 1e Co!umn must equal Form 990, Part X, column (B), line 10(c).) T 119 616,
Schedule D (Form 990) 2012
2 oae
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INCORPORATED RESEARCH INSTITUTIONS

52-1362650_ Page 3

Schedule D (Form 990) 2012 FOR _SEISMOLOGY
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gneiuding nama of aacurity) {b) Book value

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

(1) Financialderivatives ... ...

(2) Clossly-held equity interests

(3) Other

1G]

—B

(@

(©)

(3]

()

(G)

H)

0

Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.
[Part Vill] iInvestments - Program Related. see Form 990, Part X, lins 1

{a) Description of investment type (b) Book value

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

)]

2

)

@

(5)

{6)

(U]

(8

9

{10)

Total. {(Col. (b) must equal Form 990, Part X, col. (B} line 13.) p-
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(M

—@

(©)]

4)

(5)

6

(U]

()]

()

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) 4\.iuiiiieiiiin ooeiiiiiieeeiceesiiieaeseiasianassseeeiie co e sszssneeeenssno »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

(2) OTHER LIABILITIES

7,092

(3) DRFERRED RENT

284,345,

@

()

{6)

@

(8)

()]

(19

(11)

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

291,437,

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xiii

232053
12-10-12
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INCORPORATED RESEARCH INSTITUTIONS

52-1362650 Page 4

Schedule D {(Formn 990) 2012 LOGY. =
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financlal statements

2 Amounts included on line 1 but not on Form 8990, Part Vi, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlll.)
Add lines 2a through 2d
8 Subtract line 2e from line 1

T a0 oo

4 Amounts included on Form 880, Part Vill, line 12, but not on fine 4;
a Investment expenses not included on Form 890, Part VIll, line7b ... .. ..

b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) .
| Part b ] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 34,731,535,

2e 56,683,
3 34,674,852,

.................................................................... 4c 0,
................................. 5

| 34 674,852,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pan IX, line 25:
a Donated servicas and use of facilities
b Prior year adjustments
¢ Otherlosses ... ...
d Other (Describe in Part XlIL.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl|, line 7b
b Other (Describe in Part XIl1.)
¢ Add lines 4a and 4b

1 33,522,787,

2¢ 0,
3 33,522,787,

4c 0.
33 522,787

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 78.) .. ...........ccceee soiiniiiiicieniineses 5
Part Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X], lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IRIS_IS GENERALLY EXEMPT FROM FEDERAIL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC), INCOME WHICH

IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT

TO FEDERAL AND STATE CORPORATE INCOME TAXES, IRIS HAD NO NET UNRELATED

BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2013 AND 2012,

IRIS HAS ADOPTED THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME TAXRS

WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMEBD OR
Schedule D (Form 990) 2012
292054
12-10-12
27
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INCORPORATED RESEARCH INSTITUTIONS

Schadule D (Form 990) 2012 FOR SEISMOLOGY _52-1362650 Page 5
[Part XIl] Supplemental Information (continued)

EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL

STATEMENTS, UNDER THIS GUIDANCE, TRTS MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION, THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEET BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATYON, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS,

AS OF JUNE 30, 2013, THERE WERE NO MATERIAL UNRECOGNIZED/DERECOGNIZED TAX

BENEFITS OR_TAX PENALTIES OR INTEREST, GENERALLY, IRIS TS NO LONGER

SUBJECT TO U,S, FEDERAL, STATE AND LOCAL XNCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS ENDED BEFORE 2010,

232055 Schedule D (Form 990) 2012
12-10-12
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Qutside the United States

(Form 980) p- Complete If theP orgala\r;lfauon answered "Yes" to Form 980, 20 1 2
art IV, line 14b, 16. A

Department ot the Tramsary P Attach to Form esomeb See1s5é:rarate instructions. g?p';;g::b'w

Nams of the organization

INCORPORATED RESEARCH INSTITUTIONS

52-1362650

Employer identificaion number

FOR SEISMOLOGY
nerat Information on Activities Outside the United States. Complste if the organization answered “Yes*
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? . EI Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

Unfted States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region () If activity listed in (d) {f) Total
offices gg‘eﬂgy‘:]% {(by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type , forand
contractors recipients located in the region) of service(s) in region investments
in region in region
CENTRAL AMERICA AND
THE CARTIEBEAN 0 4 PROGRAM SBERVICE TRAVEL 3,448,
EUROPE (INCLUDING TRAVEL,
ICELAND & GREENLAND) 0} 13 PROGRAM SERVICE TELRCOMMUNICATIONS 55,291,
MIDDLE EAST AND VEL, METADATA
NORTH AFRICA gth 12 [PROGRAM SERVICE ORKSHOP 73,954,
TRAVEL,
NORT; ICA 0 5 [PROGRAM SERVICE 'ELECOMMUNICATYONS 108,856,
SOUTH AMERICA 0 2 PROGRAM SERVICRS CRAVEL , TRAINING 67,592,
RUSSIA & THE NEWLY CRANTS TO RECIPIENTS
INDEPENDENT STATES 0 0 [LOCATED IN RERGION 31,300,
J RANTS TO RECIPIENTS
NORTH_AMERICA 0 [LOCATED IN REGION 25,377,
3a Subtotal . ... o 36 365,818,
b Total from continuation
sheetsto Part] . 1) 0 0,
¢ Totals {add lines 3a
and3b) ..o 0l 36 365,818
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule F (Form 890) 2012
232071
12-10-12
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INCORPORATED RESEARCH INSTITUTIONS

Page 4

Schedule F {Form 990) 2012 X 52-1362650
Part IV | Foreign Forms

Was the organization a U.S. tansferor of property to a foreign corporation during the tax year? ¥ *Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Properly to a Foreign
COrporation (See INStUCHONS fOr FOMIO26) .. _...........oooooooeooeooeesees oo oeee oo eeeoeeeoeeeee oo seeeeeeseeseeeeeeeeeoeoeeeeeeeoes [ ves

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corparations. (566 INSIUCHONS fOr FOMM 5471) .. ..........cooovecees woes eooeoeeeeseersssssssssssessons oo [ ves

Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to fite Form 8621,
information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund.
(see instructions for Form 8621)

Did the organization have an ownership interest In a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOmM 8865) | ... .......... oo coeooeoeeeeeeee oeeeseeeeseeseeseseeeeeeee veveens
Did the organization have any operations in or related to any boycotting countries during the tax year? #f

"Yes, " the organization may be required to file Form 5713, international Boycott Report. (see Instructions

for Form §713)

E]No

IIINO

I no

ENO

lI]No

CIwne

232074
12-10-12
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Schedule F (Form 990) 2012
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INCORPORATED RESEARCH INSTITUTIONS
Schedule F (Form 990} 2012 FOR SEISMOLOGY 52-1362650 Page 5
- Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part ll, column
(c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I k6 LINE 2: PROGRAM MANAGERS AND THEIR COMMITTEES

ANNUALLY EVALUATE SUBAWARDEES' PROGRESS AND CONSIDER SUBAWARD BUDGETS AND

NEW FUNDING RECOMMENDATIONS FOR THE COORDINATING COMMITTEE AND BOARD OF

DIRECTORS TO REVIEW AND APPROVE, THE BUSINESS OFPICE REVIEWS SUBAWARD

INVOICES TO ENSURE COMPLIANCE WITH FINANCIAL AND AWARD TERMS AND

CONDITIONS, PROGRAM MANAGERS MONITOR SUBAWARDEES TO ENSURE_THEY ARE

ACCOMPLISHING THEIR PROGRAM GOALS AND OBJECTIVES,

232075 12-10-12 Schedule F (Form 990) 2012
33
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 890, - -
Department of ths Treasury Part IV, line 23. Open to P_ubhc
Internal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization INCORPORATED RESEARCH INSTITUTIONS Employer identification number
52-1362650

FOR SEISMOLOGY
|Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain ... e -}
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the Rems checked inline 1a2 . ... e e i, 2

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee D Written employment contract
D Independent compensation consultant III Compensation survey or study
Form 990 of other organizations LT_' Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of-Control PayMeNt? | | . ... s et ee e eee e enee —eeen 4a X
Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?
: ¢ Participate in, or racelve payment from, an equity-based compensation arrangement? ... ... .. ...ccoieeieieres e e
‘ If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

o

‘ Only section 501(¢)(3} and 501{c)(4) organizations must complete lines 5-9.
‘ & For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: B
@ The OFGHNIZALIONT | ... ... . oooeiricceieeeieeaetesaeieseas setseserssasntsetas et erassessrassssotesenenensent seasatonsesneaens o aeseesasatosasasneseeasaen 5a X

b Any related organization? 5b X
if *Yes" to line 5a or Sb, describe Iin Part i,
6 For persons listed in Form 690, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: :
| 8 TR OMGANTZAUONT ............coooueeiens ceceeceeeemsreoeeeeaeeseeeeesesen woen oeesesseveseseeeseseeresseneeee s seeessees s s e ssseseeessseessesessemeeesseneereeran 6a X
‘ b Any related OTGRNIZENONT ... ..ttt et et eeeee st e seeesse s sasesesssseasesssasssesasstesememseeeeessesemae seeses seeseaeen . 1.6 X
‘ If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines S and 67 If “Yes,” descrbe INPArt Il .. .........ccoiimeeeeeeeeieeeessorersereessassesamsresssseseesaens 7 X
8 Were any amounts reported in Form 990, Part V1, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? f *Yes," describe inPart Wl . . ... . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . eiiiece ene o ool rtsmmsis sersioiiiiic: e I
LHA For Paperwork Reduction Act Notlce. see the Instrucnons for Form 990. Schedule J {Form 880) 2012
|
i 232111
' 12-10-12
! 39
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§-“6L‘ii“2°"

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 i
artment of the Treasu pen to Public
Pteenal Fovenus Serzs. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization INCORPORATED RESEARCH INSTITUTIONS Employer identification number
FOR SEISMOLOGY 22-1362650

FORM 990, PART VI, SECTION A, LINE 6: EDUCATIONAL AND NOT-FOR-PROFIT

INSTITUTIONS CHARTERED IJN THE UNITED STATES, WITH A MAJOR COMMITMENT TO

RESEARCH TN SEISMOLOGY AND RELATED FIELDS, MAY BECOME “VOTING MEMBERS",

RESEARCH INSTITUTIONS AND OTHER NOT-FPOR-PROFXIT ORGANIZATIONS, BOTE INSIDE

AND OUTSIDE THE U,S8 ENGAGED IN SEISMOLOGICAL, RESEARCH AND DEVELOPMENT

WHICH MAY NOT OTHERWISE QUALIFY FOR IRIS MEMBERSHIP MAY BE ELECTED

EDUCATIONAL AFFILIATES, U,S, AFFILIATES, OR FOREIGN AFFILIATES,

FORM 990, PART VI, SECTION A, LINE 7A: REPRESENTATIVES OF THE VOTING

MEMBER INSTITUTIONS ELECT THE NINE-MEMBER BOARD OF DIRECTORS BY WRITTEN

BALLOT. DIRECTORS ARE ELECTED FOR THREE-YEAR TERMS, WHICH HAVE BEEN

STAGGERED, SO THAT THREE NEW MEMBERS ARE TYPICALLY ELECTED EACH YEAR AT THE

IRIS ANNUAL MEMBERS' MEETING IN DECEMBER,

FORM 990, PART VI, SECTION B, LINE 11: THE CFO IS RESPONSIBLE FOR THE

TIMELY PREPARATION OF THE FORM 990,

ANNUALLY, IRIS RETAINS A CPA FIRM TO PREPARE THE FORM 990, WORKING WITH THE

CFO,

THE CFO WILL SUBMIT THE DRAFT FORM 990 70 THE BOARD OF DIRECTORS AND THE

IRIS BUDGET & FINANCE SUBCOMMITTEE FOR REVIEW PRIOR TO THE FILING DEADLINE

AND REQUEST APPROVAL OF THE FILING, THE SUBCOMMITTEE MAY IDENTIFY

QUESTIONS, CONCERNS OR ISSUES THAT SHOULD BE BROUGHT TO THE BOARD'S

ATTENTION,

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 9290-EZ) (2012)

232211
01-04-13
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Schedule O (Form 930 or 990- 2012) Page 2
Name of the organization =~ XNCORPORATED RESEARCH INSTITUTIONS Employer identification numher

_POR _SEISMOLOGY 52-1362650

ALL QUESTIONS, CONCERNS, ETC, OF THE BUDGET & FINANCE SUBCOMMITTRE AND THE

BOARD OF DIRECTORS WILL BE ADDRESSED BY THE CFO AND PRESIDENT AND

INCORPORATED INTO TEE FORM 950 AS APPROPRIATE, THE CFO _AND THE PRESIDENT

WILL MAKE FINAL, CORRECTIONS AND APPROVE THE PORM 990,

THE CFO WILL FILE THE FINAL FORM 990 AS REQUIRED,

COPIES OF ALL FILED FORM 950 RETURNS WILL BE MAINTAINED BY IRIS FINANCIAL

SERVICES AND ARE AVAILABLE UPON REASONABLE REQUEST,

FORM 9S50, PART V, LINE 1A, VOTING BOARD MEMBERS:

THE _NINE-MEMBER IRIS BOARD OF DIRECTORS, ELECTED BY REPRESENTATIVES OF

IRIS MEMBER INSTITUTIONS, SERVE ROTATING THREE-YEAR TERMS, IN FY-2013

THREE OF THE BOARD MEMBERS WHOSE TERMS EXPIRED WERE REPLACED BY NEW

BOARD MEMBERS DURING THE FISCAL YEAR,

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY K THE PRESIDENT WILL

DISCUSS AND DISTRIBUTE THE CONFLICT OF INTEREST POLICY AND FORM AT THE

FIRST BOARD OF DIRECTORS MEETING OF THE YEAR,

PROGRAM MANAGERS WILL DISCUSS AND DISTRIBUTE THE CONFLICT OF INTEREST

POLICY AND FORM AT THEIR FIRST STANDING COMMITTEE MEETINGS OF THE YEAR,

THE POLICY REQUIRES ALL BOARD AND IRIS COMMITTEE MEMBERS TO SUBMIT THRIR

SIGNRED CONFLICT OF INTEREST FORMS TO THE DC HEADQUARTERS OFFICES, THE

PRESIDENT'S ASSISTANT WILL COLLECT ALL TEE FORMS AND IDENTIFY FORMS THAT

BAVE REQUIRED DISCLOSURES TO THE PRESIDENT, FOR ANY NECESSARY ACTION, AND

g . » ' ' _ Schedule O (Farm 990 or 890-EZ) (2012)
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Schedule O (Form 890 or 990-EZ) {2012) Page 2

Name of the organization INCORPORATED RESEARCH INSTITUTIONS Employer identifilcation number
FOR _SEISMOLOGY 52-1362650

TO_FOLLOW UP WITH THE NECESSARY PARTY.

FORM 990, PART VI, SECTION B, LINE 1SA: COMPENSATION OF EMPLOYEES IS

NEGOTIATED AT THE START OF THEIR EMPLOYMENT AND EVALUATED ANNUALLY WITH

THEIR SUPERVISOR, AND APPROVED BY THE PRESIDENT, THE PRESIDENT'S

COMPENSATION TS EVALUATED ANNUALLY BY THE BOARD OF DIRECTORS, THE BOARD OF

DIRECTORS APPROVES THE PRESIDENT'S COMPENSATION AND THE OVERALL AVERAGE

SALARY INCREASE FOR_OTHER STAPF, BASED ON COMPARABILITY DATA SUCH AS THE

FEDERAL GOVERNMENT PAY INCREASES AND THE SOCIAL SECURITY ADMINISTRATION'S

COST OF LIVING ADJUSTMENTS. THE BOARD'S DELIBERATIONS AND DECISIONS ARE

RECORDED IN THE BOARD MINUTES,

PORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

ONLINE THROUGH THE IRIS WEBSITE,

THE IRIS CONFLICT OF INTEREST POLICY IS NOT GENERALLY MADE AVAILABLE TO THE

PUBLIC.

FINANCIAY, STATEMENTE ARE AVAILABLE UPON REASONABLE REQUEST TO IRIS

FINANCIAY, SERVICES,

AN Schedule O (Form 990 or 890-E2) (2012)
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rom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451708
Department of the Treasury

Internat Revenue Service P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » m

® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (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 filad Form 8868.

Electronic fillng (e-fife). You can electronically fils Form 8868 if you need a 3-month automatic extension of time to file (6 months for & corporation
required to file Form SBO-T), or an additional (not automatic) 3-month extenslon of ime. 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 Retum for Transfers Associated With Certain
Pergonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mare detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part]l | _Automatic 3-Month Extension of Time. Only submit original {no coples needed).
A corporation requilred to file Form S80-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... » 1

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

Type or | Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
print INCORPORATED RESEARCH INSTITUTIONS

FOR SEISMOLOGY 52-1362650
:::yu?:a Number, street, and room or suite no. if a P.0. box, see Instructions. Social secunty number (SSN)
mngyow | 1200 NEW YORK AVENUE, N.W.,, NO. 400
Instructions. | Glty, town or post office, state, and ZIP code. For a forelgn address, see instructions.

WASHINGTON, DC 20005

Entar the Returmn code for the retum that this appécation is for (file a separate application foreachretum) ... m
Application Return { Application Return
Is For Code |IsFor Code
Form 990 or Form S80-EZ 01 Form 890-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 03
Form 890-PF 04 Form 5227 10
Foarm 890-T (sec. 401(a) or 408(a) trust) 0S5 Form 6069 11
Form B880-T {trust ather than abovs) 06 Formn 8870 12
CANDY SHIN
® Thebooksareinthecareof » 1200 NEW YORK AVENUE, N.W.,, NO. 400 - WASHINGTON, DC 200
Telophona No.p» 202-682-2220 FAX No. b~
& |f the organization does not have an office or piace of business In tha United States, check this box o b D
® [ this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, chack this
box I it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Fonm 820-T) extenslon of time until
FEBRUARY 15, 2014 ,tofilethe exempt organization retum for the organization named above. The extsnsion
Is for the organization’s retum for;
> (] catendar year or
» [X] tax yearbeginning _JUL 1, 2012 .andending_ JUN 30, 2013
2 [fthe tax year entered in line 1 Is for less than 12 monthas, check reason: D Initial returm D Final retum
Change In accounting period
8a (fthis application Is for Form 880-BL, 880-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application is far Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax paymants made. Inciude any prior year overpayment allowed as a credit. 3abls 0.
¢ Bslance due, Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. scls 0.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
e
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ... [ 2 I 2 '
Note. Only complete Part i if you have aiready been granted an automatic 3-month extension an a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part i (on 9 1).
[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copjes needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print TNCORPORATED RESEARCH INSTITUTIONS
raepyms [FOR SEISMOLOGY 52-1362650
"';::;‘:“ Number. street, and room or suite no. If a P.O. box, see instructlons. Social security number (SSN)
ren see (L1200 NEW YORK AVENUE, N.W.,, NO. 400

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see Instructlons.

WASHINGTON, DC 20005

Enter the Retumn code for the retumn that this application is for (file a separate applicationforeachretum) . ... . . . m
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 9S0-E2 01

Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part [t if you were not already granted an automatic 3-manth extension on a previously filed Form 8868,

CANDY SHIN
® Thebooksareinthecareof » 1200 NEW YORK AVENUE, N.W. NO. 400 - WASHINGTON, DC 200
Telephone No.»» 202-682-2220 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox . ... > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thls |s for the whole group. check this
box (1. it is for part of the group, check is box P> and attach a list with the names and EINs of all members the extensgion ts for.

4  |request an additional 3-month extension of time untd MAY 15, 2014

8  For calendar year . orothertaxyearbeginnng _ JUL 1, 2012 ,andending JUN 30, 2013

8 If the tax year entered in line 5 is for less than 12 months, check reason: —-E’ Initial return E] Final retum

Change in accounting period
7  Stats in detail why you need the extension

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.

8a |f this application is for Form 890-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| s 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymant allowed as a credit and any amount paid

previously with Form 8868. gb| 8 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). Sge instructions. | 8c | 8 0.
Signature and Verification must be completed for Part 1l only.
Under penalties of per;ury. | declare veexamined this form, including accompanying schedulss and statements, and to the best of my knowledge and belief,
It is true, correct, at rpmtbgma to prepare this form. /
Signature B Tils p- CPA pate >/ JO//'-f

Form 8888 (Rev. 1-2013)

2236842
01-29-13
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