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" .m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

D> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2008

3 Open to Public" |
'lnspectlon

=
£
48,

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Checkif Pleass C Name of organization D Employer identification number
applcable | @ o IRS
e ::::tl: THE KRELL INSTITUTE
change | "P° | Doing Business As 42-1457548
et See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- | Pee[1609 GOLDEN ASPEN DRIVE 101 515-956-3696
reononded| tens | ity or town, state or country, and ZIP + 4 G _Grossrecempts $ 9,339,181.
poptica- AMES, TA 50010 H(a) Is this a group return
Pendnd I'e Name and address of principal officer. THOMAS BRENNAN for affiliates? [_ves [XINo
SAME AS C ABOVE H(b) Are all affilates included? __Ives [_INo
1 _Tax-exempt status: @ 501(c) (3 )< _(insert no.) I:] 4947(a)(1) or [:| 527 If *No," attach a list. (see instructions)
J_ Website: p» WNW. KRELLINST.ORG H{c) Group exemption number P>

[ JTrust [ ] Association [ ] Otherp»

K_Type of organization: [i’ Corporation

| L Year of formation: 199 7] M State o legal domicile: TA

l‘Part'l]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE ADVANCEMENT OF
% THE DISCIPLINE OF COMPUTATIONAL SCIENCE BY ADMINISTERING THE
g 2 Check this box P D If the organmization discontinued its operations or disposed of more than 25% of its assets
31 3 Number of voting members of the governing body (Part VI, hne 1a) 3 4
:': 4 Number of independent voting members of the governing body (Part VI, ine 1b) | 4 3
2 [ 5 Total number of employees (Part V, line 2a) 5 34
:'; 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . ieee ... .. 17b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, lineth) . 28,583.
E 9 Program service revenue (Part Vill, ine 2g) o 8,942,833. 9,337,070.
é 10 Investment income (Part VIIt, column (A), ines 3, 4, and 7d) . 3,612. 2,111.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) i
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), hne 12) 8,975,028. 9,.339,181.
13 Grapie-an i maunts paid (Part IX, column (A), lines 1-3)
14 Bery REQE’W&B (Pan IX, column (A), lined4)
» | 15 Saldrie3, other compensation, ey e benefits (Part IX, column (A), lnes 5- 10) 2,576,643. 2,833,206,
2 | 16a Profebgdiona raising column M, ine11e) .
é’- b Tot : ndr‘é"lglnﬁg’de;pe%ns?tggt lumn (D), ine25) P 2 s e Y I S
Y117 Other dxg mo [ fnes 11a-11d, 111-247) 5 883 964 6, 388 228
18 Tothl exp@@@ﬁh}as kB (mut equal Part IX, column (A), line 25) 8,460,607. 9,221 ,434.
19 _Revenue less expenses. firie 18 from line 12 514,421. 117,747.
Eé Beginning of Year End of Year
B8 20 Total assets (Part X, ne 16) 2,427 ,061. 2,568,041.
. =g/ 21 Total iabilities (Part X, ine 26) o 1,796,688. 1,821,141.
©' =3| 22 Net assets or fund balances Subtract line 21 from line 20 630,373. 746,900.
S [Part i | Signature Block
’ Under penalties of perpury, | decfare that | have examined this retumn, including accompanying schedules and staternents, and to the best of my knowledge and behef, it is true, comrect,
(= and complete Declaration reparu (other than offieer) 1s based on all information of which preparer has any knowledge
&Q ) .
= Sign gf% K / 2/ 5()/21‘115&!
EE» Here |gnature 61 offlcer " Date ’ 4
THOMAS BRENNAN, CFO
% Type or print name and title
A Paid Preparer’s } 4 % g‘ W Date Cgl?_ck if Preparer's identilying number
Preparer's :lgn.alure / . Gy [2-22 v9 | employed » [ ]
3 Use only Prmsnamer /GLIFTON GUNDERSON LLP EIN D
z’;:::‘wm 2700 WESTOWN PARKWAY, #400
ZP + 4 WEST DES MOINES, IA 50266-1411 Phoneno. > 515-222-4400
May the IRS discuss this return with the preparer shown above? (see instructions) .. . IK] Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ,

15
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Form 99'0 (2008) THE KRELL INSTITUTE 42-1457548 Page2

| Part Il | Statement of Program Service Accomplishments (see instructions)

1  Bnefly descnbe the organization's mission:

TO PROMOTE THE APPLICATION OF MODERN COMPUTING, COMMUNICATION, AND

INFORMATION TECHNOLOGIES TO NATIONAL PRIORITIES.

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

the pnor Form 990 or 990-EZ? [:‘Yes No
If "Yes®, descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes @ No

If *Yes*®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses$ 7,595,597 . including grants of $ ) (Revenue $ )
THE COMPUTATIONAL SCIENCE GRADUATE FELLOWSHIP PROGRAM SELECTS HIGHLY

QUALIFIED STUDENTS AND SUPPORTS THEIR RESEARCH AND ACADEMIC STUDY FOR

UP TO FOUR YEARS OF THEIR PHD GRADUATE WORK IN A COMPUTATIONAL SCIENCE

AND ENGINEERING DISCIPLINE AREA THAT IS IMPORTANT TO THE UNITED STATES

DEPARTMENT OF ENERGY'S OFFICE OF SCIENCE AND NATIONAL NUCLEAR SECURITY

ADMINISTRATION. THE CSGF FELLOWS MUST BE EITHER U.S. CITIZENS OR

PERMANENT RESIDENT ALIENS, AND AS PART OF THE PROGRAM, MUST COMPLETE A

PROGRAM OF STUDY AT A UNITED STATES RESEARCH UNIVERSITY, SPEND AT LEAST

TWELVE CONSECUTIVE WEEKS AT A DEPARTMENT OF ENERGY LABORATORY WORKING

ON A RESEARCH PROJECT OF IMPORTANCE TO THE NATION, AND ATTEND AN ANNUAL

SYMPOSIUM TO SHARE THEIR RESEARCH EXPERIENCE WITH OTHER STUDENTS IN THE

COMPUTATIONAL SCIENCE GRADUATE FELLOWSHIP PROGRAM AND WITH DEPARTMENT

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 7,595,597 . (Mustequal Part IX, Line 25, column (8))
Form 990 (2008)
832002
12-18-08
2
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*  Form 990%2008) THE KRELL INSTITUTE 42-1457548 Page3
[.ParfIV.] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . L [ I | X
2 Is 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 behaif of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actsvrtles? If 'Yes complete Schedule C Part [/ X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] A - X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il = . . 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . . .8 X
9 Did the organization report an amount n Part X l|ne 21 serveasa custodlan for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credi repair, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V _ 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applcable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X, Xll, and Xlll . L 121 X
13 Is the organization a school as descnbed in section 170b)}1)(A)i)? /f "Yes, " complete Schedule E . . . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? | X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrausrng, busmess
and program service activities outside the U.S.? If "Yes,* complete Schedule F, Part! . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If *Yes, " complete Schedule F, Partll . i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asslslance to mdlvrduals
located outside the United States? If "Yes, " complete Schedule F, Partlll = . . . i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, fines 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes," complete Schedule G, Part Il L 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H . | . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes, " complete Schedulel Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, * complete Schedule I, Parts | and ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 |1 X
24a Did the organization have a tax-exempt bond 1ssue 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 . L. . |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'? L .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? X L. 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme during the year’7 o i 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? /f "Yes, " complete Schedule L, Part! . | ... . B 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquahl" ed person from a
prior year? If *Yes,® complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dnsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an indvidual? If “Yes,® complete Schedule L, Part Il . . L. 27 X
Form 990 (2008)
832003
12-18-08
3
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* Form99012008) THE KRELL INSTITUTE 42-1457548 Page4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee _“ i R
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ,: . . i .
indirect business relationship through ownership of more than 35% In another entity (indvidually or collectively with other ~ 2 L.
person(s) listed in Part VII, Section A)? If *Yes," complete Schedule L, Part IV B 28a X
b Have a family member who had a direct or indirect business relationship with the organrzatron?
If *Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M B 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons'7
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If Yes comp/ete
Schedule N, Part Il e 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt nonchantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, ne 2 . . 36 X
37 Dud the organization conduct more than 5% of its actlvrtres through an entrty that 1s nota re!ated organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI_. 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) THE KRELL INSTITUTE 42-1457548 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter -O- if not applicable X 1a 18
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? 1c 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 34
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) —I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If °Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organmization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? _ 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter N/A
a Imtiation fees and capital contrnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIlII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year N/A | 12b | I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) ) THE KRELL INSTITUTE 42-1457548 Page 6
|%:_Parrt' \!I.j Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances, B A " B ]
processes, or changes in Schedule O. See instructions. S ST
1a Enter the number of voting members of the governing body e L o 1a 4 -
b Enter the number of voting members that are independent L 1b 3l ) [
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatlonshlp with any other o
officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management du‘hes customanly performed by or under the direct supervnsron
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 organizational documents since the prior Form 990 was f led? i 4 X
5 Did the organization become aware during the year of a material diversion of the organization’'s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e TR B ¢ X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? SO S { ) X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affilates? . .
b If *Yes," does the organization have wnitten policies and procedures governing the actrvrtres of such chapters aff Ilates

and branches to ensure their operations are consistent with those of the organization? L . 9b
10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Fom 990 | .. = ... i t10t X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O e e i .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 . . | L 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve nse
toconflicts? . . . 126 X
¢ Does the organization regularty and consrstent!y monrtor and enforce complrance wrth the polrcy'7 If *Yes," descnbe
in Schedule O how this 1s done . . L o [12¢]1 X
13 Does the organization have a written whrstleblower pohcy? i X o . o 13 | X
14 Does the organization have a wntten document retention and destruction polrcy? i . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent 'o ’:, A ; ,' o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: : ™
a The organization's CEO, Executive Director, or top management official? L L .. |L15a X
b Other officers or key employees of the organization? . . A L L 15b» _ X
Descnbe the process in Schedule O (see instructions) - < ‘_ V, R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N L Y
taxable entity during the year? .
b If "“Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 920 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
THE KRELL INSTITUTE - 515-956-3696
1609 GOLDEN ASPEN DRIVE, SUITE 101, AMES, IA 50010
L Form 990 (2008)
6
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Form 990 {2008)

THE KRELL INSTITUTE

42-1457548

Page 7

I.I?a'rt-_\l,ll,xl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related

organizations.

® st 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

® | ist 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.

[:' Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |3 2 organization (W-2/1099-MISC) from the
% {2 - |2 (W-2/1099 MISC) organization
= g Eg and related
E g é g ‘g _:: § organizations
B G BECK
MEMBER 0.501X 0. 0. 0.
ROBERT HOWARD
MEMBER 0.501X 0. 0. 0.
ALLAN BURMAN
MEMBER 0.501X 0. 0. 0.
JAMES CORONES
PRESIDENT/DIRECTOR 40.00 X 307,730, 0., 31,870.
THOMAS BRENNAN
CFO 40.00 X 119,051. 0., 22,569.
JOHN ZIEBARTH
SR VICE PRESIDENT 40.00 X 207,799, 0., 29,880.
GARY JOHNSON
SR _ASSOCIATE DIRECTOR 40.00 X 207,720. 0.l 26,308.
NAZANIN IMANI
TECHNOLOGY MANAGER 40.00 X 106,911. 0. 24,654,
MARY SCHON
SR. SCIENTIST 40.00 X 113,527. 0.l 17,222.
JAMES GALAROWICZ
SENIOR COMPUTER SCIE 40.00 X 141,997. 0. 23,370.
DONALD MAGHRAK
SR _COMPUTER SCIENTIST 40.00 X 108,985. 0. 16,585,
832007 12-18-08 Form 990 (2008)
7
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Form 990 ¢2008) THE KRELL INSTITUTE 42-1457548 Page8
[Par;t*\’tl H Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) - organization

Indivigual trustee or director

Institutional trustee

Key employes

Officer

Highestcompensated

employee
Former

and related
organizations

1b_Total .

> 1,313,720.

0.1 192,458.

Total number of |nd|v1duals ( ncludlng those n 1a) who recerved more than $100,000 in reportable

compensation from the organization N_ 8
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee on D
line 1a? If "Yes," complete Schedule J for such indwidual .. .. 3 X~
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon L ! *j
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 4X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to T ~°‘f 1
the organization? If "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. NONE

(A)
Name and business address

(B)
Descnption of services

€
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation :ﬂ;%— : ;:f"i -:_ %‘H
from the organization p- 0 kR %:’F?J':’ R ) j
Form 990 (2008)
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" Form 990 (2008) THE KRELL INSTITUTE 42-1457548 Page9
.Part VIIF | Statement of Revenue
e L A) (B) © =)
e Total revenue Related or Unrelated exclgégg%som
AN exempt function business tax under
co 3 revenue revenue sections 512,

, gifts, grants

lar amounts

mi

- 0 0 0 T o

Contributions,
and other s
(=]

Federated campaigns
Membership dues
Fundraising events
Related organizations

Govemment grants (contrlbutlons)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 12-1f $

Total. Add lines 1a-1f

»

513 or 514

evenue

Pro?qram Service
o - 0o Q 0O T D

ADMIN SERVICES

Business Codej ¢

541700 9337070.

All other program service revenue

Total. Add lines 2a-2f

R £

9337070 .08 a0

): : - P

3]

Q0 QA0 o

Other Revenue
o

(1]

10 a

Investment income (including dividends, interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents
Less: rental expenses

Rental income or (loss)

Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

Gross income from fundraising events (not T

including $

»
2,111.
»

>

(i) Real (i) Personal

| 2

(i} Secunties (i) Other

e
b

s,

Rl
z

Rub Joare 45h fw nd

<
P
A
]

B

)

of

contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses
Net income or (loss) from fundralsnng events
Gross income from gaming actwities. See

Part IV, ine 19
Less: direct expenses

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold X
Net income or {loss) from sales of mventory | =

o R

Miscellaneous Revenue

Fr ki SR el T T
Business Codell L. 3r % L2 g . ety BF o ?33::

"

T

All other revenue

Total. Add Ines 11a-11d . R . e e R
Total Revenue. Add ines 1h, 2q, 3, 4, 5, 64, 7d, B¢, 9¢, 10c, and 116___ P> 9339181. 9337070 .l

5

N R TS,

ESeD

0.

2,111.

12
832008
02-02-09
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Form 990 (2008)

THE KRELL INSTITUTE

42-1457548 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total expenses Progragls)serwce Managt(e%)ent and Fun Ir?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 438,528. 64,684, 373,844.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,802,356.] 1,198,002. 604,354.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 203,985. 118,197. 85,788.
9 Other employee benefits 235,886. 127,212. 108,674.
10 Payroll taxes ) 152,451. 91, 483. 60,968.
11 Fees for services (non-employees):
a Management 45,048. 45,048.
b Legal 20,174. 11,247. 8,927.
¢ Accounting 21,343, 21,343,
d Lobbying i X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 161,192. 161,192,
12 Advertising and promotion
13  Office expenses 226,763. 159,946. 66,817.
14  Information technology 130,5009. 130,5009.
15 Royalties
16 Occupancy 185,160. 185,160.
17 Travel 497,864. 431,922. 65,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 203,818. 195,307. 8,511.
20 Interest 2,000. 2,000.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 4,795, 4,7795.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a STIPENDS 2,625,462, 2,625,462.
b TUITION & FEES 1,929,166, 1,929,166.
¢ INDIRECT ALLOC-SERVER 0. 115,635. -115,635.
d PRACTICUM STIPENDS 186,240. 186,240.
e INDIRECT ALLOC-SPACE 0. 64,129. -64,129.
f All other expenses 148,694. 115,773. 32,921.
25 Total functional expenses. Add lines 1 through 24f 9,221,434,y 7,595,597. 1,625,837. 0.
26 Joint Costs. Check here > | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

THE KRELL INSTITUTE 42-1457548 Page11
[ Part X | Balance Sheet
(A) (8)
Beginrming of year End of year
1 Cash - non-nterest-beanng 1,538,338.] 1 1,657,763.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 877,275. a 880,895.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
49584(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 11,448.] o 15,383.
10a Land, buildings, and equipment: cost basis _ 10a
b Less: accumulated depreciation. Complete N e
Part VI of Schedule D o 10b 0.| 10c
11 Investments - publicly traded securities 11
12  Investments - other securtties. See Part IV, line 11 12 14,000.
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,427,061.] 16 2,568,041.
17  Accounts payable and accrued expenses 792,244 .| 17 1,088,313.
18 Grants payable 18
19 Deferred revenue o 981,473.] 19 729,669.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part li _
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 22,971.] 23 3,159.
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 1,796,688.| 26 1,821,141.
Organizations that follow SFAS 117, check here P [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ) 542,383.| 27 658,019.
© {28 Temporariy restricted net assets 31,290.] 28 32,181.
© |29 Permanently restricted net assets 56,700.] 20 56,700.
it Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
z 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances 630,373.] 33 746,900.
34 Total habilities and net assets/fund balances 2,427,061.[ 34 2,568,041.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? X 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133? 3a | X
b If *Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
11
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' - - - OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support °

990-EZ
(Form 990 or ) To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. A W g
f thy

Ef::;m;;‘/;;ees;ve-a; i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
Name of the organization Employer ldentlf cation number

THE KRELL INSTITUTE 42-1457548

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because it 1s: (Please check only one organization.)

]
]
[

S WN =

0 H0 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
crty, and state:

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

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

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 Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part 1)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4). (see instructions)
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
describes the type of supporting orgarization and complete lines 11e through 11h.

Type | b [ Typeli ¢ [__] Type Il - Functionally integrated d ] Type 111 - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ul
supporting organization, check thisbox . .. . . L L |:l
g Since August 17, 2006, has the organization accepted any glft or contnbuhon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (if) and (i) below, Yes | No
the govemning body of the supported organization? ... ... . . ... o . o .. L114dli)
(ii) A family member of a person descnbed in () above? . . . S 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (ii) above? o . oo . 11q(iii)
h Provide the following information about the organizations the organization supports.
Ll ICE T B I e e e T et
organization (%%sgcébg? I(l)?% l;neecsilg;lg governing document?| (i) of your support? (i) org.‘hnged in the suppo
(see instructions)) Yes No Yes No Yes No
’ °:~:«l u'—%’j % ‘f;
Total = e ] 100 S
LHA For Privacy Act and Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 890 or 990-E7) 2008 THE KRELL INSTITUTE 42-1457548 Page2
tPartdl] 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,400. 1,500. 1,600.] 28,583. 34,083.
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 facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 | .

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

34,083.

6 Public Support. Subtract line 5 from tine 4 _|* 34,083.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromlne 4 . 2,400. 1,500. 1,600. 28,583. 34,083.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 277. 83. 2,414. 3,612. 6,386.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explamn in Part IV) . -52.
11 Total support. Add lines 7 through 10 [0 R e rid 40,417,
12 Gross receipts from refated activities, etc. (see mstruchons) L 12 | 3 0 667,915.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a sectlon 501(c)3)

organization, check this box and stop here . e e . . . S . ... R > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column () . . .. .. . 14 84.33 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 99.94 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 14.1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i L . > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13, 16a or 16b and hne 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 | . L » |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 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 = . D
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 . » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form §90 or 990-EZ) 2008 Page 3
[.Part I | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 8 of Part L.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished In

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts 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 erther paid to
or expended on its behalf =~

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlnes1-§
7a Arnounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquabfied persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subiractline 7¢ from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from lnterest
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

c Add lines 10aand 10b .

11 Net income from unrelated busnness
activities not included in hne 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal

as lain in Part IV
13 Totsaelt:u(p?;?tida Ilnesao 10c) 11, and 12) 5:;"«,‘ ': ‘;_ = ’L—c' t“th.i S-'::?"“’ 25 &AE ':-;1.‘: ;‘: "5 t: Ai::i:ﬁg.\.;: :mwv :sfﬁ’{: :f .;.3’ 'L_S‘er}
14 First five years. If the Form 930 1s 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 i . e e . peee .. .. }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column {f) divided by line 13, column (f)) _.... o .. . |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g . ... . .. ... . .. .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h | | . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X o > [:l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 13 more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 _Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2008
832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that T -OpENo Rublic
D i
|nf:nar;“::\tf:rmes;veua§w answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Inspect:on .4
Name of the organization Employer |dent|f cation number
THE KRELL INSTITUTE 42-1457548

| Partk | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 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 (dunng year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor advusors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . | X . |__—| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? .... . D Yes D No

['PatEll.<{ Conservation Easements. Compiete 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 pleasure) [____l Preservation of an historically important land area
D Protection of natural habitat |:l Preservation of certified historic structure
D Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.
-2 Held at the End of the Year
! a Total number of conservation easements . L o o L. 2a
E b Total acreage restncted by conservation easements || | . o .. 2b
E ¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . ... 12¢
| d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extmgucshed or termlnated by the organlzatlon durning the taxable
| year P>
i 4 Number of states where property subject to conservation easement is located P>
1 6 Does the organization have a written policy regarding the periodic monitoring, tnspection, violations, and
| enforcement of the conservation easements it holds? . = = . L oo [:] Yes D No
6 Staff or volunteer hours devoted to monitoring, |nspect|ng, and enforcnng easements during the year b
7 Amount of expenses incurred in monitonng, nspecting, and enforcing easements dunng the year > $
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)(i)? L o [dyes [N
9 In Pant XIV, describe how the organization repons conservatnon easements in ItS revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
Rartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
1 Complete If the organization answered "Yes® to Form 990, Part IV, line 8.
|
j 1a !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
| treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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
(i) Revenues included in Form 990, Part Vill,ine1 | = | . . . . > 3
(ii) Assets included in Form 990, Part X . . » 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vili, line 1 L. . L B )

b Assets included in Form 990, Part X .. L . L . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 890) 2008 THE KRELL INSTITUTE 42-1457548 Page2
[Part lIt] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its coflection items (check all

that apply):
a L__] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e l:' Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During 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? . P D Yes I:] No

Trust, Escrow and Custodial Arrangements. Complete if 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, custodan or other intermediary for contributions or other assets not included
on Form 990, PartX? . .. e OEYes e
b If "Yes,” explain the arrangement n Part XIV and complete the foIIownng table

Amount
¢ Beginningbalance . . . ... . . . L. .. L L Liii...... .. P
d Additions during the year . _ . . e e e e e 1d
e Dstributionsdunngtheyear = . . . .. .. e et e e e e ie
f Ending balance ) ) - f
2a Did the organization include an amount on Form 990, Part X, ||ne 21‘7 L I__—] Yes D No

b If Yes, explain the arrangement in Part XIV
[-Part-V. :‘—] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year i (b) Pnor year

(d) Three years back (e) Four _Lars back
1a Beginning of year balance K ek
Contributions R .
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs . ..
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

[ -y B e

-

ra

\

ks
41

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 e .. . - . L. ... . | 3a(i)
(i) related organizations ... . . . . .. ... .. . . .. .. . o X 3a(ii)
b If "Yes® to 3a(i)), are the related organlzatlons Ilsled as requrred on Schedule R'7 e, . X 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
‘Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . B v
b Burldlngs . .
¢ Leasehold |mprovements
d Equipment
e Other X
Total. Add lines 1a-le. (Co/umn (d) should equal Form 990, Part X, column (B), ne 10(c)) R . N 0.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 THE KRELL INSTITUTE 42-1457548 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of securty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other
Total. (Col (b) should equal Form 990, Part X, col (B) fine 12.) B> TSR I AR NIRRT AT
[.Part VIl Investments - Program Related. See Form 990, Part X, line 13.
- ; Book val (c) Method of valuation:
(a) Descniption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 930, Part X, co! (B) ne 13.) > R S TN A
'Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .. .. e o . . . >
I';Efirti)('_(’;{ Other Liabilities. See Form 930, Part X, line 25.
(a) Descnption of liability (b) Amount s S 3 s { vav

raqu X ‘3}2’

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25.) . et '{m g&umﬁa’ﬁz- \,..iéz

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax posmons

under FIN 48.

23?29:?-%8 Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 THE KRELL INSTITUTE 42-1457548 Page4
|£,a'rt XI"1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), fine 12) . . . 1 9,339,181.
2 Total expenses (Form 990, Part IX, column (4), line 25) 2 9,221 ,434.
3 Excess or (defictt) for the year Subtract ine 2 fromtine1 . .. . . . 3 117,747.
4 Net unrealized gains (Josses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses . . 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV) s 8 -1,220.
9 Total adjustments (net). Add lines 4-8 . o 9 -1,220.
10 __Excess or (deficit) for the year per financial statements Combrne Irnes 3 and 9 ..... 10 116,527.
| Part XiI*{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . T I | 9,337,070.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: TR

a Net unrealized gains on investments e e, L 2a

b Donated services and use of facilties .. ... ... . ... ... .. . .. |12

¢ Recoveries of prior year grants e s L 2e

d Other (Describe in Part XIV) | i R L. s e L2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from ine 1 . 9,337,070.
4  Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a D

b Other (Descnbe in Part XIV) S o ) 4b 2,111.}

2,111.
9,339,181.

c Add lines 4a and 4b Lo
5_ Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part 1, Ilne 12) . ...
["Pért X1llf Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per

1 Total expenses and losses per audited financial statements _ 9,221,434.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesand use of facilites . . ... .. ......... . ......|2a

b Prioryear adustments .. L. . .. . . |2

¢ Losses reported on Form 930, Part IX, Irne 25 . o R I

d Other (Describe in Part XIV) . o L T . |

e Addines2athrough2d . . U e 0.
3 Subtractine2efromlinet . . ... .. ... . ... ... .. . ... . ... |Ls 9,221 ,434.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i ]

a Investment expenses not included on Form 990, Part Vill, ine 7b | i . 4a N =

b Other (Descnbe nPart XIV) . . .. . 4b 3

¢ Add lines 4a and 4b . o L 4c 0.

Total expenses. Add lines 3 and 4c (ThIS should equal Fonn 990 Part I, ine 18) e e . ..l s 9,221 ,434.

|*’P§’rt - XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, tine 8; Part XlI, ines 2d and 4b; and Part XIil, ines 2d and 4b.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS: -1220.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST: 2111.

Schedule D (Form 930) 2008

832054
12-23-08
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SCHEDULE J° Compensation Information OMB No 1545-0047

F 990
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

i Opeén:-toPibiic -«

Department of the Treasury

Internal Revenus Service answered “Yes" to Form 990, Part IV, line 23. S In5pectlon R
Name of the organization Employer |dent|f' cation number
THE KRELL INSTITUTE 42-1457548

[Partl:| Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter trave! D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or retmbursement or provision
of all of the expenses described above? If *No," complete Part lll to explain | i
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee D Wnitten employment contract
I___] Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 890, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .
f *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each temin Part III

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?
b Any related organization?
If "Yes," to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? X
b Any related orgamzatlon? .
If "Yes* to line 6a or 6b, describe in Part III
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in hnes 5 and 67 If "Yes," describeinPart It . X X 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was sub)ect to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il . .. .. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No_1545-0047

SCHEDULE O * Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasry additional information for responses to s_,pecif_'lc questions for the [T "Opento.Public ]

Intermal Revenue Servico Form 990 or to provide any additional information. . __Inspection- :

Name of the organization Employer identification number
THE KRELL INSTITUTE 42-1457548

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

COMPUTATIONAL SCIENCE GRADUATE FELLOWSHIP PROGRAM, THE HIGH PERFORMANCE

COMPUTER SCIENCE FELLOWSHIP PROGRAM, AND THE STOCKPILE STEWARDSHIP

SCIENCES FELLOWSHIP; AND BY PROVIDING SUPPORT SERVICES TO THE ISSUES IN

HIGH-END COMPUTING CONFERENCES PROJECT, THE COMPUTATIONAL LITERACY

PROJECT, DHS COMPUTATIONAL SCIENCE MEETINGS, DOE IPA PROJECTS, AND

SEVERAL SMALLER PROJECTS.

FORM 990, PART ITTI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

OF ENERGY HEADQUARTER AND LABORATORY RESEARCH STAFF. DURING FY2009 16

STUDENTS WERE SELECTED TO RECEIVE FELLOWSHIPS BRINGING THE TOTAL NUMBER

OF FELLOWS IN THE PROGRAM TO 65. FELLOWS WERE ENROLLED AT THIRTY-FOUR

DIFFERENT RESEARCH UNIVERSITIES IN THE UNITED STATES. OF THE 14

FELLOWS WHO COMPLETED THE 4TH YEAR OF THEIR FELLOWSHIPS THIS YEAR, 10

RECEIVED THEIR PHD DEGREES AND 4 REMAINED IN GRADUATE SCHOOL TO

COMPLETE THEIR DOCTORAL STUDIES. FOUR OF THE FELLOWS LEAVING THE

PROGRAM THIS YEAR IMMEDIATELY ACCEPTED EMPLOYMENT AT A DOE LABORATORY,

INCREASING THE NUMBER OF ALUMNI OF THE PROGRAM CURRENTLY EMPLOYED AT

DOE LABORATORIES TO 40. TWENTY-FIVE FELLOWS COMPLETED THEIR

TWELVE-WEEK RESEARCH PRACTICUM IN FY2009.

THE OASCR COMMUNICATIONS PROJECT (OCP) IS A COLLABORATION BETWEEN

LAWRENCE LIVERMORE NATIONAL LABORATORY (LLNL) AND THE KRELL INSTITUTE,

A SUBCONTRACTOR TO LLNL. OCP DEVELOPS AND PROVIDES ACCESSIBLE, CONCISE

AND SCIENTIFICALLY ACCURATE PRESENTATIONS OF RESEARCH SUPPORTED BY THE

DOE OFFICE OF ADVANCED SCIENTIFIC COMPUTING (OASCR) AT DOE LABORATORIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O~ Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to :_;pecif_‘lc questions for the ﬁ@p:g_ﬁ;@"pgﬁ]rﬂ

Internal Revenue Service orm 990 or to provide any additional information. #:" “Inspection’ -

Name of the organization Employer identification number
THE KRELL INSTITUTE 42-1457548

AND UNIVERSITIES, PAST, PRESENT AND FUTURE. THESE RESULTS ARE SET IN

THEIR SCIENTIFIC CONTEXT AND THAT OF BROADER OFFICE OF SCIENCE AND

DEPARTMENT OF ENERGY GOALS. ARTICLES AND MULTIMEDIA PRODUCTIONS ARE

DESIGNED TO REACH AUDIENCES WITH A WIDE VARIETY OF INTERESTS AND

BACKGROUNDS. THESE DOCUMENTS PRODUCE A RESOURCE FOR OASCR TO

COMMUNICATE EFFECTIVELY WITH ALL OF ITS STAKEHOLDERS AT THE APPROPRIATE

TECHNICAL AND DETAIL LEVEL. OVER THE PAST YEAR, THIS PROJECT HAS

PROVIDED COMMUNICATIONS RESOQURCES TO OASCR THROUGH THE ASCR DISCOVERY

WEBSITE. UNIQUE VISITS FOR THE MOST RECENT WEB ANALYTICS TRACKING

PERIOD (MARCH THROUGH NOVEMBER) APPROACHED 12,000 WITH A HIGH OF 2,471

IN AUGUST. IN ADDITION, THROUGH NOVEMBER 3, 2009, THE SITE PUBLISHED

25 MAJOR FEATURE STORIES, THREE SHORT FILMS, AND SEVEN NARRATIONS FOR A

SCIENTIFIC VISUALIZATION VIDEQ GALLERY.

THE STEWARDSHIP SCIENCE GRADUATE FELLOWSHIP PROGRAM SELECTS HIGHLY

QUALIFIED STUDENTS AND SUPPORTS THEIR RESEARCH AND ACADEMIC STUDY FOR

UP TO FOUR YEARS OF THEIR PHD GRADUATE WORK IN A DISCIPLINE AND AREA

THAT IS IMPORTANT TO THE UNITED STATES DEPARTMENT OF ENERGY'S NATIONAL

NUCLEAR SECURITY ADMINISTRATION AND STEWARDSHIP SCIENCE. THE SSGF

FELLOWS ARE EITHER U.S. CITIZENS OR PERMANENT RESIDENT ALIENS.

STEWARDSHIP SCIENCE INCLUDES AREAS OF STUDY RELATIVE TO HIGH ENERGY

DENSITY PHYSICS, LOW ENERGY NUCLEAR SCIENCE AND MATERIALS UNDER EXTREME

CONDITIONS. DURING FY2009 FIVE STUDENTS WERE SELECTED TO RECEIVE

FELLOWSHIPS BRINGING THE TOTAL NUMBER OF FELLOWS IN THE PROGRAM TO

NINETEEN. ONE FELLOW COMPLETED HIS PHD DURING THIS PERIOD AND IS NOW A

POST DOCTORAL STUDENT AT A RESEARCH UNIVERSITY. THE FELLOWS COMPLETE A

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

+ SCHEDULEO ° Supplemental Information to Form 990 2008

{(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasury additional information for responses tq §pecif_ic questi_ons for the T’gmﬁfgﬁﬁr

internal Revenue Service Form 990 or to provide any additional information. - “dnspection; s

Name of the organization Employer identification number
THE KRELL INSTITUTE 42-1457548

PROGRAM QOF STUDY AT A UNITED STATES RESEARCH UNIVERSITY, SPEND AT LEAST

TWELVE CONSECUTIVE WEEKS AT A DEPARTMENT OF ENERGY NATIONAL DEFENSE

LABORATORY WORKING ON A RESEARCH PROJECT OF IMPORTANCE TO THE NATION

AND ATTEND AN ANNUAL SYMPOSIUM TO SHARE THEIR RESEARCH EXPERIENCE WITH

OTHER STUDENTS IN THE STEWARDSHIP SCIENCE GRADUATE FELLOWSHIP PROGRAM

AND WITH DEPARTMENT OF ENERGY HEADQUARTER AND LABORATORY RESEARCH

STAFF. FELLOWS WERE ENROLLED AT THRITEEN DIFFERENT RESEARCH

UNIVERSITIES IN THE UNITED STATES. THREE FELLOWS COMPLETED THEIR

TWELVE-WEEK RESEARCH PRACTICUM IN FY2009.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY ALL BOARD

MEMBERS PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST QUESTIONNAIRE

AND STATEMENT REQUIRED FROM EXTERNAL BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST. CONSIDERATION IS BEING GIVEN TO POSTING TO THE CORPORATE WEBSITE

AT SOME FUTURE DATE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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