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.
‘rom 990

Department of the Tr‘easury
intemal Revenus Servce

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check itappicabie | Plesss |C Name of organizaton KESSLER FOUNDATION D Employer identification number
;] dars | timies| Doing Business As 31-1562134
Name change | Printor|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
i | 22 | 300 EXECUTIVE DRIVE (973) 324-8364
T—_ Terminated mm: Cuity or town, state or country, and ZIP + 4
Frended ons. | WEST ORANGE, NJ 07052 G Gross receipts $ 70,056,492.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
|___J pending affiliates?
H(b} Are all affiiates ncluded? Yes - No

| Tax-exempt status

[ X [s01(c) (3 ) 4 (nsertno) [ 49a7@ytyor | Ts27

If “"No," attach a list (see instructions)

J Woebsite: p WWW.KESSLERFOUNDATION.ORG

H(c) Group exemption number P

K Form of organization ngorporauonL | Trust]J Assocnatﬂl JOther » —ITYear of formation 19 8?[ M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activittes _ _ _ _ _ e
o| ~ THE FOUNDATION'S MISSION IS TO IMPROVE THE QUALITY OF LIFE FOR PEOPLE
€|  WITH PHYSICAL DISABILITIES BY PREPARING THEM FOR THE WORKPLACE, AND
§|  CONDUCTING REHABILITATION RESEARCH. o
@ﬁé 2 Check this box P D if the organ:zation discontinued its operations or disposed of more than 25% of its net assets
@ 3 Number of voting members of the governing body (Part Vi, meta) = . . ... 3 25
8| 4 Number of independent voting members of the governing body (Part VI, me 1b) . ... 4 24
Z3| 5 Total number of employess (PartV.ne2a), ... .. ........... ... ... .. 5 o4
TiZ | 6 Total number of volunteers (estimate IfNECESSANY) . . . . . . . . . . 6 23
Ta Total gross unrelated business revenue from Part VIIl, column (C), bne12 7a
O b Net unrelated business taxable income from FOrm 990-T,iN€34 . . . . v . v v v v v o o o s s o s o s o o o s & 7b
{-'3' Prior Year Current Year
vog 8 Contrbutions and grants (Patt VIl e thy -~~~ 3,851,922. 5,015,664.
»e5| 9 Program service revenue (Part VI hine2g) . . . ... L L 225,873, 376,707.
g 10 Investment Income (Part VIIl, column (A), nes 3,4,and 7d) . . . ... .. ... .. -9,519,390.] -3,414,604.
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 40,304. 57,049,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . . -5,401,291. 2,034,816.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,037,679. 2,403,890.
14 Benefits paid to or for members (Part IX, column (A), knes) 0. 0.
g |15 Salaries, other compensation, employee benefits (Part X, column (A), lnes §-10) ., 8,488,415. 8,123,826.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . . .. ... ... 0. 0.
S| b Total fundraising expenses, Part 1X, column (D), Iin 150,663.
wlgz Other expenses (Part IX, column (A), Imes11a-11dE11f- RECE E. _____ 5,332,954. 4,293,477.
18 Total expenses Add lines 13-17 (must equal Part [X ELF'O _____ 16,859,048. 14,821,193.
19 Revenue less expenses Subtract line 18 from line 1 _________ al ... -22,260,339. -12,786,377.
'o'g i WOV s 010 T Beginning of Year End of Year
gs 20 Total assets (PartX,ne16) . . . . . | g_:). _____ 201,399,665.] 219,543,658,
28|21 Total nabilttes (PartX, ne 26) . . . I @FDE(ﬁLLT _____ 5,577,556, _ 8,174,606.
55 22 Net assets or fund balances. Subtract line 21 from Tifi 195,822,109.} 211,369,052.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete_ Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign D~ ¢ |« Sl
Here Signature of officer Date
} Qane & Pvmere . O e & Pingre L 0L& v
Type or pnnt narpe and title
g | Croparers ) T A} Chock B ortng numoer
Preparer’s - e employed B r:l
Use Only .Fr'é'&?j'%?ﬁ;“),“”} ITHUMSMITH+BROWK P.C. EN > 22-2027092
address /ang/ZIP + 4 WONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno p» 732-828-1614

May the IRS dls,j{)s/s’ this return with the preparer shown above? (see instructions)

ﬁtes ‘ |No

For Privacy Act bhd Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000

GOM4ZX M998 10/29/2010 11:30:54 AM V 09-8.4
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* Form 990 (2009) 31-1562134 Page 2
! Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . L e [Ives [X]No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [X]no
If “Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢)(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

4a (Code’ )(Expenses $§  11,396,769. Including grants of $ ) (Revenue $ 433,756 )
RESEARCH PROGRAM REPRESENTS A STAFF OF TWO PHYSICIANS, 4 LAB
DIRECTORS, AND ABOUT 50 POST-DOCTORAL FELLOWS AND OTHER SCIENTIFIC
STAFF WHO CONDUCT RESEARCH IN THE FIELDS OF SPINAL CORD INJURY,
TRAUMATIC BRAIN INJURY, STROKE, MOVEMENT AND GAIT ANALYSIS,
NEUROPSYCHOLOGY AND NEUROSCIENCE, AND REHABILITATION ENGINEERING.
THE OBJECTIVE OF THE RESEARCH IS TO IMPROVE THE QUALITY OF LIFE
FOR INDIVIDUALS WITH PHYSICAL DISABILITIES. IN ADDITION, HHK
CONDUCTS EDUCATION PROGRAMS WHICH ARE INTENDED TO SUPPORT VARIOUS
CONFERENCES AND SEMINARS INTEGRAL TO THE RESEARCH PROCESS AN
PROVIDE CME CREDITS FOR PHYSICIANS AND OTHERS.

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

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses b 11,396,769.

Form 990 (2009)
sa
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‘Form99‘0(2009) 31-1562134

Page 3
) Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . L e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... ... .. .. 2 X
3 D the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C, Part!. . . . . . . .« @ i i i v i i i it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,* complete
Schedule C, Partll . . « c o v i e e e i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Sections 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? /f “Yes,”"complete Schedule C, Partlil . . . . . .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . .« o i i i i e e e e e e e e e e e e e e e 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!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*”
complete Schedule D, Partlll . . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes”
complete Schedule D, Part [V . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,“complete Schedule D, Part V. . . . . . . . . v e i i it e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI IX, 0r X @S @pplicable . . v v o o e i e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete
Schedule D, Part VI,
e Did the organization report an amount for nvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
*  ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,”“ complete Schedule D, Part X
o 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 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? if “Yes,”
complete Schedule D, Parts XI, XIl, and XII1.. . . . v . o 0 v i i i i e e e e e e e e e e e 12 X
12A Was the organization included 1n consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . v v 0 v v v v v v e |1 2A X
13 Is the organization a schoot described in section 170(b)(1)(A)(n)? If “Yes,“ complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,“complete Schedule F, Partil . . .. .. ... .. 15 X
18 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,”complete Schedule F,Partlil . . . . . ... .. .. ... 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), ines 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 VIll, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i ittt i e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,"complete Schedule G, Part lll . . . . . . .« @ i i i i i i e e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? /f “Yes,“ complete Schedule H . . . . . . . . . .. . ... .. 20 X
Form 990 (2009)
JSA
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* Form 990 (2009) 31-1562134

Page 4
' Checklist of Required Schedules (continued)
. Yes | No
21 Dud the ‘'organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,“ complete Schedule |, Parts land ll. . . .. ... . ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,”“ complete Schedule |, Partstand lll. . . . . . ... ... ... 22 X
23 D 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 . . . . . . . . . . i i e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,” go to question 25 . . . . . . . . . . i v v i v i et e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bONAS? ., . . . . L L. e e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If “Yes,“complete Schedule L, Part | . . . . . . . . . . i i i i i i i st i i e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
" substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If Yes,"complete Schedule L Partll . . . . . . . . v i ittt e e e e e e e e e e 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . . i i o i it e e i et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
T 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedula N, Part il . . . . . v i i i e et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,"complete Schedule R Partl. . . . . . . v v v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
LAV, and Vo line 1 . o e s e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
o Schedule R PartV, liNe 2 . . . . i i i i i i i i i i i et e e e e e e e e e e e e e 35 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 . . . . . . . v i i v i i it e e e e e e e e it e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v\ v v v v v o nn s u 38 X
Form 990 (2009)
JSA
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* Form 990 (2009) 31-1562134 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance

Yeos | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter 0-ifnotapplicable, , . . . . . . . .. .. . . . . ... 1a 48

b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable, , . . . .. .. 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINgs 1O PrIZE WINNEIS? | . . L L . . . . . .. . it s et e e tn e

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 94

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see

1ic

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEMUM? L . L . .ttt e e 3a X
b If "Yes," has it 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

BOCOUND? L . L Lttt e e e e e e e e 4a | X
b If*Yes,” enter the name of the foreign country » _ ATTACHMENT 4
‘ 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 tme during the taxyear? , ., . . . .. 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
c if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . .. .. .. i i it ittt et e Sc
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 taxdeductible? _ . . . . . . . .. .. ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. ... e e 8b
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? . . . . . . ... L e e e e e 7a| X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 .+ . v i v i vt e it it et et et e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... I 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit COMMTACE? |, . . . . . .\ vttt e et e e e 7e X
f Dud the organization, during the year, pay premwms, directly or indwectly, on a personal benefit contract? | 7¢ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , , . . . ' 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
CoTeQUITEA? L L e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . ... .. .. .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , ., . . . . .. .. ... . .. ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? ., ., . . ... ...... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 , . .. . ... ...... 10a
b Gross receipts, included on Form 990, Part VIiil, ine 12, for pubhc use of club faciities , . . . |10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . .. ... ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) | . . . . . . . ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in hieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |1 2b|

Form 990 (2009)
JSA
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< Form 990 (2009) 31-1562134 page 6

. 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . ... ... ... .. 1a 25
b Enter the number of voting members that are independent . . . . . . . .. .. c... ... . 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... L e e e 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ 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? . . . . . . . . . . . . . . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOGY? . & . & o v i vt et e e et et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | Tb X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
8 The governiNg bogy?. . . o v v v i e e it et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? /f “Yes, “ provide the names and addresses in Schedule O . . . . ... ... .. 9a_ X
Sectlon B. Policles (7his Section B requests information about policies not required by the Internal
Revenue Code.)
Yas | No
10a Does the organization have local chapters, branches, oraffliates? . . . .. ... ... .. ... .......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 12 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . . . . . .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Ty =R (o T e L 1113 - 12b| X
. Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, “
describe in Schedule O howthiSISAONE . . . . v o v v v i e i e e st e s et s e e et e et e e e 12¢| X
13 Does the organization have a written whistieblower policy?. . . . . . . . . v i v vt vt it et e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 CEQ, Executive Director, ortop managementofficial . . . .. .. ... .. v v v v .. 15a| X
b Other officers or key employees of the organization . . . . . . . . .t v v v v v i b e ettt e ettt e 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 smilar arrangement
with ataxable entity during the year? , . . . . . . . . . it ittt e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... L., 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NJ,

‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
‘ available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing 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’ p TAXPAYER 300 EXECUTIVE DRIVE SUITE 150 WEST ORANGE, NJ 07052

. 973-324-8364

9510{155‘\5 000 Form 990 (2009)

GOM4ZX M998 10/29/2010 11:30:54 AM V 09-8.4 PAGE 7




Foim 990 (2009) 31-1562134 page T
iZuf'll 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List 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

* “List all of the organization's current key employees. See instructions for definition 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

e 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.
[:l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g E g 3 361 py compensation compensation amount of
week ezl =z 2 . 2z 3 from from related other
3 g % 12152 EJ the organizations compensation
2313 s|®8 organization (W-2/1099-MISC) from the
5 5 e % (W-2/1099-MISC) orgamzation
] a 2 and related
-1 % organizations
Q
ROBERT DILLON JR
"CHAIR T 1.00[ x X 0 0 0
ROBERT W PARSONS, JR PHD
"TRUSTEE T 1.00] X 0 0 0.
JOHN R CANNELL, ESQ
“TRUSTEE T 1.00| x 0 0 0.
DONALD H SEBASTIAN, PHD
TRUSTEE T 1.00| X 0 0 0.
JAMES ESTABROOK
TRUSTEE T 1.00| x 0 0 0.
JEFFREY FEINER
"TRUSTEE T 1.00] X 0, 0 0.
THOMAS W MARGETTS
TRUSTEE T 1.00] X 0 0 0.
RICHARD A SAXON
"TRUSTEE T 1.00| X 0 0 0.
THOMAS GREIG III
TRUSTEE T 1.00| X 0, 0 0.
ROBERT HERZ
VICE CHAIR T TTTTTTTTTTT 1.00| X X 04 0 0.
RICHARD KESSLER
“TROSTEE T TTTTTTTT 1.00| X 0, 0 0.
JOHN LASSER
"TRUSTEE 7T 1.00[ x 0 0 0.
BARBARA LEWIS
"SECRETARY T TTTTTTTTTT 1.00| X X 0, 0 0.
ELIZABETH LOWENSTEIN
"VICE CHAIR 77T 1.00| X X 04 0 0.
MARK POLLARD
“TRUSTEE 0T 1.00] X 0 0 0.
JEFFREY SINAW
TRUSTEE O TTTTTTTTT 1.00| X 04 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Fotm 990 (2009)

31-1562134 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) () (D) E) (F)
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 9 i E g "; g% g‘ compensatlon compensation amount of
week 2z lslg |5 l2z13 from from related other
3_% % = 3 % a8 the organizations compensation
=3 g(®8 organmization (W-2/1099-MISC) from the
g 5 3 ?ﬁ (W-2/1099-MISC) organization
] % § and related
o § orgamzatlons
LYNNE RICHARD
TRUSTEE T TTTTTTTT 1.00]| X 0. 0, 0.
RYAN SCHINMAN
TRUSTEE T TTTTTTTTT 1.00] X 0. 0. 0.
LYNN SCHNEEMEYER
TRUSTEE T TTTTTTTTTT 1.00]| X 0. 0. 0.
SAUL SIMON
TRUSTEE T TTTTTTTT 1.00]| X 0. 0. 0.
LOUIS LIPSCHITZ
TRUSTEE T 1.00| X 0. 0 0.
WILLIAM OWEN
TRUSTEE T TTTTTTTT 1.00| X 0. 0] 0.
RODGER DEROSE
PRESIDENT AND CEO ] 40.00| X X[ x 411,777. 0 16,800.
GLEN REITER
TRUSTEE TTTTTTTTTT 1.00| X 0. 0. 0.
ANNE AMMONS
TREASURER 7777 40.00 X | X 228,110. 0. 19,836.
JOHN DELUCA
VP FOR RESEARCH 7 40.00 X 249,006. 0 21,653,
JOEL DELISA
FOUNDING DIRECTOR ] 40.00 X 295,504. 0 22,521.
ANNA BARRETT
DIRECTOR - STROKE RESEARCH | 40.00 X 201, 670. 0. 17,537.
tbTotal . .. .. .. ... »| 1,386,067 0 98,347.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 11
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 suchindividual . . . . . . . . .. . . . . i i eennununu 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If *“Yes,” complete Schedule J for such
INOIVIGUAL . . . . e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes,“complete Schedule J forsuchperson . . . . .. . ... ... ..o... 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
(A) (B) ©)
Name and business address Description of services Compensation
COLONIAL CONSULTING NEW YORK, NY INVESTMENT ADVISOR 122,362.

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

1

JSA
9E 1050 2 000
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Form 990 (2009) Page 9
' 31-1562134
' () ®) (© )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns . . . . . . . . 1a
gg b Membershipdues . .. ...... ib
gE ¢ Fundraisingevents . .. ......|1¢c
©®&| d Related organizations . . . . . . .. | 1d
g% e Government grants (contnbutions) . . | 18 3,041,703
§ E f All other contnbutions, gifts, grants, .
£° and similar amounts not included above . 11 1,973,961, P
§'§ g Noncash contrnibutions included in lines 1a-1f $ 5.552. |-
- h_Total. Add lines 1a-1f . . . . . e e .. > 5,015,664,
] Buslness Code |
2 2a SEMINAR & COURSE INCOME 266,707. 266,707
fg b LIBRARY USE FEE 110,000 110, 000.
3| ¢
Bl d
g f Al other program service revenue . . .« . .
€| g Tota.Addlnes2a-2f . . . .. ... ... .0...... P 376,707,
3  Investment income (including dividends, interest, and
Other SIMIaramounts). « « « « « v v o v v v v e v eos P 2,469,012 2,469,012
4 Income from investment of tax-exempt bond proceeds . . > Q.
5 Royalties « + « = -+ + - e e e e e s e P 0.
() Real (n) Personal o
6a GrossRents. . . . . . *
b Less rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincome or (I0SS)« - + o + v « o o & o v o o o s & » 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 62,063,394
b Less. cost or other basis
and sales expenses . . . . 67,947.010 % ;i‘"iﬁf*
¢ Ganor(loss) « - « « « « » ~5,883,616. 2 A
d Netganor(loss) . . .« . .« « v oo v v v v o
g 8a Gross Iincome from fundraising
s events (not including $
5 of contributions reported on line 1¢)
x See PartIV,line 18 . . . . . . ce... B 131,715
21 b Less drectexpenses . . . .. .. ... b 74,866 |
o ¢ Net income or (loss) from fundraising events . ATCH. 5. B|
9a Gross iIncome from gaming activities
See PartiV,lne19 , , ., .. ..... a
b Less' directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming actvties. . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances _ , ., . ..... a
b Less costofgoodssold. . ... ... . b
¢ Net income or (loss) from salesof inventory, . . . . ... .0 0.
Miscellaneous Revenue Business Code | "«
11a
b
c
d Allotherrevenue . . . . . .« ¢« v . o ..
e Total Add lines 11a-11d « « « + « . o . . . . . . > 0.
12  Total Revenue. See instructions « .+« .+ o . o . . . . 2,034,816. 433,756 2,469,012,

JSA
9E1051 1 000
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. Formss;O(zoos) 31-1562134 Page 10
) 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 reportad on lines 6b, Total é:;)aenses Progra(g)semce Manag gr:n)ent and Func(ilr:a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US See Part IV, ine 21, , 2,403,890. 2,403,890. }
2 Grants and other assistance to individuals n
the US SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
" US.SeePartIV,lnes 15and 16 . . . . . . . . 0.
Benefits paid to or formembers , , , ., ... . 0.
§ Compensation of current officers, directors,
trustees, and key employees , . ., ., ... ... 947,182. 947,182.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)(B) . . . 0. !
7 Other salaries andwages . . . . . . . .. ... 5,234,368. 4,934,876. 239,648. 59,844. ‘
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 350, 685. 280,472. 68,192. 2,021.
9 Other employeebenefits . . . . .. ... ... 1,419,797, 1,135,528. 276,084. 8,185.
10 Payrolifaxes . . . . . . . ... ... ... 171,794. 137,398. 33, 406. 990.
11 Fees for services (non-employees). ‘
a Management ., . ............. 0.
blegal . ...........0c00cten... 51,187. 51,187.
C ACCOUNtING « v v v v @ o v v s e e e e e 54,050. 54,050.
dlobbying - « « v v oo i s e e 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . ... ... .. 0.
@ Other . . . . . . i i v i it it e e 0.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . « v v v v« v v v v v 0t 231,276. 128,419. 84,731. 18,126.
14 Information technology. . . . . . ... .... 0.
16 Royaltes, . . .. .. ............. 0.
16 Occupanty . . . . . v v v v v v b e 1,071,997, 931, 524. 140,473.
17 Travel . . . . v o s s e s e e e e 191,851. 153,590. 38,077. 184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 227,073. 179,749. 40,312. 7,012.
20 Interest . . . . . .. . i e 0.
21 Paymentstoaffilates ., ., ........... 0.
22 Depreciation, depletion, and amortization . . . . 299,484. 299,484.
23 Insurance | . .., ... .. ..., 305,494. 603. 304,891.
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 CONSULTANTS = 1,115,529. 612,733. 495,796. 7,000.
p DUES & SUBSCRIPTIONS 20,269. 18,143. 2,077. 49,
¢ SUBJECT COSTS ____ ___________ 129,315. 129, 315.
d INTERNET ACCESS & COMPUTER S 168,421. 151,280. 12,564, 4,577,
¢ MISCELLANEOUS 164,312. 43,772. 118,489. 2,051.
t All other expenses _ _ _____ . _________ 263,219. 155,477. 67,118. 40,624.
25 Total functional expenses. Add lines 1 through 24f 14,821,193, 11,396,769. 3,273,761. 150, 663.
28 JoInt Costs. Check here p u If following
‘ SOP 98-2. Complete this Wine only o the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , , . . ... ... ...
oE1052 1 000 Form 990 (2009)
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* Form 990 (2009)

31-1562134 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1. Cash-non-nterestbearing . . . ... .. ... ................ 106,739,999 1 20,383, 337.
¢/ 2 Savings and temporary cashinvestments _ ., . ... .. .. ...... 2
3 Pledges and grantsreceivable,net . . .. .. ... ... . ... ... ... 175,455, 3 754,670,
4 Accountsrecevable,net . ... .. ... 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof Schedule L . . . . . .. ... .. ..., 6
8| 7 Notes and loans recevable, net, . .. ... ... ...... ATCH .6 244,445 7 126,162.
2| 8 Inventoriesforsaleoruse, . . .. ... ... ... ... 8
9 Prepaid expenses and deferred charges . , . . . .. .. ... .. ...... 3,042,883.| 9 6,185,230.
10a Land, buildings, and equpment cost or |10a 4,926,649,
other basis. Complete Part VI of Schedule D
Less' accumulated depreciation, , . . ... ... 10b 4,413,144, 720,182.]10¢ 513,505,
11 Investments - publicly traded securties. . . . . ... ..... ATCH.8.. 64,878,854.] 11 174,079,221.
12 Investments - other securities See PartiV,lne11. . . .. ... ....... 24,524,432, 12 16,237,226.
13 Investments - program-related. See PartiV,lne 11 . . . . ... ....... 13
14 Intangibleassets. . . . . . . vt i it e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . .. v i i i i i e 1,073,415./ 15 1,264,307.
18 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 201,399,665.116 219,543,658.
17 Accounts payable and accrued expenses, , . . . .. . .0 e e 2,028,712. 47 4,136,870,
18 Grantspayable . . . . .. ... ... 3,061,466. 18 3,580,487.
119 Deferredrevenue . . ... ... ... ..., ATCH, 9, . 329,813 19 319,990.
20 Tax-exemptbondlabilties . . . . .. .. ................... 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied
- persons. Complete Partll of ScheduleL . . . .. ............... 22
23 Secured mortgages and notes payable to unrelated third parties | _ . , . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . ., . . . .. 24
25 Other liabilities Complete Part X of ScheduleD , . . ... ... ....... 157,565.| 25 137,259.
26 _Total liabilities. Add lines 17 through25, .~ 5,577,556. 28 8,174,606.
Organizations that follow SFAS 117, check here » lX_Tand
3 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets . . . . ... ... ... 191,452,262. 27 | 207,477,011.
3|28  Temporarily restricted netassets . . . .. ... ... ... ... ... ..., 2,509,412 28 2,031,606,
T (28 Permanently restricted netassets, . . ., . ... ... ............ 1,860,435, 29 1,860,435,
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34,
;2 30 Capital stock or trust principal, or currentfunds . , . . .. ... ....... 30
@(31 Pad-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . ., . . . ... . ..... ... ... .. .. 195,822,109, 33 211,369,052.
34 Total liabilities and net assets/fund balances, . . . ., . .. ......... 201,399,665, 34 219,543,658.

JSA
9E1053 1 000
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* Form 990 (2009) Page 12
' Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [_—_] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
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 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? , | . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a 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-1332, . . . . . . . Lttt e e e e 3a | X
b If "Yes," did the organization undergo the required audi 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 3b | X
Form 990 (2009)
|
|
|
|
\
\
\
|
JSA
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o or 990.E2) Public Charity Status and Public Support |oue No rses-ooe

Complete If the organization s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
KESSLER FOUNDATION 31-1562134

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: __
An organization operated for the benefit of a college or umversity'b;v-néa_or ope?a_t(-eEB;-a governmér?tgl unit described In
section 170(b){1)(A)(iv). (Complete Part )

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
described in section 170({b){1){(A){vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 331/3% 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 331/3% 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 Part Il )

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

An organizatton 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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b D Type lI c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

O 1 [ &d 40O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this box, . L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... 11g(i}
. (i) A family member of a person descrbed in () above? 11g(
(iii) A 35% controlled entity of a person described in (1) or () above? L. 11g(ln)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (i) Type of organization| (lv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (I) organized in the
{see Instructions)) support? us?
Yes No Yes No Yeos No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9890 or 990-EZ) 2009
Form 990 or 990-EZ
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) Schedul‘e A (Form 990 or 990-EZ) 2009 31-1562134 Page 2
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 in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 6,569,895. 6,181,354 3,213,954 3,741,922 5,015,664. 24,722,789
2° Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ...........
3 The value of serwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through 3. . . . . . . 6,181,354, 3,213,954. 3,741,922, 5,015,664, 24,722,789
5§ The portion of total contributions by each 4;
person (other than a governmental unit or |; 3% 3
publicly supported organization) included |;* ;
on line 1 that exceeds 2% of the amount
shownonline 11, column(f), , . . .. . 3}
6 Pubilc support. Subtract ine 5 from ine 4 |. sz * Wb 24,722,789
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromined . .. .. ..... 6,569,895, 6,181,354 3,213,954, 3,741,922. 5,015,664 24,722,789
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o & v v v o e e e e e 2,724,171, 2,326,595 3,327,009 2,474,666 3,210,561, 14,063,002
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . .. ...
10' Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partv.) . ATCH 1..... R 34,676, 94,676
11 Total support Add lines 7 through 10 . . ek I B 38,880,467
12  Gross receipts from related activities, etc (SE@INSIIUCHIONS) « « « « + « v v v v v v @ b o v o b e e e e 12 1,252,598
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand 80P here . . . . . . . . . v . . i v i it e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . ... .. 14 63.59¢
15 Public support percentage from 2008 Schedule A, Partll, ine 14 . . . . . . . . . . oo\ . ... 15 65.90¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... ... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . , .. ... ... ...... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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 i e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. 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 organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . L . . e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS | L L . L e e e e e e e >
Schedule A (Form 990 or 890-EZ) 2009
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. Schedule A (Form 990 or 990-EZ) 2009

31-1562134

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calerdar year (or fiscal year beginning In) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{f) Total

1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

‘ 2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished In any activity that s related to the
organization's tax-exempt purpose

|
|
|
]
| 3 Gross receipts from activities that are not an
1 unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
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 disqualfied
ersons that exceed the greater of
g5.000 or 1% of the amount on Iine 13

¢ fortheyear. ..............

¢ Addines7aand7b. . . . . .. .. ..

8 Publlc support (Subtract ine 7¢ from
* Ine6) . . v v v v v v s

! Section B. Total Support

Calendar year (or fiscal year beginning In) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromlne6. . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 4 o v o « s o o o s o » & &

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 1n line 10b,
whether or not the business 1s regularly
carried ON  » + « = = 5 e e s s e x e e 0.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ... .......

and 12.)

|
i 13 Total support. (Add lines 9, 10c, 11,
|
|

organization, check this box and stop here

14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

168 Public support percentage from 2008 Schedule A, Part lll, ine 15. , .

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

15

%

16

%

Section D. Computation of investment Income Percentage

18 investment income percentage from 2008 Schedule A, Part iil, line 17

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f))

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualfiess as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization »

\ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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31-1562134
" Schedule A {(Form 990 or 990-EZ) 2009 Page 4

* IEl\A Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. See instructions
: ATTACHMENT 1

SCHEDULE A, PART II - QOTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
INSURANCE SETTLEMENT 80,000 80,000
MISCELLANEOUS INCOME 14,676. 14,676
TOTALS 94,676 94,676

f

'
JSA Schedule A (Form 980 or 990-EZ) 2009
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' SCHEDULEC Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury Open to Public

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

Internal Revenue Service

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {i-A Do not complete Part 1I-B

Inspection

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number
KESSLER FOUNDATION 31-1562134

YN 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 IV

2 Poltical expenditures . . . . . ... ... e e > S

3, Volunteer hours | . . L . . e e e e e e e e e e

Eldfi=] 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 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . _ _ . . . ... ....... Yes H No
4a Wasacomeclonmade? | | | ., .. ... e e e e e Yes No

b If "Yes," describe in Part IV

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

BOHVIIES | | L L L L Lttt st e > s
2 Enter the amount of the filing organmization's funds contributed to other organizations for section
527 exempt functionactivities . , . . . . ... ... L. >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L1 A >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v v v v i i i e e i e e e n D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. 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 dehvered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part [V

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

delivered to a separate

: pohtical organization If

none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 31-1562134 Page 2
) m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
' under section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check »| |[if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ., . . ., . . . . ... ... ...t
Total exempt purpose expenditures (add lines 1cand1d), . . . ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns.
.| If the amount on line 1e, column (a) or (b) Is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $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.
Qver $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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1c {fzeroorless,enter-0- _ . . . .. .. ... .......
If these is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

- 0o O o T e

— -

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

Calendar year (or fiscal year

beginning in) () 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2009

JSA
9E1265 1 000

GQM4zX M998 10/29/2010 11:30:54 AM V 09-8.4 PAGE 22




" Schedule C (Form 930 or 980-EZ) 2009

31-1562134 Page 3
' Complete If the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(electlon under section 501(h)).
' (a) (b}
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
a Volunteers? X
b Pad staff or r'nér{aéén;e.nt'(l'néldd'e béﬁp'eﬁéafldn n e'x;')e'née's 're'pc.ariea on lines 1'c'tr'1r¢'>u'g'h '1|5’7' X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? """""""""""""" X
f Grants to other organizations for lobbying purposes? X
g Duirect contact with legisiators, therr staffs, government officials, or a legislative body? X 193,414.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = X
i Otheractivites? If "Yes," descrben Partv. .~~~ ... X
| Total Addfines 1o through 11 L.l Il 193,413
2a Dudthe activities in line 1 cause the organization to be not described 1n section 501(c)(3)? . X
b If "Yes," enter the amount of any tax incurred under secton 4812 .. . .. .......
¢ If "Yes," enter the amount of any tax incurred by organization managers under secton 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete If the organization Is exempt under section 501(c)(4), section 5§01(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or Iess"7: 2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? ., ., ., ... .. 3
Complete If the organlization Is exempt under section 501(c)(4), section 501(c)(5), or section
’ 501(c)(6) If BOTH Part lll-A, lines 1 and 2 are answered "No" OR If Part lll-A, line 3 Is answered
"Yes."
1 Dues, assessments and similar amounts frommembers L L, 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).
8 UMDt YA i e e e e e e e e e s 2a
Carryover from lastyear L e 2b
e Total e e e e 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¢c 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? | L L L 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ............ 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part C, line 5, and Part {I-B, line 1

Also, complete this part for any additional information.
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‘ Schedule C (Form 990 or 990-E2) 2009 31-1562134 Page 4
Part iV $upplemental Information (continued)
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. I . . OMB No 1545-0047
. SCHEDULED Supplemental Financial Statements |owe e
(Form 990)
» Complete if the organization answered “Yes," to Form 990,
Denartment of th ‘T PartlV, line 6,7,8, 9, 10, 11, or 12, Open to Public
epartme e lreasu
|m§ma, Revenue Service v > Attach to Form 990. »- See separate instructions. Inspection
Name of the organization Employer identification number
KESSLER FOUNDATION 31-1562134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . .. .
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:l Yes D 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 adwisor, or for any other

purpose conferring iImpermissible privatebenefit? . . . . . . .. L L L. D Yes D No
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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified tustoric 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 Year

N bHh N =

a Total number of conservationeasements . . . . .. ... ... ... . .. ... 28
b Total acreage restricted by conservationeasements . . . .. ... .. ¢ ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . .. . .. i it it vnn D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)( and 170(R)(4)(B)(IM)? . . . i i i e e e e e e e e e e e e D Yeos D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If 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 exhibttion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 VIII, line 1
(ii) Assets included in Form 890, Part X . . . . . . . v i i i i i e e e e e e e >3

2 If the organization received or held works of art, historical 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 VIIL IIne 1 . . . . . o o i v i i i i i s e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . o i i i i i e e e e e e e e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2008 31-1562134 Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
. PartXlv
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? . . . . . . [ JYes [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not
included on FOrM 990, PArtX?. .« o . v v vttt ettt e e e e e e e [ JYes [ JNo

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . .. 0 i e e e e e e e e e 1c¢c
d Additonsduringtheyear . .. ... .. .. i ittt ittt 1d
o Distrbutionsduningtheyear. . . . .. ... . . oo oo oo 1e
f Endingbalance . . . . . ¢ v i ot h e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 , . . . . . . . . . .. ... u... [ Jyes [ [No
b If "Yes," explain the arrangement in Part XIV
MEndowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year {b) Prior year {c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance . .
b Contributions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . ... .......

d Grants or scholarships . . . ...
e Other expenditures for facilites .

andprograms. . .. .......
f Administrative expenses . . . . .
g End ofyearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas~-endowment » %

b Permanent endowment » %

¢ 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 . « . . & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZAtONS . . . v . v v i v it et e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
14411 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vatue
(investment) basis (other) depreciation
1a Land. . . . . . ¢ . oo s
b Buldngs .. ................
¢ Leasehold improvements. . . . ... ... 354,964 354,964}
d Equipment . ............ ..., 4,571,685 4,058,180} 513,505.
@ Other « . . v v v v v v i it e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 513,505.
Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009

31-1562134 Page 3

Investments - Other Securitles. See Form 990, Part X, line 12

(a) Description of security or category
* {including name of security)

(b) Book value

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

Financialderivatives , , . .. ... ...........

Closely-held equityinterests , , ., .. .........

OtherBLTERNATIVE INVESTMENTS

16,237,226.

FMV

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) >

16,237,226.

Investments - Program Related. See F

orm 990, Part X, lin

e 13.

{a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BJIIn@ 15) . . . . v v v i @ v v i v e s o o o 2 ¢ « o v o s s s o ¢« o « o « »
Other Llabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

DEFERRED COMPENSATION

137,259.

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) >

137,259,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48
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* Schedule D (Form 990) 2009 31-1562134
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Part )"l Supplemental Information

Page 4
Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . 1 2,034,816.
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . ..., 2 14,821,193.
Excess or (deficit) for the year Subtractlne2fromlne1 _ . . . . . . . . .. .. ... ... ... . 3 -12,786,377.
Net unrealized gains (losses) on investments 4 27,603,213.

Donated services and use of facilities 5

Investment eXpenses | | | . . . . .. ... e e e e 6
Prior period adjustments | L L e e e e 7
Other (Descrbe INPartXIV) . .\ . . . . .. ... ... 8 730,107.
Total adjustments (net) Add ines 4 through8 _ . . . . . ... .. ... .. .. . 9 28,333,320.
Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . .. .. .. 10 15,546,943.

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . . . . . . ... ... ... 1 30,297,755.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains oninvestments . . . . . .. ... ... ... ... 2a| 27,603,213,

Donated services and use offacilities _ , . . . ... .. ... ......... 2b

Recoveries of prioryeargrants, , , , , . ... ................. 2¢c

Other (Describe nPartXIV) | ., . ... ..........ccouvuun... 2d 659,726.

Addlines 2athrough2d | | | . . . ... 2¢ | 28,262,939.
Subtractine 28 from INE T . . . . . . . i ittt et ettt e e e e e e 3 2,034,816.
Amounts included on Form 990, Part VIIi, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b , . . 4a

Other (DescrbenPartXIV) . . ... . ................. 4b

Addlines daanddb _ . ... ac

Total revenue Add lines 3 and dc. (This must equal Form 990, Part | ine 12) . . . . « v v . v v v v o . 5 2,034,8l6.

Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 15,480,919.
Amounts included on line 1 but not on Form 890, Part IX, line 25

Donated services and use of facltes 2a

Prior year adjustments ... 20

Other IOSSGS .................................... zc

Other (Describe m Part XIV) 24 659, 726.

Add lines 2a through2d L 20 659,726.
Subtractine 28 from INE 1 . . . . . . . o i ittt e et e e e e e e e e 3 14,821,193.
Amounts included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part VIll, line 76~ 4a

Other (Desorbe mPartXV) . ... ... .. ... 4

Add ||neS 43 and 4b ............................................. 4C

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18). . . . . . . . v v v . .. 5 14,821,193.

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X1, line 8; Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

this part to provide any additional information
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Schedule D (Form 990) 2009

31-1562134 Page 5

RLuzd'a Supplemental Information (continued)

GAIN ON PENSION PLAN TERMINATION

PART XI, LINE 8

SPECIAL EVENT EXPENSES

PART XII, LINE 2D

SPECIAL EVENT EXPENSES = $74,666
SPECIAL EVENT EXPENSES

PART XIII, LINE 2D

SPECIAL EVENT EXPENSES = $74,666

IN-KIND CONTRIBUTIONS

PART XII, LINE 2D

PUBLIC SERVICE ANNOUNCEMENTS = $585,060
IN-KIND CONTRIBUTIONS

PART XIII, LINE 2D

PUBLIC SERVICE ANNOUNCEMENTS = $585,060

JSA
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| OMB No 1545-0047

' SCHEDULE G Supplemental Information Regarding
{Form 890 or 990-E2) Fundraising or Gaming Activities
D Complete If the ath “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
epartment of the Treasury organization entered more than $15,000 on Form $90-E2, line 6a. .
Intemal Revenue Serice P> Attach to Form 820 or Form 990-E2. J» Soe separats Instructions. Inspection
Name of !he organization Employer identification number
KESSLER FOUNDATION 31-1562134
Part | Fundralsing Actlvities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of indivdual (Hi) Actinity (ill} Did fundraiser have | (lv) Gross receipts {v) Amount paid to {vl) Amount pad to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed 1n organization
col {i)
Yes No
Total . . . e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1Is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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" Schedule G (Form 990 or 990-E2) 2009 31-1562134 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
STROLL & ROLL RAFFLE 0 ! (add col. (a) through
(event type) (event type) {total number) col (C))
Q
=]
S|1 Grossrecepts . . . . ... ... 56,315. 75, 400. 131,715.
& | 2 Less Chartable
contributons . . . . . ... .. ..
3 Gross income (line 1
MINUS N@ 2) . + v v v v e v v e v n s 56, 315. 75,400, 131,715,
4 Cashprizes . . .. ....... 37,105. 37,105.
§ Noncashprizes , .. ... ....
wn
& | 8 Rentfaciltycosts . . . . 70. 70.
g
Ui [ 7 Food andbeverages . . . . . . . . . 26, 26.
8
a | 8 Entertainment . ... ..
.| 9 Otherdwectexpenses = . . . 16,097, 21,368. 37,465.
10 Drirect expense summary Add lines 4 through Qincolumn(d) = . . . .. ... .. ... ..... » |( 74,666,
11 Net income summary. Combine line 3, column (d), andiNe 10 . . . . . . v o v v v v v v e e e s > 57,043.
m 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 ¢) Other gamin (d) Total gaming (add
g (a) Bingo blr‘\g!:/pl:ogfessmc: l:r:igo ) ergaming col (a) through col (¢))
g
4
1 Grossrevenue . . . . . . . . . ...
¢| 2 Cashprizes ... .. .......
g
u% 3 Noncashprizes . ..........
8
2| 4 Rent/faciitycosts _ .. . ...
=
5 Otherdirectexpenses , . ... ...
Yes Y Yes % Yes %
6 Volunteerlabor _ . . ... ... No No No
7 Direct expense summary Add lines 2 throughSmcolumn(d) = . . . .. ... .. ......... » |( )
‘| 8 Net gaming income summary Combine line 1, columnd,andlne? . . ... .. ... .. ....... [ 2
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? . . . . . ... . . ... ... ... ..., 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. .. ... ... e e 12
oE120% 1 000 Schedule G (Form 890 or 890-EZ) 2009
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" Schedule G (Form 990 or 990-EZ) 2009 31-1562134 Page 3

.

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . .. . ... . . it ittt ittt e 13a %
b Anoutsidefacihty . . . ... ... ... ... ... e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records’

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 11 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the thrd party» $ ___
¢ If"Yes," enter name and address of the third party

16  Gaming manager information.

Description of services provided »

[:| Director/officer I:l Employee D 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 gamiINg ICenSe 2. | . . . . . L L it i i i e e it et e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
of spent in the organization's own exempt activities during the taxyear » $

Schedule G (Form 990 or 990-EZ) 2009
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. SCHEDULE J Compensation information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
N p Complete If the organization answered "Yes" to Form 990,
Depariment of the Treasury Part IV, line 23.

| omBNo 1545.0047

2009

Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate Instructions. Inspection
Narne of the organization Employer identification number
KESSLER FOUNDATION 31-1562134
B Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is 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 Il to
BXPIAIN | L L L e e e e e e e 1b| X
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 tems checked in ine 12? | | | | 2 X
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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
, organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . ... 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation 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.
§ 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
8 The organiZation?, | | . . .. ... 5a X
b Anyrelated organization? | | . . . L L. e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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?, L e e e 6a X
b Anyrelated organization? L e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe n Part Il . . . . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N o o O 8 X
8 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
+ Regulations section 53 4958-6(C)7 . . . . . . . . ...t e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
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. SCHEDULE O

.

Supplemental Information to Form 990

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

(Form 990)

Department of the Treasury

| omBNo 1545-0047

2009

Open to Public

Intema! Revenue Service » Attach to Form 990, Inspection

Name of the organization Employer identification number

KESSLER FOUNDATION 31-1562134
ATTACHMENT 2

930 REVIEW PROCESS

990, PAGE 6, PART VI, SECTION B, #11A

FORM 980 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE AND THE BOARD OF

TRUSTEES BEFORE IT IS FILED.

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

990, PAGE 6, SECTION B, #12

TO REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY, THE ORGANIZATION REQUIRES OFFICERS,
DIRECTORS, AND KEY EMPLOYEES TO ANNUALLY DISCLOSE INTERESTS THAT COULD
GIVE RISE TO CONFLICTS, ALONG WITH REQUIRING THEM TO ANNUALLY SIGN A

CONFLICT OF INTEREST POLICY.

PROCESS FOR DETERMINING COMPENSATION

990, PAGE 6, SECTION B, #15A

CEO SALARY IS DETERMINED BY THE COMPENSATION COMMITTEE OF THE BOARD OF
TRUSTEES, AND THEN APPROVED BY THE BOARD. OTHER STAFF COMPENSATION IS
DETERMINED BY MANAGERS, APPROVED BY THE CEO, AND THEN REVIEWED BY THE
COMPENSATION COMMITTEE. 1IN 2009, A REVIEW OF EXECUTIVE COMPENSATION AND
OTHER SENTIOR STAFF COMPENSATION WAS CONDUCTED BY AN INDEPENDENT THIRD

PARTY AND REVIEWED BY THE BOARD.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC
990, PAGE 6, SECTION C, #19

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC THROUGH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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* Scheduie O (Form 990) 2009

- Name of the organization Employer identification number
KESSLER FOUNDATION 31-1562134

. ATTACHMENT 2 (CONT'D)
WWW.GUIDESTAR.ORG, AND UPON WRITTEN REQUEST. THE ORGANIZATION MAKES ITS

Page 2

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FOREIGN INVESTMENTS
990, PAGE 5, PART V, #4A

THE FOUNDATION HAS INVESTMENTS IN VARIOUS PRIVATE ACCOUNTS WHICH HAVE

NON-US HOLDINGS.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE KESSLER FOUNDATION FOCUSES ON ITS MISSION TO IMPROVE THE QUALITY
OF LIFE FOR THE PEOPLE WITH PHYSICAL DISABLITIES THROUGH A TWOFOLD
APPROACH- CONDUCTING REHABILITATION RESEARCH AND PREPARING DISABLED
INDIVIDUALS FOR THE WORKPLACE. THE FOUNDATION'S RESEARCH CENTER,
KESSLER RESEARCH CENTER, IS RECOGNIZED AS A CENTER OF EXCELLENCE 1IN
BOTH SPINAL CORD AND TRAUMATIC BRAIN INJURY. OVER THE PAST 10 YEARS,
THE KESSLER FOUNDATION HAS INVESTED ALMOST $50 MILLION IN RESEARCH TO
IMPROVE THE LIVES OF PEOPLE WITH SPINAL CORD AND TRAUMATIC BRAIN
INJURIES, STROKE, MULTIPLE SCLEROSIS AND OTHER NEUROLOGICAL AND
MUSCULOSKELETAL CONDITIONS. DURING THAT PERIOD, OUR RESEARCHERS HAVE
ALSO RECEIVED MORE THAN $22 MILLION IN OUTSIDE SUPPORT FOR THEIR
RESEARCH EFFORTS. FOR THE PAST FOUR YEARS, THE KESSLER FOUNDATION HAS
FOCUSED ON A "TRANSITION TO WORK" INITIATIVE TO SUPPORT ORGANIZATIONS

AND PROGRAMS THAT WORK TO CREATE JOB OPPORTUNITIES THROUGH

DEVELOPMENT, PLACEMENT, EMPLOYER EDUCATION, BUSINESS NETWORKS AND

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

KESSLER FOUNDATION

Employer Identification number
31-1562134

FORM. 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 3

(CONT'D)

SOCIAL ENTERPRISES. THE FOUNDATION HAS ALSO ESTABLISHED SYMPOSIA AND

OTHER LEARNING OPPORTU

NITIES FOR SOCIAL SERVICE AGENCIES, PROVIDERS,

AND GOVERNMENT TO MEET AND EXCHANGE KNOWLEDGE ON EMPLOYMENT ISSUES IN

NEW JERSEY.

FORM 990, PART V, LINE

ATTACHMENT 4

4B - FOREIGN COUNTRIES

CAYMAN ISLANDS
IRELAND

VIRGIN ISLANDS

FORM 990, PART VIII -

ATTACHMENT 5

FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
STROLL AND ROLL- SPECIAL EVENT 56, 315. 16,167. 40,148.
RAFFLE - SPECIAL EVENT 75,400. 58,499. 16,901.
TOTALS 131,715. 74,666. 57,049.

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

ATTACHMENT 6

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:

KESSLER ASSISTED LIVING CORP
556, 796.
6.500000
12/19/2006
12/31/2011
MONTHLY PAYMENTS THROUGH 12/31/2011

JSA
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, Schedule O (Form 990) 2008

Name of the organization Employer identification number
KESSLER FOUNDATION 31-1562134

ATTACHMENT 6 (CONT'D)
, ASSETS OF KESSLER ASSISTED LIVING CORPORATION
PURPOSE OF LOAN: SALE OF KESSLER ASSISTED LIVING CORPORATION

Page 2

BEGINNING BALANCE DUE &t v ittt ittt et estseeeneeeeeenanens 244,445,
ENDING BALANCE DUE .. ittt ittt ittt te ettt tneeeeeeennnsnesas 126,162.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 244,445,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 126,162.
ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID PENSION EXPENSE 3,042,883. 6,185,230.
TOTALS 3,042,883, 6,185,230.
ATTACHMENT 8
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE STOCKS 13,554,661. 104,833,021. FMV
OTHER PUBLICLY TRADED SECURITI 51,324,193. 69,246,200. FMV
TOTALS 64,878,854. 174,079,221.
ATTACHMENT 9
JSA Schedule O (Form 990) 2009
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A Ll
Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
KESSLER FOUNDATION 31-1562134
) ATTACHMENT 9 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 329,813. 319,990.

TOTALS 329,813. 319,990.

JSA
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o 4797

JSA

Departmant of the Treasury

Intefnal Revenue Service (99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax return.

> See separate instructions.

OMB No 1545-0184

2009

Attachment

Sequence No 27

Name(s) shown on retum

KESSLER FOUNDATION

Identifying number

31-1562134

1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions)

1

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

(e) Depreciation (f} Cost or other
2 {a) Descniption (b) Date acquired | (¢} Date sold {d) Gross allowed or basts, plus s!:ggt(r;aftn (g'fgmr)] e
of property (mo, day, yr) (mo, day, yr) sales pnce allowable since | improvements and sum of (d) and (e)
acquisition expense of sale

3 Gan, if any, from Form 4684, lne 43 e 3

4 Section 1231 gain from installment sales from Form 6252, ine26 0r37 4

6 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5

8 Gain, if any, from hine 32, from other than casualtyor theft = ., ]

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate ine as follows = = . . . . 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from

* line 7 on line 11 below and skip ines 8 and 9 If line 7 1s a gain and you did not have any prior year section 1231

losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip ines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . ... ... ... 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below If hne
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . i v v s s e 9
[ Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

ATTACHMENT 10 -5,883,616.
11 Loss, ifany. from line 7 L e e e e e e e e e 11 )
12 Gam, If any, from line 7 or amount from ine 8, if applicable | . . . .. L L L e 12
13 Gainfany, fromiine 31 L e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a . . . . . .. L L L L e 14
16 Ordinary gain from instaliment sales from Form 6252, ine250r36 |, . . . . . . . . . . . . . i, 16
18 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . .. L . e 16
17 Combine lines 10 through 16, | | . | . . .. ... ... 17| -5,883,616.
48 For all except individual returns, enter the amount from line 17 on the appropriate tine of your return and skip lines a

and b below For individual returns, complete lines a and b betow

a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(i), enter that part of the loss here Enter the

, part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from

property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a"
SeeinstrUCHIONS | | | | . L L Lt e e e e e e e e e e e e e 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,

L0 PP 18b

For Paparwork Reduction Act Notice, see separate Instructions.

9X2610 1 000
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L

. Form 4797 (2009)

31-1562134

Page 2

Gain From Dis?osltion of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions

19 (a) Descnﬁtlon of section 1245, 1250, 1252, 1254, or 1255 property.

{b) Date acquired
mo , day, yr)

((c) Date sold

mo , day, yr)
A .
8
c
D
These columns relate to the properties on lines 19A through 18D. P> Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing )| 20
21 Cost or other basis plus expense of sale , , , , . . . 21
22 Depreciation (or depletion) allowed or allowable , | | 22
23 Adjusted basis. Subtract ine 22 fromlne21 |, _ | | 23
24 Total gain Subtract ine 23 fromline20 ., .. .. 24
25 |If section 1246 property:
a Depreciation allowed or allowable from ine 22 | | [26a
b Enter the smallerof lne24o0r25a ., ....... 25b

38 [Tsectlon 1250 property: If straight line depreciation was

‘ to section 291

used, enter -0- on line 269, except for a corporation subject

a Additional depreciation after 1975 (see instructions) ,|28a

b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see instructions) 26b

€ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 263, skip lines 26d and 26e ,{268¢

d Additional depreciation after 1969 and before 1976 ,|26d

e Enter the smaller of ine 26¢ or 26d 28¢

f Section 291 amount (corporations only), , ., . . . . 261

g Add lines 26b, 26e,and 26f , , ., , ... ..... 28g

27

If section 12562 property: Skip this section if you did not
dispose of farmland or if this form s being completed for a
partnership (other than an electing large partnership)

a Soil, water, and land clearing expenses 27a

b Line 27a multiplied by applicable percentage (see nstructions) . , . |27b

¢ Enter the smallerof lne240r27b , ., ... .... 27¢

If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining

exploration costs, and depletion (see instructions) = = | | 28a

b Enter the smallerof lne240r28a , , ., ... .. 28b

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | | 29a

b Enter the smaller of line 24 or 29a (see instructions).[28b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to hine 30

30
31
32

Total gains for all properties. Add property columns Athrough D, ine24 _ . . . . . . . . . i i i v s v s e 30
Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enterhereandonlne13_ . . . . ... .. 31
Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, ne 37 Enter the portion from

other than casualty or theft on Form 4797, line 6 | | . . . . . . . . . L e e e e e e e 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see Instructions)

(a) Sectlon (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inprioryears . . ... .. 33
34 Recomputed depreciation (see instructions) . . L L 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for where toreport , , , , , 35

JSA
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v
Form 8868 (Rev 4-2009)

Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | _ , . . . . . | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Ty;)e or Name of Exempt Organization Employer Identification number
print KESSLER FOUNDATION 31-1562134
File by the Number, street, and room or suite no !f a P O box, see instructions For IRS use only
g’\‘}:';dafgm 300 EXECUTIVE DRIVE ,
g;zgn théam3 City, town or post office, state, and ZIP code. For a foreign address, see instructions 4,~ H R 3
instructions WEST ORANGE, NJ 07052 NS,
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TAXPAYER

Telephone No p» 973 324-8364 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... .. .. ... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ ., . » D If it 1s for part of the group, check this box |, |, . >| Iand attach a

Iist with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of tme untl  11/15/2010
§ For calendaryear 2009  or other tax year beginning .and ending
6 If this tax year is for less than 12 months, check reason lj Imitral return L__l Final return Lj Change In accounting period
7 State in detail why you need the extension AWAITING ADDITIONAL INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b |f this apphication 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

—q

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P
WITHUMSMITH+BROWN, P.C. Form 8868 (Rev 4-2009)
ONE SPRING STREET
NEW BRUNSWICK, NJ 08901
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