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990 Return of Organization Exempt From income Tax Y VIS
r Form Under section 501(c), 527, :; :::Zﬁh(;t) :: tI:; Iar:ze;::rl‘::t\ilg:)ue Code (except black lung _....,_..2_,0._12___._
2?:;2?;2:;;:;Iﬁ£‘ v » The organization may have to use a copy ofpthls return to satisfy state reporting requirements. O’iﬁ"@tgcf."o?.h"
A For the 2012 calendar year, or tax year beginning and ending
B cg;lck |lf)| C Name of organization D Employer identification number
a| icable
[X]%snee® | INSTITUTE FOR ENERGY RESEARCH
e Doing Business As 76-0149778
ration Number and street (or P O box If mail 1s not delivered to street address) Room/sute | E Telephone number
[ Jiemn | 1155 15TH STREET, NW 900 202-621-2950
fhended | Gity, town, or post office, state, and ZIP code G _Gross receipls $ 2083128.
E]{}g,ﬁ’"“' WASHINGTON, DC 20005 H(a) Is this a group return
Pendind I'e Name and address of principal officerTHOMAS PYLE for affiliates? [JYes No
SAME AS C ABOVE H(b) Are all affilates included?__1Yes [__INo
| Tax-exempt status- [X] 501(c)(3) L[| 501(c)( y < (nsertno) [ 4947(a)(1) or ] 527 If *No,* attach a list. (see nstructions)
J Website: » WWW. INSTITUTEFORENERGYRESEARCH.ORG H{c) Group exemption number P

K_Form of organization Corporation [ ] Trust [ ] Association [ | Other P

| L Year of formation 19 8 9] M State of legal domicile TX

i Part I| Summary

3 1 Briefly describe the organization’s misston or most significant activites: SEE  SCHEDULE O
[ =
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of Its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
8| 5 Total number of Individuals employed in calendﬁrzye,é!.gm 2-(Rart-V=line-2af——— 5 15
:’g 6 Total number of volunteers (estimate If necessary) RECE QVED 6 0
E 7 a Total unrelated business revenue from Part VIII,’coIL mn-<(C)rline-12 s &3 7a 0.
b Net unrelated business taxable income from Forp990-T,lIne34. .. sueg {EY 7b 0.
o NUV T o eUiv W) Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) — & 3627312. 2052381.
€| 9 Program service revenue (Part VIIl, line 2g) @@D EN s UT 3530. 11800.
é 10 Investment income (Part VI, column (A), lines 3j4,.and-%d) 4036. 3865.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8958. —-80450.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3643836. 1987596.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 93400.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 860552. 830459.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 11000.
2 b Total fundraising expenses (Part IX, column (D), ine25) P 221366.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24e) 1073856. 1134802.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1934408. 2069661.
19 Revenue less expenses. Subtract line 18 from line 12 1709428, -82065.
Eg Beginning of Current Year End of Year
%3|20 Total assets (Part X, Ine 16) 2658165. 2582055.
To| 21 Total habilities (Part X, line 26) 94705, 100660.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2563460. 2481395.

| Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

—qpl - [ nli=lig
Sign Signature of office} '/ Date  *
Here THOMAS PYLE, PRESIDENT
} Type or print name and title
Print/Type preparer's name Date Check PTIN

Paid ROBERT COCCHIARO

TN
TS

=120 |srempops [P01203311

Preparer | Firm'sname p COCCHIARO & ASSOCIATES, LLC

Fm'sEINp 20-4534812

UseOnly | Firm's addressy, 211 NORTH UNION STREET, SUITE 100
ALEXANDRIA, VA 22314

Phone no 703-519-1226

May the IRS discuss this return with the preparer shown above? (see instructions)

[Z Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778 page2

. I Part il ] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |l

*y

Briefly describe the organization’s mission:

THE INSTITUTE FOR ENERGY RESEARCH (IER) IS A NOT-FOR-PROFIT

ORGANIZATION THAT CONDUCTS INTENSIVE RESEARCH AND ANALYSIS ON THE

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

the prior Form 990 or 990-EZ7? [:]Yes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

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

Describe the organization’s program service accomplishments for each of its three 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 $ 918577. including grants of $ ) (Revenue $ ]- 1 8 0 O . )
PUBLIC EDUCATION: TER TURNS RESEARCH INTO EDUCATIONAL MATERIALS.

IER'S COMMUNICATION AND EDUCATION EFFORTS ARE DISSEMINATED EMPLOYING

BOTH TRADITIONAL AND NEW MEDIA TO EDUCATE POLICY MAKERS, THE MEDIA, THE

GENERAL PUBLIC, AND OTHER CONSTITUENCIES ON ENERGY ISSUES AND SOUND

ENERGY AND ENVIRONMENTAL POLICY. THIS YEAR WE FOCUSED ON THE

IMPEDIMENTS TO DOMESTIC ENERGY PRODUCTION, INCLUDING GOVERNMENT

RESTRICTIONS ON ACCESS, BURDENSOME REGULATIONS, AND THE FAVORITISM OF

ENERGY SOURCES THAT ARE UNSUSTAINABLE IN THE MARKETPLACE.

4b

(code ) (Expenses $ 8 2 9 4 O O * including grants of $ 9 3 4 O O e ) (Revenue$ )
RESEARCH: IER CONDUCTS INTENSIVE, ORIGINAL RESEARCH AND ANALYSIS ON THE

FUNCTIONS, OPERATIONS, AND GOVERNMENT REGULATION OF GLOBAL ENERGY

MARKETS. IER HAS EARNED A SOLID REPUTATION AS A PREMIER SOURCE OF

ACCURATE, SUBSTANTIVE AND TIMELY ENERGY INFORMATION FOR POLICY MAKERS,

THE MEDIA, AND PUBLIC. TIER'S SCHOLARLY RESEARCH PROVIDES THE

INTELLECTUAL UNDERPINNINGS FOR OUR EDUCATIONAL EFFORTS. THIS YEAR WE

FOCUSED ON THE IMPEDIMENTS TO DOMESTIC ENERGY PRODUCTION, INCLUDING

GOVERNMENT RESTRICTIONS ON ACCESS, BURDENSOME REGULATIONS, AND THE

FAVORITISM OF ENERGY SOURCES THAT ARE UNSUSTAINABLE IN THE MARKETPLACE.

4c

(Coae ) (Expenses $ 7 8 57. inctuding grants of $ ) (Revenue$ )

OTHER PROGRAMS

4d Other program services (Describe In Schedule O.)
(Expens&e $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 1755834.

232002
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Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778  page3
- [Part W] Checklist of Required Schedules

Yes | No
‘1 Isthe organization described In section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 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, Part | 3 X
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 Schedule C, Part I 4 X
5 Is 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment 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 Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part Vi " [11al 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, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that i1s 5% or more of Its total
assets reported In Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization 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," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XII 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 XI and X!l I1s optional 12b | X
13 Is the organization a school described In section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, 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 Scheadule F, Parts Il and IV 15 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778  paged
+ | Part ¥ { Checklist of Required Schedules (continued)
R Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part |X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 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 2? If "Yes," complete Schedule |, Parts | and /i 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
Schedule J 23 | X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal 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
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ 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 during 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 | 25a X
b s 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 990 or 990-EZ27 If "Yes, " complete
Schedule L, Part | 25b X
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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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, Part Il 27 X
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," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 5§12(b)(13)? If "Yes," complete Schedule R, Part V, line 2 3s5b | X
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 V, line 2 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, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778 Ppage5
- [PartVj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V |:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c | 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 this return 2a 15
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 iIncome of $1,000 or more during the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contnibutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year |Jd |
e Did the organization recelve any funds, directly or indirectly, 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 benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved 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

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part ViII, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualifled health plans 13b

c Enter the amount of reserves on hand 13¢c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has It filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778 Page 6
I Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

.

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed AL , AK,DC,AR,CA,CO,FL,GA,HI, IL,KY, ME
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 202-621-2950
1155 15TH STREET, NW, NO. 900, WASHINGTON, DC 20005
1210-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
09391110 133855 IER 2012.03030 INSTITUTE FOR ENERGY RESEAR IER 1

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences In voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 or other person? 3 X |
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did 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 stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 0id the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? 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 conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes® to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its partictpation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b




Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778 Ppage?

|Part VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI :’

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for definttion of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or 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 employees 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 compensation 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.

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (P
Name and Title Average | . .. cfe‘c’f'rﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬁ“' and a director/trustee) from from related other
(st any § the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| £ | 3 L3 and related
below 8 g 5 g E% B organizations
line) Ble|ls|&g |26l s
(1) JIM CLARKSON 1.00
DIRECTOR 1.00|X 0. 0. 0.
(2) STEVEN HAYWARD 1.00
DIRECTOR X 0. 0. 0.
(3) PRESTON MARSHALL 1.00
CHAIRMAN X 0. 0. 0.
(4) WAYNE GABLE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(5) ROBERT L, TESTWUIDE III 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARD STROUP 1.00
DIRECTOR X 0. 0. 0.
(7) THOMAS PYLE 22.00
PRESIDENT 28.00 X 131605. 160895. 22931
(8) ROBERT BRADLEY 47.00
CHIEF EXECUTIVE OFFICER 3.00 X 134806. 7694 . 12424.
(9) LISA WALLACE 27 .00
SEC/TREASURER/SVP DEVELOP, 23.00 X 98252. 86748. 14297.
(10) DANIEL KISH 26.00
SVP PUBLIC POLICY 24.00 X 89526. 80474. 6200.
(11) DAN SIMMONS 41.00
DIR. REG. & STATE AFFAIRS 9.00 X 87620. 18630. 8985.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778 Page 8
lPart”Vlti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) 5]
Position
Name and title Average (cla not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ;;} the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| g = g g and related
below 312/ |8 Eg B organizations
ne) 12|12 |5|g|28|s
1b Sub-total » 541809. 354441. 64837.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 541809. 354441. 64837.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 /f "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent 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

Name and business address

NONE

8)

Description of services

€

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012)

INSTITUTE FOR ENERGY RESEARCH

76-0149778

Page 9

- |Part VIl | Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vil

Iy

]

A (B) ©) (D)
Total revenue Related or Unrelated R(fey:r'r]nut% Sﬁ?{ﬁgfd
exempt function business sections 512,
revenue revenue 513, or 514
2 2| 1 a Federated campaigns 1a
S 3 b Membership dues 1b
‘55 ¢ Fundraising events 1c 53925.
55 d Related organizations 1d
g‘ uE: e Government grants (contnbutions) 1e
£y f Al other contributions, gifts, grants, and
_.Eg stmilar amounts not included above 1 1998456.
g-g O Noncash contnbutions included in lines ta-1f $
06 h_Total. Add lines 1a-1f > 2052381.
Business Code
g 2 3 HONORARIA 900099 8000. 8000.
';E',.., b PUBLICATIONS 451211 3800. 3800.
nE c
ES
co d
a t All other program service revenue
g_Total. Add lines 2a-2f | - 11800.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 3865. 3865.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (11) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
E including $ 53925. of
3 contributions reported on line 1¢). See
c
5 Part IV, line 18 a| 11450.
g b Less: direct expenses b| 95532.
¢ Net income or (loss) from fundraising events > -84082. —-84082.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER 900099 3632. 3632.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3632.
12 Total revenue. See instructions > 1987596. 11800. 0. -76585.
ERTRR Form 990 (2012)
9
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Form 990 (2012)

INSTITUTE FOR ENERGY RESEARCH

76-0149778

Page 10

- | Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

.

Check If Schedule O contains a response to any question In this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) () D)
75, G, S0, ancl 100 of Part Vi Totalexpenses | Progemienes | yemagrmentand | Foncrasno
1 Grants and other assistance to governments and
organizations In the United States See Part 1V, line 21 93400. 93400.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 492569. 431424. 24077. 37068.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 272483. 232931. 30725. 8827.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9651. 8033. 1170. 448.
9 Other employee benefits 12623. 10796. 1576. 251.
10  Payroll taxes 43133. 37089. 3300. 2744 .
11 Fees for services (non-employees):
a Management
b Legal 8887. 8887.
¢ Accounting 49285. 49285.
d Lobbying
e Professional fundraising services See Part IV, line 17 11000. 11000.
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 562948. 543153. 1466. 18329.
12 Advertising and promotion
13 Office expenses 233818. 105287. 31201. 97330.
14 Information technology 5013. 5013.
15 Royalties
16 Occupancy 107331. 93162. 7817. 6352.
17  Travel 89363. 64913. 10351. 14099.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 27736. 27736.
23 Insurance 19802. 19802.
24 Other expenses Itermize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a OTHER 18777. 601. 11627. 6549.
b LICENSE AND REGISTRATIO 11842. 1118. 10724.
¢ G&A ALLOCATION 0. 135045. -142690. 7645.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2069661. 1755834. 92461. 221366.
26 Joint costs. Complete this line only If the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10

09391110 133855 IER

2012.03030 INSTITUTE FOR

ENERGY RESEAR IER 1




Form 990 (2012)

INSTITUTE FOR ENERGY RESEARCH

76-0149778 Ppage 11

_ - [Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L)

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing R 90550.] 1 53210.
2  Savings and temporary cash investments 2349488.| 2 2175963.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 0.l a 237.
5 Lloans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
‘ employers and sponsoring organizations of section 501(c)(9) voluntary
| " employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
‘ § 7 Notes and loans recelvable, net 7
| & | 8 Inventones for sale or use 15537.] 8 12900.
8  Prepaid expenses and deferred charges 15830.| o 21667.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 153826.
b Less: accumulated depreciation 10b 83950. 68328.] 10¢ 69876.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 118432.| 15 248202.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2658165.| 16 2582055.
17  Accounts payable and accrued expenses 69753.| 17 78084 .
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_'§ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L. 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 liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 24952.| 25 22576.
26 Total liabilities. Add lines 17 through 25 94705.| 26 100660.
Organizations that follow SFAS 117 (ASC 958), check here P> and
i 3 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 2271770.] 27 2481395.
©
8 |28 Temporariy restricted net assets 291690.| 28 0.
° 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘t:n 31 Paid-in or capital surplus, or land, bulilding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2563460.| 33 2481395.
34 Total liabilities and net assets/fund balances 2658165.| 34 2582055,
Form 990 (2012)
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Form 990 (2012) INSTITUTE FOR ENERGY RESEARCH 76-0149778 page12

_ - | Part Xl Reconciliation of Net Assets

-

Check If Schedule O contains a response to any question In this Part XI

(]

© O ~NOO A WN =

-
o

Total revenue {must equal Part VIII, column (A), line 12)

1987596.

Total expenses (must equal Part IX, column (A}, line 25)

2069661.

Revenue less expenses. Subtract line 2 from line 1

-82065.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2563460.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© P[NP | (AW N |-

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

2481395.

| Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

xJ

2a

Accounting method used to prepare the Form 990. D Cash Accrual L__] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

D Separate basis D Consolidated basis E] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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:

D Separate basis Consolidated basis |___| Both 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 statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?
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

Yes | No

2a X

2b{ X

2¢ X

3a X

3b

232012
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SCHEDULE A
{Forni 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
tnspaction

Name of the organization

INSTITUTE FOR ENERGY RESEARCH

Employer identification number

76-0149778

I_Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

& WN

(] A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

i city, and state:
1
|

00 B0 0O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)}(A)(iv). (Complete Part |l.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)}(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)

10
1

0

describes the type of supporting organization and complete lines 11e through 11h.

a|:|TypeI
el ]

b

Type |l

c E] Type lll - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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 509(a)(3). Check the box that

d L—_] Type lll - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

: supporting organization, check this box
: g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

U]

the governing body of the supported organization?

(ii)

A family member of a person descnbed In () above?

(iii) A 35% controlled entity of a person described In () or () above?
h Provide the following information about the supported organization(s).

f If the organization received a written determination from the IRS that it Is a Type |, Type |l, or Type llI

A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below,

[

Yes [ No

11g6)
[ 119}
[11g(jii)

(1) Name of supported
organization

(1) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) listed In your
governing document?

{v) Did you notify the
organization in col
(i) of your support?

(vi) Is the

organization in col
(i) organized in the
us?

(vii) Amount of monetary
support

Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 INSTITUTE FOR ENERGY RESEARCH 76-0149778 page2

[Parf | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants. ) 2704964 .| 2325204.| 2404490.| 3627312.| 2063831./113125801.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2704964.| 2325204.| 2404490.| 3627312.} 2063831.(13125801.

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

column ) 6988381.
6 Public support. subtract line 5 from tine 4 6 1 3 74 2 O -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 2704964.| 2325204.| 2404490.| 3627312.| 2063831.[13125801.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties

and Income from similar sources 11551. 2876. 2865. 4036. 3865. 25193.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) 3806. 8958. 3632. 16396.
11 Total support. Add lines 7 through 10 13167390.
12 Gross recelipts from related activities, etc. (see Instructions) 12 | 58495.
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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column {f) divided by tine 11, column (f) 14 46.61 o
15 Public support percentage from 2011 Schedule A, Part I, Iine 14 15 47.96 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

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 > E]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > L—_]
18_ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » l___]

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

Page 3

] Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or tiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

6 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (subtractine 7¢ from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from Iinterest,
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (add tines 9, 10c, 11, and 12)

(a) 2008

(b} 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

14 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

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, line 17 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
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 950 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 5627 2 01 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {(other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

INSTITUTE FOR ENERGY RESEARCH 76—-0149778
[PartI-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 political campaign activities in Part V.
2 Poalitical expenditures | K3
3 Volunteer hours

[Part 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? D Yes [:] No

b If "Yes," descnbe in Part |V.
| Part -G 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 function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political 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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political 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
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| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affilated 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)uzgtr:gn's ®) Afﬂ:':::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 1847710.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1847710.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 242386.
If the amount on line 1¢, 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) 60597.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations 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
or ﬂscgf";"a‘r’ab'eéelﬁ;mg " (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 273070. 248763. 238852. 242386. 1003071.
b Lobbying celling amount
{(150% of line 2a, column(e})) 1504607.
c_Total lobbying expenditures 363. 363.
d Grassroots nontaxable amount 68268. 62191. 59713. 60597. 250769.
e Grassroots celling amount
(150% of line 2d, column (e)) 376154.
f_Grassroots lobbying expenditures 363. 363.

232042
01-07-13

09391110 133855
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76-0149778 Page3

i Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

.

For each "Yes," response to lines 1a through 11 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, national, state or
local legislation, Including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (Include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ -0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3___Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

]Pad -B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
I[Part I¥ | 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 |I-A (affihated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Y TS

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Oepartment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Opanto_PuNic

,nfg,?,a{";;‘venue;eﬁ? v » Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
INSTITUTE FOR ENERGY RESEARCH 76-0149778

| Part | ] Organizations Maintaining 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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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? |___] Yes El 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 benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes |:| No

| Part i | Conservation Easements. Complete If the organization answered "Yes' to Form 990, 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) l:] Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
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 easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L Jves [Ino
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, Iif applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part It} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial 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 items-

() Revenues included in Form 990, Part VIIl, line 1 > 3

(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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. | Part H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

- 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 l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XlIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:] No
-Part V] Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo
b if “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization Include an amount on Form 990, Part X, line 21? [:] Yes D No
b_If "Yes," explain the arrangement in Part Xlil_Check here If the explanation has been provided in Part XlI} D

- 0o a o0

I PartV | Endowment Funds. Complete if 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

1a Beginning of year balance
b Contributions
Net Investment earnings, gains, and I

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-y

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i} related organizations alfii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe In Part Xlll the intended uses of the organization’s endowment funds.

| Part VI {Land, Buildings, and Equipment. See Form 990, 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

1a Land
b Buildings
¢ Leasehold improvements 12500. 11198. 1302.
d Equipment 141326. 72752. 68574.
e_Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 69876.

Schedule D (Form 990) 2012

232052
12-10-12

25
2012.03030 INSTITUTE FOR ENERGY RESEAR IER 1




Schedyle D {Form 990) 2012 INSTITUTE FOR ENERGY RESEARCH 76-0149778 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.
. (a) Description ot securnity or category gnciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(A)
(8)
©
O)
(3]
(@]
Q)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B} line 12 ) P>
rl.’_ért Vit Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

Q)

()

(5)

(6

)]

8)

©)
(10
Total (Col (b) must equal Form 990, Part X col (B} line 13) P>
| Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
() DEPOSITS 15524.
99 DUE FROM AMERICAN ENERGY ALLIANCE 232678.
@
@)
(5)
()]
7}
8)
()]
_ (0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) > 248202.
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
29 CAPITAL LEASE OBLIGATION 15431.
3) DEFERRED RENT 7145.
{4)
5)
(6)
@
@)
_©
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 22576.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2012
202
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[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

<« 1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIli, iine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIll.) 4b

¢ Add lines 4a and 4b . 4c
5 _Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

| Part XHt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XII!.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part Xll!.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

5
| Part Xt Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, IER IS EXEMPT FROM

THE PAYMENT OF TAXES ON INCOME OTHER THAN NET UNRELATED BUSINESS INCOME.

FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011, IER HAD NO NET UNRELATED

BUSINESS INCOME AND ACCORDINGLY, NO PROVISION FOR INCOME TAXES WAS

REQUIRED.

Schedule D (Form 990) 2012
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[Part Xill{ Supplemental Information (continued)

THE ALLIANCE IS EXEMPT FROM INCOME TAX ON INCOME OTHER THAN NET UNRELATED

BUSINESS INCOME UNDER SECTION 501(C)(4) OF THE INTERNAL REVENUE CODE. FOR

THE YEARS ENDED DECEMBER 31, 2012 AND 2011, THE ALLIANCE HAD NO NET

UNRELATED BUSINESS INCOME AND ACCORDINGLY, NO PROVISION FOR INCOME TAXES

WAS REQUIRED.

FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011, THE INSTITUTE EVALUATED

THE PROVISIONS OF FASB ASC 740-10 RELATING TO ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES, AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

AS OF DECEMBER 31, 2012, THE STATUTE OF LIMITATIONS FOR THE TAX YEARS

ENDED DECEMBER 31, 2011, 2010, AND 2009 REMAIN OPEN WITH THE U.S. FEDERAL

TAXING AUTHORITIES. NEITHER IER OR THE ALLIANCE ARE CURRENTLY REQUIRED TO

FILE AN INCOME TAX RETURN IN ANY STATE TAX JURISDICTION.

09391110 133855 IER 2012.03030 INSTITUTE FOR ENERGY RESEAR IER 1
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Forrh 890 or 990-E2) Fundraising or Gaming Activities 2012
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ' pen 1a Fublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization

Employer identification number

INSTITUTE FOR ENERGY RESEARCH 76-0149778

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations
b [:] Internet and email solicitations
c l___] Phone solicitations

d [:] In-person solicitations

e E’ Solicitation of non-government grants
f D Solicitation of government grants
g l:] Spectal fundraising events

2 a Did the organization have a written or oral agreement with any Individual (ncluding officers, directors, trustees or
key employees listed iIn Form 990, Part VII) or entity In connection with professional fundraising services? |:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid "
(i) Name and address of individual . i) o (iv) Gross recelpts u() zor retame’c)j by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
caninbutions? isted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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76-0149778 page2

| Part it |

Fundraising Events. Complete If the organization answered °Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
LUNCHEON col. (c))
° (event type) (event type) (total number) )
5
é 1 Gross receipts 65375. 65375.
2 Less: Contributions 53925. 53925.
3 Gross income (line 1 minus line 2) 11450. 11450.
4 Cash prizes
5 Noncash prizes
3
2
g 6 Rent/facility costs
]
B |7 Food and beverages 17995. 17995.
a
8 Entertainment 54687. 54687.
9 Other direct expenses 22850. 22850.
10 Direct expense summary. Add lines 4 through 9 In column (d) > (¢ 95532,
11 _Net iIncome summary. Combine line 3, column (d), and line 10 | -84082.
Part it | Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
(]
g (a) Bingo bingo/progressive bingo | (€} OtMereaming 1o\ ey through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
3
Q| 3 Noncash prizes
|
°
g 4 Rent/facility costs
5 Other direct expenses
:l Yes % |:] Yes % l:l Yes %
6 Volunteer labor |:| No C] No I:' No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explan:

':] Yes E’ No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 INSTITUTE FOR ENERGY RESEARCH 76-0149778 Page3

11 Does the organization operate gaming activities with nonmembers? |:| Yes [:] No
.12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility

13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? CIves o
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » §

Description of services provided 4

[:| Director/officer D Employee [:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes E’ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year P> $

[Part v

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation {see Iinstructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

31
09391110 133855 IER 2012.03030 INSTITUTE FOR ENERGY RESEAR IER 1



|

Z1-81-21
43 10262
|

(2102) (066 W104) | 2Inpayos 066 W04 10} SUOIIONIISU| BY] 83S ‘@1JON }0Y uononNpay yionuaded Jo4 VH

W - O A 8jge} | aulj 8y} ul pa)s|| suoljeziueblio 18y}o jo Jaquinu [ejo} J9jug £

” ‘1 A e|qe} | aull 8y} Ul paisi| suoneziuebio JuswuiaAoh pue (£)(2) LO§ Uonoas JO Jsquinu [ejo} 18ju3 g

|
*NOLLVZ INVDYQ ‘0 ‘00vEe (E)(D)T09 6S66E£€S-S¥ 2€E¥8 In ~ HONAQIAOYL
dHL 40 SEILIAILDVY ANV 3 00€E S ¥69
NOISSIN FHI I40ddns O IDYNOS RIYAAIT
INVYD ONILVHEJO 'TVHANAS
{4ayro
‘lesresdde ‘AN4 souelsIsse
aouejsisse JO aoue)sisse Yyseo-uou 00G) UOHENEA yseo-uou juesb yses a|qeoidde y juswuianoh 1o
juelb jo esoding (u) Jo uonduosaq (6) 10 PouIsI () jJo nowy () | o unowy (p) uolloes DY (9) NI3 (q) uolleziuebio Jo ssalppe pue swe\ (e) |
‘papeau sI eoeds [euollippe i paledljdnp 8q Ued || Hed 000°G$ UBY) aioW paAiadal jeyy juaidioa)

Aue o} ‘1z aul| ‘A| Yed ‘066 WO 0} ,SBA, PaIamsUE uoneziuebio ay) Ji 8)s|dwon sajels pajuf ay} uj suoijeziuebi) pue SJUSWUIAAOE) 0} dOUR)SISSY JOYIQ pue Sjuesn _ 1 1eg _
"$9181S PaNUN 84} Ul SPUNj JUEID JO 85N 84} BULIONUOW 10} S3INpadoid S,UOIEZIUEDIO ou} A] Wed Ul 9quossq g

N [X] soA [ $9oUe]SISSE 10 Sjuelb sy} pieme 0) pasn Biialiid
UOI}OB}eS BY)} PUE ‘9OUB]SISSE 10 SJUBLB 8U) Joj ANjiqIBIe ,seejurIB 8y} ‘aour)SISSE 10 S)URID BY} JO JUNOWE By} 3JBIIUB)SANS O} SPIOo8I UIRJUIBW UoleZIUEDIO 3y} S90g |

30Ue}SISSY pue Sjuesn uo uojjeusiojul [e1ousn | 1t |

BLL6FTO0-9L HOUVISHY ADYMANH ¥O4d HLNALILSNI
Jaqunu uonesyiuap) sakojdwy uotjeziueBio ay) jo sweN
SU_wnvam.._m ‘066 wio4 0} yoeyy @21ABG BNUBABY [BWSIY|
DN O U *22 10 |2 aul| ‘Al Hed ‘066 Wio4 0} ,SOA, Palamsue uoyjeziuebio ay) ji aeidwo) Ainsea) auy Jo uawedag
, N F: N S9]e]1S PajiuM 9yl Ul SIENPIAIPU| PUB ‘SJUSWIUISAOEK)
‘suonjeziueBiQ) 0} S2UL)SISSY JBYIQO pPue Suelr) {066 w04
L¥00-56SL ON AIWO 13TNA3HOS




(2102) {066 Wio4) | 3INpayog

€€

cL-81-g1 colzee

“HILNYYD HHL HLIM dN MOTTIOJd ANV NOILOVYHALNI TUYNOSYId HONOYHL

QIIOLINOW IYVY SNOILVZINVOYO OL JAYW SINWYD :Z ANIT ‘I I¥V¥d ‘I ITNAIHOS

‘uoljew.olul [euoilippe Jayio Aue pue ‘{q) Uwnjod ‘|j] Hed ‘g 8ul| ‘| Wed ul paiinba. ucljewiojul sy} epiroid o} ped siy} 8)9idwo) "uonjewoyu] jejuawajddng “ Al L _

aoue)sisse yseo-uou Jo uonduasaq (§)

(1ayjo ‘[esiesdde ‘AN ‘Hooq)
uoljenjea Jo poyialy (a)

aoue)sIsse Yyseo
-uou jo Junowy (p)

welb yseo
JO Junowy (2)

syuaidioas
jo Jsquinn (q)

aoue)sisse o Jueib jo adA] (e)

papaau st aoeds [euoippe i pajeslidnp 8q ued ||| ved

22 aul} ‘Al Hed ‘066 WIo 0} ,SBA, Palamsue uoneziuebio ay) §i 9)9|0Wo)) "Sa)elg Pajiuf) ay} ul S|ENPIAIPU| 0} SJUR]SISSY JBYI0 Pue Sjuelr) _ 1H e

g sbed 8LL6%T10-9L

HOUVHSHY ADYINA ¥Od HLNLILSNI (¢102) (066 Wiod} | SINPaYoS




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. om to P.,ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INSTITUTE FOR ENERGY RESEARCH 76-0149778
| Part t | Questions Regarding Compensation
Yes [ No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel l:] Housing allowance or residence for personal use

:] Trave! for companions |:| Payments for business use of personal residence
Tax Indemnification and gross-up payments |:] Health or social club dues or Initiation fees

E] Discretionary spending account EI 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 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 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 |1I

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

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organizatton or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensatton arrangement? 4c X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part 111
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part {1
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported In Form 990, Part Vil, patd or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes," describe In Part 11l 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)? 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘T‘°i”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf?iﬁf'ﬁ?ﬁ:ﬁ:es:ﬁi’ v > Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
INSTITUTE FOR ENERGY RESEARCH 76-0149778

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE INSTITUTE FOR ENERGY RESEARCH (IER) IS A NOT-FOR-PROFIT

ORGANIZATION THAT CONDUCTS INTENSIVE RESEARCH AND ANALYSIS ON THE

FUNCTIONS, OPERATIONS, AND GOVERNMENT REGULATION OF GLOBAL ENERGY

MARKETS. IER MAINTAINS THAT FREELY-FUNCTIONING ENERGY MARKETS PROVIDE

THE MOST EFFICIENT AND EFFECTIVE SOLUTIONS TO TODAY'S GLOBAL ENERGY AND

ENVIRONMENTAL CHALLENGES AND, AS SUCH, ARE CRITICAL TO THE WELL-BEING

OF INDIVIDUALS AND SOCIETY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNCTIONS, OPERATIONS, AND GOVERNMENT REGULATION OF GLOBAL ENERGY

MARKETS. IER MAINTAINS THAT FREELY-FUNCTIONING ENERGY MARKETS PROVIDE

THE MOST EFFICIENT AND EFFECTIVE SOLUTIONS TO TODAY'S GLOBAL ENERGY AND

ENVIRONMENTAL CHALLENGES AND, AS SUCH, ARE CRITICAL TO THE WELL-BEING

OF INDIVIDUALS AND SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY AN

OUTSIDE CPA FIRM AND REVIEWED AND APPROVED BY MANAGEMENT FOR ACCURACY. THE

FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS OF IER PRIOR TO FILING.

THE FORM 990 WAS REVIEWED AND SIGNED BY THE PRESIDENT FOR FILING BY THE

DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C: AS A GENERAL RULE, THE

ORGANIZATION DOES NOT ENTER INTO BUSINESS TRANSACTIONS WITH MEMBERS OF THE

BOARD OF DIRECTORS AND REVIEWS ALL TRANSACTIONS FOR POTENTIAL CONFLICTS OF

INTEREST. IF MANAGEMENT OR THE BOARD OF DIRECTORS BELIEVES A CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

37

09391110 133855 IER 2012.03030 INSTITUTE FOR ENERGY RESEAR IER 1




Schedule O (Form 990 or 990-EZ) (2012) Page 2
* Name of the organization Employer identification number

INSTITUTE FOR_ENERGY RESEARCH 76-0149778

INTEREST EXISTS, THE CONFLICT OF INTEREST POLICY PROVIDES FOR SPECIFIC

PROCEDURES TO ADDRESS THE CONFLICT. INDIVIDUALS COVERED UNDER THIS POLICY

INCLUDE OFFICERS, DIRECTORS AND A MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS. CONFLICTS WHICH MUST BE REPORTED INCLUDE TRANSACTIONS

WITH THESE INDIVIDUALS, MEMBERS OF THEIR FAMILY, ENTITIES IN WHICH THEY

HAVE AN INVESTMENT IN OR RECEIVE COMPENSATION FROM, AND ANY RELATIONSHIPS

IN WHICH THE BOARD OF DIRECTORS, IN ITS SOLE DISCRETION, BELIEVES MAY OR

DOES CREATE A CONFLICT OF INTEREST. THE POLICY SETS FORTH A REQUIREMENT TO

DISCLOSE THESE CONFLICTS. THE GOVERNING BOARD MAKES ALL DECISIONS

REGARDING THE DETERMINATION THAT A CONFLICT IN FACT EXISTS AND IN THE

DETERMINATION OF THE APPROPRIATE COURSE OF ACTION TO RESOLVE THE CONFLICT.

THE PARTY WITH THE POTENTIAL CONFLICT MAY PRESENT HIS OR HER CASE TO THE

BOARD OF DIRECTORS, BUT MAY NOT BE INVOLVED IN THE DELIBERATION AND FINAL

VOTE OR ACTION OF THE BOARD OF DIRECTORS.

EMPLOYEES ARE ALSO SUBJECT TO A CONFLICT OF INTEREST POLICY CONTAINED IN

THE EMPLOYEE MANUAL. SIMILAR TO THE PROCESS DESCRIBED ABOVE, THE GOVERNING

BOARD AND/OR PRESIDENT MAKE ALL DECISIONS REGARDING THE DETERMINATION THAT

A CONFLICT IN FACT EXISTS AND THE BOARD OF DIRECTORS DETERMINES THE

APPROPRIATE COURSE OF ACTION TO RESOLVE THE CONFLICT. THE PARTY WITH THE

POTENTIAL CONFLICT MAY PRESENT HIS OR HER CASE TO THE PRESIDENT AND/OR

BOARD OF DIRECTORS, BUT MAY NOT BE INVOLVED IN THE DELIBERATION AND FINAL

VOTE OR ACTION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS USED BY IER TO

DETERMINE THE COMPENSATION OF THE CEO IS BASED UPON COMPARABLE SALARIES FOR

EXECUTIVES WITH SIMILAR EXPERIENCE AND RESPONSIBILITIES IN THE NONPROFIT

SECTOR AND IS APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
83 Schedule O (Form 990 or 990-EZ2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

INSTITUTE FOR ENERGY RESEARCH 76-0149778

DIRECTORS. THE EXECUTIVE COMMITTEE REPORTS TO THE BOARD, AT THE NEXT BOARD

MEETING, ALL OF ITS ACTIONS SINCE THE LAST BOARD MEETING. DELIBERATION AND

APPROVAL OF THE SALARY IS MADE DURING AN EXECUTIVE SESSION AND INSTRUCTIONS

AS TO THE SALARY LEVEL OF THE PRESIDENT ARE MADE IN WRITING BY A MEMBER OF

THE EXECUTIVE COMMITTEE TO MANAGEMENT.

SALARIES FOR TOP MANAGEMENT ARE ALSO BASED ON COMPARABLE SALARIES OF SENIOR

LEVEL MANAGERS IN THE NONPROFIT SECTOR USING FORM 990’'S FROM COMPARABLE

ORGANIZATIONS AS WELL AS PUBLISHED SALARY REPORTS. THE RECOMMENDED

SALARIES ARE PROPOSED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

FOR THIER APPROVAL.

COPIES OF THE SALARY INFORMATION USED IN DETERMINING THE SALARY LEVELS

ABOVE AND DOCUMENTS NOTING THE APPROVED SALARIES ARE MAINTAINED AT THE

CORPORATE HEADQUARTERS OF IER.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,DC,AR,CA,CO,FL,GA,HI,IL,KY,ME,MD,MA,MN,MS,NJ,NY,NC,ND,OH,0K,OR, PA,RI

SC,TN,UT,VA,WA,WV,WI,NH,NM,MI,KS,CT

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION, UPON REQUEST,

MAKES AVAILABLE TO THE PUBLIC ITS FORM 990 AND ALL OTHER DOCUMENTS REQUIRED

BY LAW. FINANCIAL STATEMENTS AND ANY POLICY DOCUMENTS ARE PROVIDED TO

INTERESTED PARTIES, SUCH AS FUNDERS, UPON REQUEST. THE BOARD RESERVES THE

RIGHT TO EVALUATE THE NECESSITY OF EACH SUCH REQUEST FOR FINANCIAL

STATEMENTS AND POLICY DOCUMENTS AND TO DETERMINE, IN ITS SOLE DISCRETION,

WHETHER TO RELEASE THESE DOCUMENTS TO AN OUTSIDE PARTY.

318433 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
+  Name of the organization Employer identification number

INSTITUTE FOR ENERGY RESEARCH 76-0149778

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING - RESEARCH AND WRITING:

PROGRAM SERVICE EXPENSES 320926.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7500,
TOTAL EXPENSES 328426.

MEDIA CONSULTING:

PROGRAM SERVICE EXPENSES 81691.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 792.
TOTAL EXPENSES 82483.

PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 1325.
MANAGEMENT AND GENERAL EXPENSES 1466.
FUNDRAISING EXPENSES 37.
TOTAL EXPENSES 2828.

CONSULTANTS - GENERAL:

PROGRAM SERVICE EXPENSES 139211.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 10000.
TOTAL EXPENSES 149211.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 562948.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

83543 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) _Page 2

¢ Name of the organization Employer identification number
INSTITUTE FOR ENERGY RESEARCH 76-0149778
3%543s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 INSTITUTE FOR ENERGY RESEARCH 76-0149778 pages
« [Part VIl { Supplemental Information
- Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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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 this box .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1). i
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

rint
::..,.,y me |INSTITUTE FOR ENERGY RESEARCH 76-0149778
:l‘]‘::;;:f' Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
otum Seo 11100 H STREET, NW, NO. 400
instructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Return code for the return that this application Is for (file a separate application for each retumn) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 01 ) )
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
THE ORGANIZATION

® Thebooksaremnthecareof » 1100 H STREET, NW, NO. 400 - WASHINGTON, DC 20005

Telephone No.»> 202-621-2950 FAX No. P>
® |f the organization doss not have an office or place of business in the United States, check this box . > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> I___l . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2013,

§  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in line 5 Is for less than 12 months, check reason: L—__l Initial return [:] Final return
Change In accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO COMPLETE THE AUDIT OF THE FINANCIAL
STATEMENTS AND TO GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8al$ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of parjury, Ldaclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, |
it is true, corregt, and copteteNand that | am authorized to prepare this form. |
Signaturs B> l Titte > CPA pate > X to/ 3 |

T v
Form 8868 (Rev. 1-2013)
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