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JEIIN  Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose? SEE STATEMENT 2

Descrnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts, optional
for others )

28 REGULATORY ACTION - TRP MONITORS AND RESPONDS TO EMERGING

REGULATORY DEVELOPMENTS IN THE UNITED STATES AND ABROAD

CONCERNING TELOMERS TO PROMOTE SOUND SCIENCE-BASED PUBLIC POLICY.

(Grants $ ) If this amount includes foreign grants, check here » [] [28a
29 RESEARCH & TESTING - SPONSOR RESEARCH THAT ADVANCES A

SCIENTIFICALLY SOUND UNDERSTANDING OF THE HEALTH AND i

ENVIRONMENTAL SAFETY OF TELOMERS. PUBLISH IN PEER REV. JOURNALS.

(Grants $ ) If this amount includes foreign grants, check here . » [1 [29a
30 PUBLIC RELATIONS - COMMUNICATE THE FINDINGS OF RESEARCH,

REGULATORY DEVELOPMENTS AND OTHER RELEVANT INFORMATION TO

INDUSTRY, GOV. THE MEDIA, AND OTHER KEY STAKEHOLDERS.

(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . .o .

(Grants $ ) If this amount includes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defered compensation | other allowances

SEE ATTACHED LIST

Form 990-EZ (2009)
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XM Other Information (Note the statement requirements In the instructions for Part V )

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e . . 33 X
34  Were any changes made to the organizing or governing documents” If “Yes,” attach a conformed copy of
the changes . 34 X
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35b N/A
36 Did the organization undergo a liquidation, dissolution, termination, or sagnlﬁcant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | 0 ‘
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . ‘
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b N/A ;
39  Section 501(c)(7) organizations. Enter T B f
a Ination fees and capital contributions included on line 9 . ) ) . |39%a N/A} j i
b Gross receipts, included on line 9, for public use of club facilites . . 39b N/A| "¢ f
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under f
section 4911 » N/A | section 4912 » N/A | section 4955 > N/A i
|

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . | 2 N/A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . N/A

e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

41  List the states with which a copy of this return 1s filed. » DI STRICT OF COLUMB IA

N/A

L4

Py

R A S0t

40e

X

42a The organization's books are in care of » REGULATORY NETWORK INC. Telephone no. » 202-419-1500

Locatedat » 1250 CONN. AVE. NW SUITE 700 WASH. DC ZP+4» 20036

b 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, securnties account, or other financial
account)? . Co
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ?

If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > us |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Yes| No
42b X ‘
42¢ X

Yes| No
44 X

L |
45 X

Form 990-EZ (2009)
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_EX®I section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section
501(c)(3) organizations and section 4947&)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . 47
48 s the organization a school as described in section 170(b)(1)(A)(1))? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a
b [f“Yes,” was the related organization a section 527 organization? . .o . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellefyt‘ls true, correct, and ;:mplete D?claratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | (UL M A |
Here / D> | g haho
S'rénature of offtder Date
QAL S Te o 0N | Exo LONYIWVR N e e
Type or print n3me and title 4
. y Date Check If Preparer's identifying number (See instructions)
Paid Preparer's } salf.
Preparer's signature 777 Lf f CP A |o7/26/201q smpioyed » | P00056671
P Firm’s name {or MARK S. STAFFORD CPA EIN >
Use OnIy yours if self-employed),
address, and ZIP + 4 131 ROLLINS AVE., SUITE 2 ROCKVILLE MD 20852 Phoneno » 301-770-9800

May the IRS discuss this return with the preparer shown above? See instructions

» X Yes []No

Form 990-EZ (2009)




TELOMER RESEARCH PROGRAM
Form 990EZ 12/31/09

26-2008649
PART | - LINE 16 - OTHER EXPENSES STATEMENT 1
OPERATIONS 3,482
RESEARCH/PROJECTS/CONSULTANTS 3,600
$ 7,082
PART Il - STATEMENT 2

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SPONSOR RESEARCH THAT ADVANCES A SCIENTIFICALLY SOUND UNDERSTANDING OF
THE HEALTH AND ENVIRONMENTAL SAFETY OF TELOMERS, INCLUDING STUDIES ON
ANALYTICAL METHODS FOR DETECTING RESIDUALS AND POTENTIAL DEGRADATION
PRODUCTS PUBLISH RESULTS IN PEER-REVIEWED JOURNALS WHEN POSSIBLE

MONITOR AND RESPOND TO EMERGING LEGISLATIVE AND REGULATORY ISSUES
RELATED TO TELOMERS TO PROMOTE SOUND, SCIENCE-BASED PUBLIC POLICY,

COMMUNICATE THE FINDINGS OF RESEARCH, REGULATORY DEVELOPMENTS AND
OTHER RELEVANT INFORMATION TO INDUSTRY, GOVERNMENT, THE MEDIA AND OTHER
KEY STAKEHOLDERS




TELOMER RESEARCH PROGRAM

1250 Connecticut Avenue NW - Suite 700 ¢+ Washington, DC 20036
Tel: (202) 419-1500

Part IV List of Officers, Directors, Trustees, and Key Employees.

Name and Address Title Average Hours { Compensation | Contributions To Expense
Per Week Employee Account and
Devoted To Benefit Plans & Other
Position Deferred Allowances
Compensation
Takashi Tozuka
1-1, Nishi-Hitotsuya Chair 0.1 0 0 0
Settsu-shi
Osaka 566-8585 Japan
David Menotti
2300 N Street NW Vice-Chair 01 0 0 0
Washington, DC 20037
Enn Russell
4000 Monroe Road Secretary/ 0.1 0 0 0
Charlotte, NC 28207 Treasurer
Seiji Shin-ya
10, Goikaigan, Ichihara-shi Director 01 0 0 0
Chiba 290-8566 Japan
Steve Korzeniowski
ESL 402-5231 Director 01 0 0 0
Wilmington, DE 19880-0402
Robert Fensterheim
1250 Connecticut Avenue, NW, Assistant 0.1 SEE NOTE 0 0
Suite 700 Treasurer BELOW
Washington, DC 20036

TELOMER RESEARCH PROGRAM PAID REGULATORY NETWORK INC. (RNI) $50,418
IN MANAGEMENT FEES FOR FISCAL YEAR 2009. ROBERT FENSTERHEIM IS AN
EMPLOYEE OF RNL




