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SCANNED NRC 21 2010

990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the Tieasury

internal Revenie Service » The orgamization may have to use a capy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending .
B Check if applicable: c D Employer Identification Number
pddress change | 1hetaber | KELSEY RESEARCH FOUNDATION 76-0637670
Name change g:gr;r;t 5615 KIRBY DRIVE #660 E Telephone number
il retun sreenic |HOUSTON, TX 77005 713-442-1214
Instruc-
Termination tions,
Amended return G Gross recenpis $ 3,135,968.
Apphication panding F Name and address of principal officer H(a) Is this a group return for affilates? Hves %No
SAME AS C ABOVE e f:"‘l::.l'l :lft{:::ar:?l::f h;g:ed,mslruchons) Yes Ne
I Tax-exempl status [X]501(c) (3 )< (nsertno) | [4947¢a)()or [ |527
J  Website: > N/A H(c) Group exemotion number ™
K Form of argamization [)—(—I Corporation I_—] Trust I__l Association [101her’ l L Year of Formaton 1956 | M State of iegal domicile  TX
[Part] | Summary
1 Brefly describe the organization’s missicn or most significant actviies. KELSEY RESEARCH FOUNDATION (THE __ _ _ _
g _FOUNDATION) , WAS FQUNDED IN 1956 FOR THE PURPOSE OF ENCOURAGING AND ASSISTING_ _ _ _ _
E RESEARCH AND_ EDUCATION_PROGRAMS IN_THE FIELD QF MERICINE._ _ __ __ _ _ _ _ _ _________
% 2 Check this box > if the organmization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
»| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
2] 5 Total number of employees (Part V, line 2a) o . . . 5 15
% Total number of volunteers (estimate If necessary) . R 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vilt, Iine 1h) 1,332,094. 1,175, 643.
21 9 Program service revenue (Part VI, line 2g) . 953,479. 1,389,290.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -666, 253. 400,292.
T 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 181, 005. 142,324.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,800, 325. 3,107,549.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part ,
o | 15 Salaries, other compensation, employge benﬁﬂ hes 5-10) 1,149, 859. 1,162,207.
§ 16a Professional fundraising fees (Part IX,|coldmn (A), line 11e) .
;‘: b Total fundraising expenses (Part X, cdlum (WOPVe %)2 75,250.
17 Other expenses (Part IX, column (A), | 11a-11d, 114-24%) . 1,059, 461. 1,309,532,
18 Total expenses Add lines 13-17 (must fpqubi-Pert ™ 2,209, 320. 2,471,739.
19 Revenue less expenses Subtract hne 1 -408,995. 635,810.
fg L Beginning of Year End of Year
88| 20 Total assets (Part X, ine 16) 3,228,702. 3,935,615,
:‘:; 21 Total liabilities (Part X, line 26) . ) 101,699. 172,802.
22| 22 Nel assels or fund balances. Subtract line 21 from line 20 . 3,127,003. 3,762,813.
{Partli Signature Block
i R A L "r’é?"(‘é?ﬁé’r R ey B e e ke oades! ©f My knowledge and beiet, 15

Sién > e s | Jl/(fﬁ/lo

Date

Here Signatufe ofofficer 1 ¢
> AA—LL‘AYJ Gﬁei Si na-e/ | E)CfCV'LEV& bif‘i‘i'o/

Type or print name and titl
ype of pi J»/

Dale Check if Preparer s |denu;y|ng number

(sec nstructions
Paid . p( se";;l ea [)zl
Preparer's - employ:
Pre-  |sgave B /6%2 ¥i Kl 1115 /V P00538169

arer's Fum's name (or ADAMS /QPA FIRM, PLLC

Only  [$pees.. »- 9307 EROADWAY SUTTE 401 en_> 26-0320388
Zp+7 ™ _ PEARLAND, TX 77584 Phoneno > (713) 482-3993
May the IRS discuss this return with the preparer shown above? (see Instructions) . . m Yes I—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L  12/29/09 Form 990 (2009)




Form 990 2009) _KELSEY RESEARCH FOUNDATION 76-0637670 Page 2
[Part lit | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: ! 1) (Expenses $ 1,259,281. including grants of $ )} (Revenue $ )
GENERAL RESEARCH AND EDUCATION IN THE FIELD OF MEDICINE

4b (Code- (Expenses $ 833,896. including grants of $ ) (Revenue $ )
PHARMACEUTICAL SPONSORED DRUG STUDIES

4¢ (Code. (Expenses $ 226,741. including grants of $ ) (Revenue $ )

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

(Expenses ] including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,319,918.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




Form 990 (2009) KELSEY RESEARCH FOUNDATION 76-0637670 Page 3

[Part IV [Checklist of Required Schedules

10

M

12

12

13
14

15

16

17

18

19

20

. Yes | No
is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A ] X
Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
Did the organization engage In direct or indirect pollllcal campa|gn activities on behalf of or in opposition to candidates
for pubhic otfice? If 'Yes,' complete Schedule C, Part . 3 X
Section 507(c)3) orgamzatlons Did the orgamzatlon engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part i .. ... 4 X
Section 501(cX4), 501(c)(5), and 501(c}6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part /I 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part 1. e 6
Did the organization receive or hold a conservation easement, mcludmg easements to /Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Insted in Part X,
or provide credit counseling, debt management, credit repanr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
Did the organization, directly or through a related organlzatlon hold assets in term, permanenl or quaS| -endowments? /{
'Yes,' complete Schedule D, Part V . 10
Is the organization's answer to any of the following questions 'Yes" If so, complete Schedule D, Parts Vi, VII, Vill, IX, or
X as applicable ) 1 X
OlgrdPthe organization report an amount for land, buildings and equipment n Part X, hine 10? If 'Yes,' complete Schedule
art Vi
® Did the orgamization report an amount for mvestments other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ..
® Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill
® Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X
® Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and X/l . . . 12 X
AWas the organization included in consohdaled mdependenl audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll 1s optional 12 A X
Is the organmization a school described in section 170(B)(1)(A)(n)? |f ‘Yes,’ complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If ‘Yes, ' complete fchedule F, Part | 14b X
Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If 'Yes,' complete Schedule F Part Il 15 X
Did the organization report on Part |X, column (A Ime 3, more than $5,000 of aggregate grants or asststance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundra|5|ng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
Dud the organization repart more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part I . 18 X
Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? [f ‘Yes,'
complete Schedule G, Part 1l , 19 X
Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)




Form 990 (2009) KELSEY RESEARCH FOUNDATION 76-0637670 Pzge 4
[PartlV_ [Checklist of Required Schedules (continued)
. Yes | No
21 Dl the organization reg(ort more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts | and II . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IIl . 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghesl compensated employees,7 If 'Yes,' complete
Schedute J T L. .o 231 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K if 'No,'go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|0n7 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year7 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part | e e R . 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-E2? If 'Yes,' complete
Schedule L, Part | . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Dud the organtzation provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection comittee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part il . . 27 X
28 Was the organization a part?( to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzahon (or a family member)
was an officer, director, trustee, or direct or indirect owner? [f 'Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was 7the organization related to any tax-exempt or taxable entity7 If 'Yes,' comp/ete Schedule R, Parts Il, Ill, IV, and V, %
Ine 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part'V, hne 2 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatnon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. L 38 X

BAA

TEEAQ104L 021210

Form 990 (2009)




TEEAQI05L 02/12/10

Form 990 (2009) KELSEY RESEARCH FOUNDATION 16-0637670 Page 5
[PartV _ [Statements Regarding Other IRS Filings and Tax Compliance
. Yes| No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- f not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable cee 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or withun the year covered by this return 2a 15
2b if at least one is reported on line 2a, did the organization file all reqwred 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 instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
this return?. .. 3a X
b If ‘Yes' has it filed 2 Form 990 T for this year? If ‘No provide an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonity over, a
financial account In a foretgn country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a protubited tax shelter transaction? 5b X
c If ‘'Yes,' to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deducilble contributions under section 170(c).
a Did the organization recelve a paymenl in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the orgamzatlon notlfy the donor of the value of the goods or services provided? 7bh
c Did the organlzatron sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 . 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d|
e Did the organization, dunng the year recelve any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? ..... 7e X
f Did the organization, during the year, pay premiums, directly or mdlrectly, ona personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatlon have excess business -
holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49662 | ..., . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)7) organizations. Enter
a Imihiation fees and capital contributions included on Part VI, hne 12 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year | 12bI
BAA Form 890 (2009)




Form 990 (2009) KELSEY RESEARCH FOUNDATION 76-0637670 Page 6

|Part vl ’ 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 n
Schedule 0. See nstructions.

Sectioﬁ A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body Lo 1a 32
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a fam U{Jrgelatlonshlp or a business reIatlonshxp with any other
officer, director, trustee or key employee7 .. 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 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? , 6 X
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?... . . . .. 8a] X |
b Each committee with authonty to act on behalf of the governing body? 8b|] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s ma|I|ng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes ! No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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 form? 11 X
11 ADescnibe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,'go to line 13 . . ) 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . . 12B] X
¢ Does the organization ragularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes," describe in
Schedule O how this i1s done o 12¢| X
13 Does the organization have a written whistleblower policy? . AN 13 ] X
14 Does the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization |nvest In, contribute assets to, or participate in a |o|nl venture or similar arrangement with a taxable -
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a wriiten policy or procedure requirning the organization to evaluate its participation
n ;omt venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt
status with respect to such arrangements? ., .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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 aII that apply

D Own website D Ancther'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-

» ANTHONY GREISINGER 5615 KIRBY DRIVE, #660 HOUSTON TX 77005 713-442-1214

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) KELSEY RESEARCH FOUNDATION 76-0637670 Page 7

[Part VIl | 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
organizations's tax year. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (FS if no compensation was paid

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etlvded reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organtzation and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees, officers, key employees, highest compensated
employees; and former such persons

[] Check this box if the organization did not compensate any current officer, director, or trustee

) (B) (© (D) ® (F)
Name and Title Ar‘{lgz?ge Position (check all that apply) Reportable Reportable Estimated
perweek | 231 [ 2[Z[SZ[ 3| “Meomamzston | rolomca omgaripabons Compencanon
S<ls1g(|s 233 (W-2/1339-MISC) (W-2/1039-MISC) from the
el =133 |24]9 orgamzation
g8 § i) 83 and related
g = % é organizations
RICHARD CARRELL __ _ __ ___ |
CHAIR/LEGAL 0] X 0. 0. 0.
ANTHONY GORRY |
MEMBER 1 X 0 0 0
JOHN WILSON KELSEY _ __ _ _ |
CHAIR, FINANCE 1 X 0. 0. 0.
EARL BREWER, MD _ __ |
MEMBER 1 X 0 0 0
JOHN R. KELSEY, JR, MD__ _ |
LIFE TRUSTEE 1 X 0. 0. 0.
STANTON P. FISCHER, MD__ _ |
MEMBER 1 X 0. 0. 0.
DAVID E. MOUTON, MD ___ __ |
MEMBER 1 X 0 0 0
PATRICK CARTER, MD__ __ __ |
MEMBER 1 X 0 0 0
_SPENCER BERTHELSEN, MD_ _ _ |
MEMBER 1 X 0. 0. 0.
EDWARD LYNCH, MD __ _____ |
MEMBER 1 X 0. 0. 0.
JOHN CATER _ __________ |
CHAIR-NOMIN. 1 X 0. 0. 0.
DAVID SCOULAR _________ |
CHAIR 12 X 0 0 0
NANCY R. WEBB, MD _ ______
MEMBER 1 X 0. 0. 0.
ROBERT M. LANSFORD _ _ ___ |
MEMBER 1 X 0 0 0
MIMI DOMPIER ___ __ _____ |
MEMBER 1 X 0. 0. 0.
DAVID J. FINE ____ _____ |
MEMBER 1 X 0. 0. 0.
J. COOKE WILSON __ __ __ __ |
MEMBER 1 X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) KELSEY RESEARCH FOUNDATION 76-0637670 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. ()} (B) (c) ()] (€) R
N Name and Tille A}‘,’lgﬁge Position (check all that apply) Reporiabte Reportable Estimated
o =] = = | compensation from compensation from amount of other
per week o a é g 5 F é Q the m?J anization related organizations compensation
g i E E o BF § (W-2/1099-MISC) {W-2/1099 MISC) from the
HERREER o veiated
gl & 'f‘: 3 organizations
JENE
S._STACY EASTLAND __ ___________
MEMBER 1 X 0. 0. 0.
MAVIS P. KELSEY, MD ____________
LIFE TRUSTEE 1 X 0. 0. 0.
VICTORIA POLINSKT _ ____________
MEMBER 1 X 0. 0. 0.
JAMES C. HOYLE, M.D. ___________
MEMBER 1 X 0. 0. 0.
EARL BEARD, MD________________
MEMBER 1 X 0. 0. 0.
P. KAY CHAMPION, MD __ __ ________
MEMBER 1 X 0. 0. 0.
GEORGE D. FERRY, MD __ __________
MEMBER 1 X 0. 0. 0.
MICHAEL NEWMARK, MD ____________
MEDICAL DIR. 8 X X 32,745 0. 0.
R. _CARLETON RISER _ _________ ___
MEMBER 1 X 0. 0. 0.
LOUISE CONNALLY STRONG, M.D. __ ___
MEMBER 1 X 0. 0. 0.
JAMES KEMPER, MD __ ____________
MEMBER 1 X 0. 0. 0.
HERBERT DUPONT, MD_ _ _ __________
PRESIDENT 1 X X 0. 0. 0.
ROBERT W. KELSEY _____ _________
MEMBER 1 X 0. 0. 0.
1b Total > 184,451. 0. 0.
2 Total number of individuals (lncludmg but not hmited to those Ilsted above) who received more than $100,000 in reportable compensation
from the crganizahon  » 1
Yes | No
3 Dud the orgamzatlon list any former officer, director or trustee, key employee or hxghest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon for services -
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the orgarnization
()

A)
Name and business address

(B)
Descriplion of Services

Compensation

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

$100.000 n compensation from the organization »

0

BAA

TEEAQ108L ¢1/30/10

Form 990 (2009)



Form 990 (2009)

KELSEY RESEARCH FOUNDATION

716-0637670

Pzge 9

{Part Vill] Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . la

b Membership dues . 1b

¢ Fundraising events. . . 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
stmilar amounts not included above 1

1,175, 643.

wr =

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

»>

1,175,643.

PROGRAM SERVICE REVENUE

2a DRUG TESTING

f All other program service revenue . .
g Total. Add lines 2a-2f

Business Code

767,250,

767,250.

343,907.

343,907.

272,733.

272,733.

5,400.

5,400.

\d

1,389, 290.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

400,292,

327,498.

12,794.

{1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Securities

{1n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on hine 1¢)
See Part IV, line 18
b Less: direct expenses

c Net income or (loss) from fundraising events >

9a Gross income from gaming activittes
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory >

a| 170,743.

b 28,419.

142, 324.

142,324.

a

b

a
b

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue, See instructions

A

3,107,549.

1,716,788.

215,118.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009)

KELSEY RESEARCH FOUNDATION

76-0637670

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vill,

A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)

Fundraising

expenses

1

10
1

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 . .

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S See Part IV, lines 15 and 16

Benefits patd to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (hon-employees)

184,451.

184,451.

0.

0

0

795,148.

765,525.

29,623.

113,093.

109, 668.

3,425.

69,515.

67,420,

2,0095.

a Management
b Legal

¢ Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees
g Other

25,200.

22,282,

1,998.

920.

70,316.

67,832,

123.

2,361.

12
13
14
15
16
17
18

19
20

RERX

25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization .

Insurance

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 CONTRACT SERVICES

f All other expenses

Total functional expenses. Add hines 1 through 24f

39,668.

33,646,

3,340.

2,682,

46,541.

46,110,

271.

160.

171,694,

146,042,

20,506.

5,146.

170,358.

164,408.

4,956.

994.

14,365.

14, 365.

7,350.

6,489.

590.

271.

617, 680.

574,088.

35, 040.

8,552.

43,469.

40,799.

1,487.

1,183.

36,071.

35,780.

199.

92.

33,441.

22,937.

7,727.

2,777,

19,367.

18,076.

334.

957.

14,012.

14,012.

2,471,739.

2,319,0918.

16,571,

75,250.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported tn column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

02/05110

Form 930 (2009)



Form 990 (2009) KELSEY RESEARCH FOUNDATION 76-0637670 Page 11
{Part X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1,145,057.] 1 1,467,108.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 82,140.] 3 99, 251.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees.
and highest compensated employees Complete Part Il of Schedule L. . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part i of Schedule L . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges .. 3,685.] 9 3,770.
10a Land, bulldings, and equipment cost or other basis | 10a 99,183.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 56,809. 58,164.{ 10c 42,374.
11 Investments — pubhicly-traded securties. 1,939,656.| 11 2,323,112.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 {must equal line 34) 3,228,702.{16 3,935,615,
17 Accounts payable and accrued expenses 42,963.]17 55,789.
18 Grants payable 18
19 Deferred revenue. 19
'( 20 Tax-exempt bond liabiliies 20
8121 Escrow or custodial account hability Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and d|squallfued persons Complete Part il
;'; of SchedulelL . . ... .. 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities. Complete Part X of Scheduie D . 58,736.| 25 117,013.
26 Total liabilities. Add lines 17 through 25 . .. 101,699.| 26 172,802.
N Organizations that follow SFAS 117, check here » l_)ﬂ and complete lines
T 27 through 29 and lines 33 and 34, . i
‘é 27 Unrestricted net assets 1,503,935.] 27 2,074,907,
E |28 Temporanly restricted net assets 1,623,068.| 28 1,687,906.
S| 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > [:] and complete
I lines 30 through 34.
B 30 Caputal stock or trust principal, or current funds . 30
B8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,127,003.} 33 3,762,813,
S | 34 Total labilities and net assets/fund balances 3,228,702.| 34 3,935,615.
BAA Form 990 (2009)

TEEAQI111L  01/3010




Form 990 (2009) KELSEY RESEARCH FOUNDATION 76-0637670 Page 12
[Part XI | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990. D 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 audxt
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.. .
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? C . 3a X
blf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

* BAA

TEEAQI12L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the orgamzation

KELSEY RESEARCH FOUNDATION

Employer identification number

76-0637670

[Parti |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described 1n section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described 1in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with 2 hospital described in section 170(b)}(1)}AXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental umit described in section 170(b)(1XA)V).
7 |X]| An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(b}(1YAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)}1)A)vi). (Complete Part I )
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subLecl to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part ll1.)
10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, o perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descn

a DType |

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

b DType 1]

c El Type 11l — Functionally integrated

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

d D Type 1ll— Other

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |ll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported orgamization? 11g(i)
(i) afamily member of a person described in (1) above? 119 (i)
(iif) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organizations

|

I

‘ (i) Name of Supported (D EIN
\

I

Organization

Qi) Type of organmization

(described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the
organization in col
(1) histed in your

(v) Did you notify
the organization in
cot (i) of

(vi) Is the
organization i col
1) orgaruzed in the

us?

(v) Amaunt of Support

governing your support?
documnent?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40IL 02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 KELSEY RESEARCH FOUNDATION 76-0637670 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bY1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | )

Section.A. Public Support

fiscal
g:;:gﬁ]’gyﬁf;’ﬁm scal year (2) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on Its behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge . ... 0.

4 Total. Add lines 1-through3 . |1,794,858.11,629,460./1,986,055.|2,336,240.]1,175,643.| 8,922,256.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

1,794,858.11,629,460.({1,986,055.|2,336,240.{1,175,643.] 8,922,256.

6 Public support. Subtract line 5
from line 4 8,922,256.

Section B. Total Support

g:;?;‘gﬁ"gyﬁgf (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (" Total

7 Amounts from line 4 .. 11,794,858.11,629,460.]11,986,055.12,336,240.1/1,175,643.| 8,922, 256.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 104, 230. 165,624. 245,119. 70, 508. 72,794. 658,275.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carriedon ... . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) . 0.
11 Total support. Add lines 7 .

through 10 ... ... T 9,580,531.
12 Gross receipts from related activities, etc (see instructions) . . B L12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 93.1%
15 Public support percentage from 2008 Schedule A, Part I, hne 14 . . . 15 93.1%

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

[]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. , >

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization 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 organtzation > D

b 10%-tacts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 »
18 Private foundation. If the organization did not check a box on line, 13, 16a. 16b. 17a. or 17b. check this box and see instructions ™ ]
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 KELSEY RESEARCH FQUNDATION 76-0637670 Page 3
Part lll " | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants.’

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from d|squahf|ed
persons

b Amounts mc!uded on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts fromlne6 . . .
10a Gross income from nterest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reguiarly carried on

12 Other income. Do not mclude

gain or loss from the sale of
E}ap{tlal §ssets (Explain in

13 Total support. (add s 9, 10c, 11, and 12) v '
14 First five years. If the Form 990 is for the orgamzatlon s first, second, th|rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . > {_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part llI, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hine 15 i1s more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported orgamzatlon >

b 33-1/3 support tests ~ 2008. [f the or% anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ7) 2009




Schedule A (Form 990 or 990-E2) 2009 KELSEY RESEARCH FOUNDATION 76-0637670 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See mstructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . - OMB No 1545.0047
(Form 990) . Supplemental Financial Statements 2009
. » Complete g th? \;)rlganizgtl;)nsagswer$_f 'Yes,2' to Form 990,
artiV,lines 6,7,8,9,10,11, or 12, Open to Public
E.etgrar:;";:i«g;lﬁeszﬁ?cs: i » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identificatlon number

KELSEY RESEARCH FOUNDATION

76-0637670

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year e
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w2

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any o{her
purpose conferring impermissible private benefit?? . . . DYes D No

|Part Il | 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 certified historic struciure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year »
4 Number of states where property subject to conservation easement is located »>
5 Does the organization have a written policy regardlntl;; the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? . . 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 »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @B and 170MGB(N? . . R D Yes 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

[Part lll | 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 an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permutted under SFAS 116, to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

() Revenues included in Form 990, Part VIil, ine 1 . 3
(ii) Assets included in Form 990, Part X, . . . . . -$

2 if the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 S
b Assets included in Form 990, Part X . . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedule D (Form 990) 2009
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[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prowge a description of the organization's collections and explain how they further the organization's exempt purpose In
Part

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? ——[ Yes [—| No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed1ary for contnibutions or other assets not
included on Form 990, Part X? e . |:| Yes D No

b if 'Yes,' explain the arrangement n Part XlV and complete the followmg table.

Amount

¢ Beginning balance . o . 1c
d Additions during the year .. . .o . 1d
e Distributions during the year.. .. .. . e le
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Part X line 21 ? D Yes l:l No
b If 'Yes.' explain the arrangement 1n Part XIV
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV. ne 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Begmnning of year balance
b Contributions. .

»]a

¢ Net Investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs.

f Administrative expenses
g End of year balance

2 Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basts (other) Depreciation

1a Land
b Buildings
¢ Leasehold improvements. . .
d Equipment . 99,183. 56,809. 42,374.
e Other et e eeeeeeeseaenn
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 42,374,
BAA Schedule D (Form 990) 2009
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{Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Desgription of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives .
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (8) ling 12) ™

[Part VlIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Cofumn (b) must equal Form 990, Part X, Col (B) hine 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Calumn (b) must equal Form 990, Part X, col (B), line 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount
Federal Income Taxes
DUE TO AFFILIATES 117,012.
ROUNDING 1.
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25)  »> 117,013.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability

for uncertain tax positions under FIN 48

BAA
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[Part Xi_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1

O NG LB WN

9
10

Total revenue (Form 990, Part Viil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Descrnibe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

{ Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facihties. . . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d ..... . . . 2e
3 Subtract line 2e fromline 1.. .. . e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1-

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

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

1

[Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromlne1 . . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV) ...... . 4b

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

|Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part 1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2,
information

art X[, ine 8; Part XII, nes 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional

TEEA3304L 02/02/10
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

OMB No 1545 0047

2009

Department of the Treasury » Attach to Form990 or Form 990-EZ. > See separate Instructions. Inspection

tnternal Revenue Service

Name of tha organization

KELSEY RESEARCH FOUNDATION

Employer ldentification number

76-0637670

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | [Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail sohicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organmization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' list 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

(v) Amount paid to .
(1) Name of individual (i) Activity | (u) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or enhity (fundraiser) have custady or control from activity fundraiser histed in (or retained by)
of contnbutions? col (1) organization
