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Department of the Treasury

Internal Revenue Service

1  Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Open to Public [

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30,

2010

B Checkd
applicable

Address
(_Jchange
Name
change
Initial
return
Termin-
ated

“ Amended
return
Appllw

tion
pending

Please
use RS
labe) or
print or
type

See
Specific
Instruc-

tions

C Name of organization

EYSTONE SYMPOSIA OF MOLECULAR AND
CELLULAR BIOLOGY

Doing Business As

D Employer identification number

84-1326605

160 HIGHWAY 6

Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite

E Telephone number

970-262-1230

City or town, state or country, and ZIP + 4

SILVERTHORNE, CO 80498

G Grossrecepts $

19,333,899.

F Name and address of pnncipal office PAMELA DAUGHERTY
SAME AS C ABOVE

| Tax-exempt status: [X] 501 (c) ( 3 )y 4 (insert no.) ] 4947(a)(1) or L_Is27

J Website: > WWW.KEYSTONESYMPOSIA.ORG

H(a) Is this a group retum
for affilates? :]Yes IX] No
H(b) Are all affiliates included? CIves C_INo
tf "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation Trust | Association | IOtherb

| L Year of formation: 1 9 7 2| m State of legal domicile: CO

[Part 1] Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activities: PROMOTION OF SCIENTIFIC
g EDUCATION
&c': 2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
:'3 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 14
81 5 Total number of employees (Part V, line 2a) 5 45
g 6 Total number of volunteers (estimate if necessary) 6 0
s) 7a Total gross unrelated business revenue from Part VIIl, column (C}), line 12 7a 525,9 12.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
T O R o — Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) REC?IVED 2,124,123. 5,374,298.
g 9 Program service revenue (Part VIli, ine 2g) 8 9 , 158 . 716. 8 ’ 266 ’ 067.
3 | 10 Investment income (Part VlI, column (A), ines 3, 4 gy 7 o <63,170.p 372,763.
= 11 Other revenue (Part VIil, column (A), Ilnesa 6df8c 9c, 100 and 21 (I.) 603,582. 531 ’ 444,
12 Total revenue - add lines 8 through 11 (must equalPai VI, Comgmn 11,823,251, 14,544,572,
13 Grants and similar amounts paid (Part IX, c'elumr'r.l,&) 3 } 1; 1,775,691.
14 Benefits paid to or for members (Part IX, column (A), line 4y
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,380,909. 2,450,823,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 4,812. 6, 8 2 5.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 515,513. - RE|
W1 47 Other expenses (Part X, column (A}, lines 11a-11d, 11f-24f) 11,571,503. 9,151, 9 2 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 13,957,224. 13,385,2589.
19 Revenue less expenses. Subtract line 18 from line 12 <2,133,973.p 1 , 159, 313.
5§ Beginning of Current Year End of Year
é% 20 Total assets (Part X, ine 16) 8,713,916. 11,578,802.
oFo| 21 Total liabilties (Part X, Ine 26) 804, 296. 1,082,408.
gii’ 22 Net assets or fund balances. Subtract ine 21 from line 20 7,909,620.] 10,496,394.
Part Il | Signature Block ~
= Under penalties g#BBrIry, | declare that | have egamied this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s true, correct,
-4 and complete Dw n of preparer {other thar] officey) 1s based on all information of which preparer has any knowledge
Hign ) | 2 [ 23 li 2__
éi-lere Signature of officer hd A Date
] PAMELA DAUGHERTY, CFO
w Type or print name and tifle
%ai d Preparer's c/% 07 / ggﬁ_ck j Freparer's identiying number
&reparer's W_MW' 2/ / 2 |employed » ]
(f“ Irm’'s name (or UBINB LLP L4 ] EIN »

Use Only | yours s it

seii-employed). 1900 16TH ST STE 300

address, and
2ZIP + 4

DENVER, CO 80202

Phoneno. > 303-698-1883

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

L)L] Yes L_] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. [ / é Form 990 (2009)
r




KEYSTONE SYMPOSIA OF MOLECULAR AND

Form 990 (2009) , CELLULAR BIOLOGY 84-1326605 Page2
| Part ili | Statement of Program Service Accomplishments

1

Bnefly descnbe the organzation's mission: SEE SCHEDULE O FOR CONTINUATION
REYSTONE SYMPOSIA WILL SERVE AS A CATALYST FOR THE ADVANCEMENT OF

BIOMEDICAL LIFE SCIENCES BY CONNECTING SCIENTISTS WITHIN AND ACROSS

DISCIPLINES AT CONFERENCES AND WORKSHOPS HELD AT VENUES THAT CREATE AN

ENVIRONMENT CONDUCIVE TO INFORMATION EXCHANGE, GENERATION OF NEW

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? ':]Yes LZ‘ No
If "Yes,® descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [3] No
If *Yes," descnbe these changes on Schedutle O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 11186493. including grants of $ )(Revenue$ 8,382,27 6. )
THE SYMPOSIA SPONSORS AN ANNUAL SERIES OF CONFERENCES FOR THE
SCIENTIFIC COMMUNITY WHICH ARE INTERNATIONAL IN SCOPE AND FOCUS ON NEW
AND EMERGING AREAS OF MOLECULAR AND CELLULAR BIOLOGY AS THEY APPLY TO
BASIC BIOLOGY, HUMAN MEDICINE, AND AGRICULTURE.
4b (Code: } (Expenses $ including grants of $ } (Revenue $ )
|
|
} 4c (Code: ) (Expenses $ including grants of $ }{Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )

4e__Total program service expenses P> $ 1,186,493,

932002

Form 990 (2009)

02-04-10




KEYSTONE SYMPOSIA OF MOLECULAR AND

Form 990 (2009 . CELLULAR BIOLOGY 84-1326605 Page3
[Part V]

rt Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) 1 | X
2 Is the organization required to complete Schedute B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il 8 X
9 D 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, credrt repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions °Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable 1| X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, ) “ jg,, {
Part VI, ?%] Ty
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total 3 é%ﬁ 3 S b
assets reported in Part X, ine 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 % %%;f ':%x{
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill B b
® 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.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® 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 posttions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, ® complete
Schedule D, Parts Xi, X, and XiiI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No A i
If "Yes," completing Schedule D, Parts XI, Xll, and Xiil is optional I 12A }T B N "55% é
13 Is the organization a schoot descnbed in section 170(b)(1)(A)(1i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, ® complete Schedule F, Part Iil 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 contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, ine 9a? /f “Yes,
complete Schedule G, Part Il ) 19 X
20 _Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-

10




Form 990 (2009) . CELLULAR BIOLOGY 84-1326605
[ 5art§]y,,a| Checklist of Required Schedules (continued)

KEYSTONE SYMPOSIA OF MOLECULAR AND

Page 4

21

22

23

24a

27

88

31

32

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1?2 If “Yes, ® complete Schedule |, Parts | and Il ]

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), ine 272 If *Yes, " complete Schedule I, Parts | and Ili

Did the organmization 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

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

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 pnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a cuirent or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
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, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il . .

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, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts i1, lll, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If “Yes, " complete Schedule R, Part V, line 2 ]

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? /f “Yes,* complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

21

Yes

No

24a

24b

24c

24d

25b

>

i

=™

31

32

37

VI VR VI (VI YR [V YR YR [V Nx%

38

X

932004

02-04-10

Form 990 (2009)



KEYSTONE SYMPOSIA OF MOLECULAR AND

Form 990 (2009) , CELLULAR BIOLOGY 84-1326605 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- If not applicable 1a 521
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply wrth backup wrthholding rules for reportable payments to vendors and reportable gaming 4
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 45 . -
b If at least one 1s reported on line 2a, did the orgarization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see instructions) . T
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3wl X
4a At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P . i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ) . i
Financial Accounts. o a
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disctosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay prermiums on a personal
benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions 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 sponsonng organization, have excess business holdings R
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N 2 3
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . i 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 organlzatlon filing Form 990 in I|eu of Form 10417 12a
b_If “Yes,* enter the amount of tax-exempt interest received or accrued during the year_ 12b |
Form 990 (2009)
932005

02-04-10




KEYSTONE SYMPOSIA OF MOLECULAR AND
Form 990 (2009) , CELLULAR BIOLOGY 84-1326605 Page6
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, descnbe 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 governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 ts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
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 wnitten actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O
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 wntten policies and procedures governing the activities of such chapters, affiliates,
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 govemning body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. W
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monrtor and enforce complhiance with the policy? /f “Yes, * describe
in Schedule O how this is done X
13 Does the organization have a wntten whistleblower policy? X
14 Does the organization have a wrtten document retention and destruction policy? 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
b Other officers or key employees of the organization
If “Yes* to ine 15a or 15b, descrbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a written policy or procedure requinng 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 arangements?
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed ™AL , AK ,AR,CO,CA,CT,FL,GA ,KS ,KY,LA, IL
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 webstte Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning 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>

PAM DAUGHERTY - 970-262-1230
160 HIGHWAY 6, SILVERTHORNE, CO 80498

Form 990 (2009)

o2 oa10 SEE SCHEDULE O FOR FULL LIST OF STATES




KEYSTONE SYMPOSIA OF MOLECULAR AND

Form 990 (2009)

CELLULAR BIOLOGY

84-13

26605 page?

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 I1s needed.
® { ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees. See instructions for definition of "key employee.*
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organtzations,
® 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 capactty 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) (C) (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
HE 2 organization (W-2/1099-MISC) from the
= s |8 (W-2/1099-MISC) organization
|z g 53 and related
HELHEBEEEE organizations
2lE|B |2 |88]|&
LINDA HRYCAJ
DIRECTOR OF OPERATIONS/ASS 40.00]|X X 99,999, 0.] 20,523.
ANDREW ROBERTSON, PHD
CHIEF SCIENTIFIC OFFICER 40.00(|X X 151,999. 0.|] 14,734.
JAMES AIKEN, PHD
CHIEF EXECUTIVE OFFICER 40.00|X X 190,833. 0.] 18,958.
PAMELA DAUGHERTY
CHIEF FINANCIAL OFFICER 40.00|X X 99,999. 0. 6,796.
ELAINE KING
DIRECTOR OF DIVERSITY 40.00|X X 125,000. 0.] 16,120.
CHRIS ATWOOD
DIRECTOR OF DEVELOPMENT AN 40.001(X X 125,000. 0.] 20,239.
JEANNIE DALRYMPLE
DIRECTOR OF PROGRAM IMPLEM 40.001|X X 75,999. 0.] 14,895.
YVONNE PSALIA
DIRECTOR OF MARKETING 40.001|X X 73,499. c.] 10,127.
TANYA MULLER
DIRECTOR OF IT 40.001]X X 68,599. 0. 14,463.
MARY JO ROAL
DIRECTOR OF HR 40.001|X X 69,249. 0.] 14,019.
KENNETH W, BAIR, PHD
DIRECTOR 5.00(|X 0. 0. 0.
RAYMOND N, DUBOIS, MD, PHD
DIRECTOR 5.001X 0. 0. 0.
BEVERLY M, EMERSON, PHD
DIRECTOR 5.00(X 0. 0. 0.
STEPHEN W, FESIK, PHD
DIRECTOR 5.00[X 0. 0. 0.
CURTIS C. HARRIS, MD
DIRECTOR 5.00(|X 0. 0. 0.
EDISON T, LIU, MD
DIRECTOR 5.001X 0. 0. 0.
MARGARET A, LIU, MD
DIRECTOR 5.00|X 0. 0. 0.

932007 02-04-10

Form 990 (2009)




KEYSTONE SYMPOSIA OF MOLECULAR AND

Form 980 (2009) , CELLULAR BIOLOGY 84-1326605 Page8
I Fart V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (©) (D) G] (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
sls B organization (W-2/1099-MISC) from the
g E g E.’ (W-2/1099-MISC) organization
=| & g g and related
HEIR R organizations
E|E|8 |2 [BEle
WALTER H. MOOS, PHD
TREASURER 5.00|X 0. 0. 0.
TONY PAWSON, PHD
DIRECTOR 5.00|X 0. 0. 0.
ALAN SHER, PHD
DIRECTOR 5.00|X 0. 0. 0.
CRAIG B, THOMPSON, MD
SECRETARY, PROGRAM COMMITEE CHAIR 5.00|X 0. 0. 0.
IAN A, WILSON, PHD, SCD, FRS
DIRECTOR 5.00(X 0. 0. 0.
JULEEN R. ZIERATH, PHD
CHATRMAN 5.00|X 0. 0. 0.
RALPH A, BRADSHAW, PHD
EMERITUS BOARD MEMBER 1.00X 0. 0. 0.
ROBERT W, CRAIG
EMERITUS BOARD MEMBER 1.00(X 0. 0. 0.
EDWARD A, DENNIS, PHD
EMERITUS BOARD MEMBER 1.00(X 0. 0. 0.
HEIDI DAETWYLER
OPERATIONS MANAGER 40.00 (X X 68,600. 0.] 14,542.
1b Total > 1,148,776. 0.] 165,416.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on gl ”A > J
line 1a? If "Yes, ® complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization __§ N k0 }
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 received more than $100,000 of compensation from

the organization. NONE
(A) (B) |%)]
Name and business address Descnption of services Compensation
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 : 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) .
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KEYSTONE SYMPOSIA OF MOLECULAR AND

CELLULAR BIOLOGY

84-1326605

Page 9

Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(0}
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0 a0 oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrnibuttons) 1e

805,466.

All other contributions, gifts, grants, and

similar amounts not included above 1

4568832.|"

LELS T T

Noncash contributions included tn lines 1a-1f $

Total. Add lines 1a-1f

>

5374298.

am Service
evenue

Pro?{

REGISTRATION FEES

Business Code

541700

~ 8266067,

l

8266

o

6

~J
.

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

8266067.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

»

262,086.

262,086.

() Real

(i) Personal

Jé%’,n\ $ . 5
R ‘

Gross Rents

Less' rental expenses

7e

Rental income or (loss)

@%’V R

Net rental Income or (loss)

>

Gross amount from sales of (i) Secunties

(1) Other

PEEE T

assets other than inventory

4,900,004,

Less: cost or other basis
and sales expenses

4,789,327,

110677.

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on kne 1¢). See

Part IV, ine 18 a
Less' direct expenses . b

¢ Net income or {loss) from fundraising events

0o o

Gross income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances . a
Less: cost of goods sold b
Net iIncome or (loss} from sales of inventory

o

110,677.

i

>

Miscellaneous Revenue

Business Code

12

o a6 oo

HOUSING COMMISSION

812900

5}'

531,4

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

531,444.

14,544,572,

8382276.

525,912.

262,086.

BIZ00T
02-04-10

Form 990 (2009)



Form 990 (2009 .
art

KEYSTONE SYMPOSIA OF MOLECULAR AND

CELLULAR BIOLOGY

84-1326605 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).

t include amounts reported on lines 6b, (A) ()
7, G, b, and 100 f Par Vil Totalerpenses | Progintence | Managementand | omraend
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 il v 4
2 Grants and other assistance to individuals in L4 ‘) )
the U.S. See Part IV, line 22 T i ' b
3 Grants and other assistance to govermments, PORPE I (TR NI
organizations, and individuals outside the U.S. . ” p s
See Part IV, lines 15 and 16 1,775,691. 1,775,691.] : .« R LN N s
4 Benefits paid to or for members ’
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages . 1,967,695. 927,910. 746,567. 293,218.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 336,824. 149,688. 120,912. 66,224.
10  Payroll taxes . 146,304. 10,631. 113,855. 21,818.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, ine 17 6,825.| % & ° ¥ 6,825.

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 21,166. 539. 16,705. 3,922.
14 Information technology
15 Royalties
16  Occupancy 165,031. 146,955. 18,076.
17  Travel ) 253,365. 155,425, 43,277. 54,663.
18 Payments of travel or entertainment expenses

for any federal, state, or locai public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 56,839. 56 ’ 839.
23 Insurance 25,091. 22,448, 2,643.
24  Other expenses. ltemize expenses not covered ‘
above. (Expenses grouped together and labeled P
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a FOOD & BEVERAGE 3,258,081.] 3,258,081.

b SPEAKER SUBSIDY 2,297,711 2,297,711.

¢ MARKETING 996, 235. 996, 235.

d STUDENT STIPENDS 382,069. 382,069.

e CREDIT CARD MERCHANT FE 262,517. 262,517.

f All other expenses 1,433,815. 969,99 . 415,695. 48,I24T
25 Total functional expenses. Add hnes 1 through 24f | 13,385,259.] 11,186,493.] 1,683,253. 515,513.
26 Joint costs. Check here p LI following

SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation

932010 02-04-10

Form 990 (2009)



KEYSTONE SYMPOSIA OF MOLECULAR AND

Form 990 (2009) ) CELLULAR BIOLOGY 84-1326605 Ppagel1t
[ Part X | Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 140,189.] 2 1,323,806.
3 Pledges and grants receivable, net 1,189,442.] 3 3,032,786.
4 Accounts receivable, net 118,536.] 4 73,615.
5 Recewvables from current and former officers, directors, trustees, key o A s 7 i -
employees, and highest compensated employees. Complete Part || N
of Schedule L X X 5
6 Recemvables from other disqualified persons (as defined under section 4 3 ’
49584(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete _N,\ B, SBE f’;» B W
Part Il of Schedule L 6
E.) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 366 ’ 275.] o 221 ’ 196.
10a Land, bulldings, and equipment: cost or other o . _— N ¥ ey
basis Complete Part VI of Schedule D 10a 521,570. . 3 & . L .
b Less: accumulated depreciation 10b 345 ’ 932. 160 ' 590. 10c | 175 ’ 638.
11 Investments - publicly traded securtties 11
12  Investments - other securties. See Part IV, line 11 6,649,951.] 12 6,677,579.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 88,933.] 15 74,182.
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,713,916.1 16 11,578,802.
17  Accounts payable and accrued expenses 661,101.| 17 928,704.
18 Grants payable 18
19 Deferred revenue 73,505.] 19 98,765.
20 Tax-exempt bond habilties 20
2 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, R o . . e
§ highest compensated employees, and disqualified persons. Complete Part || 3 Ay 5% %& *_ﬁ“ o @ﬁ
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedute D 69,690.] 25 54,939.
26 __ Total liabilities. Add lines 17 through 25 804,296.] 26 1,082,408.
Organizations that follow SFAS 117, check here B> | X| and complete . N 3 5 A .
@ lines 27 through 29, and lines 33 and 34. o Y] PR T Tl T S
‘é 27 Unrestncted net assets 6,619,928.| 27 7,282,774.
S |28 Temporanly restncted net assets 1,289,692.| 28 3,213,620.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> I:] and , N ¥ .
5 complete lines 30 through 34. S S, 2|5 # o % .
% 30 Caprtal stock or trust pnncipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7,909,620.] 33 10,496,394.
34 Total habilities and net assets/fund balances 8,713,916.] 34 11,578,802,
Form 990 (2009)
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KEYSTONE SYMPOSIA OF MOLECULAR AND

Form 990 (2009) . CELLULAR BIQLOGY 84-1326605 page12

| Part X1 Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

1
If the organization changed 1ts 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?
b Were the organization’s financial statements audited by an independent accountant? X
¢ [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds, ‘
review, or compilation of its financial statements and selection of an independent accountant? !
If the organization changed either its oversight process or selection process dunng 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:
[XI Separate basis [:I Consolidated basis [:] Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3al| X 1
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt ‘
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2009)

932012 02-04-10




SCHEDULE A . . . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 7" - Open to Public. 7
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " . Inspection _, - ,}
Name of the organization KEYSTONE SYMPOSIA OF MOLECULAR AND Employer identification number

CELLULAR BIOLOGY 84-1326605

[PartI5] Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because tt 1s: (For ines 1 through 11, check only one box.)

)

HON

00 80 O

10
11

0]

e[

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

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

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

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

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

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

A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)( 1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in 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 E] Type | b El Type ll c D Type Il - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or iIndirectly controls, ether alone or together with persons described in (ij} and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii)Tny of l(iv) Is the organization| (v) Did you notfy the f algl‘llziglilf);hlg ol (vii) Amount of
organization ( desc‘r’lrb%ad"gﬁ Illtrlur(‘es 1.9 [N cOL (i sted in your) organization in col. (i)gorgamzed n the support
above or IRC secton governing document?| (i) of your support? Us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




KEYSTONE SYMPOSIA OF MOLECULAR AND
Schedule A (Form 990 ar 990-£2) 2009 CELLULAR BIOLOGY 84-1326605 page2
[Part I Support Scﬁe% ule for Organizations Described in Sections 170(b){T1){A){iv] and 170[B){(T}{A){Vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
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.”) 1,735,515, 4,327,670, 3,028 535, 2,124,123, 5,374,298, 16,590,141,
2 Taxrevenues levied for the organ-
ization's beneft and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,735,515, 4,327,670, 3,028,535, 2,124,123, 5,374,298, 16,590,141,
5 The portton of total contnbutions s o 7 [ DO IO

by each person (other than a (N O R "g SRR R YR Voo Ao ﬁ% -

govemmental unit or publicly S . R T ) K ) :

supported organization) included o ) ) . - K T
on line 1 that exceeds 2% ofthe |’ ] v AN )
amount shown on line 11, EYS: SR
column (f) o

6 Public SUEEOI't. Subtract line 5 from line 4 P - . . ) 16,590,141,
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 1,735,515, 4,327,670, 3,028,535, 2,124,123, 5,374,298, 16,590,141,
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 201,500. 310,171. 295,055. <63,170->372,764. 1,116,320,
9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV.) 603,582.] 531,444.] 1,135,026,
11 Total support. Add limes 7 through 10 |+ % ¢ o~ .2 8 S -4 . o & 3 2~ & & | s o o, 18,841,487,
12 Gross recelipts from related activities, etc. (see instructions) 12 | 41,132,442.
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 » E'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 88.05
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 15 89.56 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » ,E

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




2009 Page 3
in Section (Complete only if you checked the box on line 9 of Part L)

Sectlon 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.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support [suyrctine ¢ o ine 6 ) AR R ARG IR Vs 1Kl
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

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

. assets (Explain in Part IV.)

13 Total support(addines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part [Il, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gqualifies as a publicly supported organization >

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 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 lj_

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

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

Part IV, line6,7,8,9, 10, 11, or 12 ~—Open to Public
ﬁf@i’;“:?i:l&i‘%&ef’c?” P> Attach to Form 990. > See separate instructions. Inspection ’—l
Name of the organization KEYSTONE SYMPOSIA OF MOLECULAR AND Employer identification number

CELLULAR BIOLOGY 84-1326605

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

O H WN =

(-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwisors Iin wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors Iin witting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes [:J No
I Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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 histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement Is located p>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? Clves [ o
In Part XIV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the orgarnuzation’s accounting for
conservation easements.

] Part li | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIII, line 1 . > $
(ii) Assets included in Form 990, Part X . |
2 If the orgamization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIIl, ne 1 B B B 2
b Assets included in Form 990, Part X ] . | K
L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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{ Part I 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 tems

(check all that apply):
a D Public exhibition

d E] Loan or exchange programs
b |:] Scholarly research

e Other

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Pa
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

rt XIV.

DNO

I Part IV I 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 intermediary for contnbutions or other assets not included

on Form 990, Part X?

L___I Yes

DNO

b If "Yes," explain the amangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, iine 21? Ll Yes Ll No
b_If "Yes,” explain the arangement in Part XIV.
| Part V;,; | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5690252.] 6276060 fids 3 g R gy Sl s SRy
b Contnbutions 233,828.] 388,671.[:% & - o | e
¢ Net investment eamings, gains, and losses 934,562.] <584,984.p - DRI i S5 W RGN
d Grants or scholarships 21 ’ 140. 92 ’ 085.J« GRS Ak B
e Other expendirtures for facilities Q1A YWake A
and programs 34 ’ 088. 253 . 349. “%@N o ,;&’5{\,2 ‘%ﬁ%%é%
f Administrative expenses 47,967. 44,061. - e o z D,
g End of year balance 6755447.] 5690252.] i Sm RS
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by* Yes | No
; (i) unrelated organizations 3afi) X
| (ii) related organizations . X 3a(ii X
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b
4 Descnbe 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.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land S
b Buildings
¢ Leasehold mprovements
d Equipment
e _Other 521,570. 345,932, 175,638.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 175,638.
Schedule D (Form 990) 2009

932052
02-01-10




KEYSTONE SYMPOSIA OF MOLECULAR AND
Schedule D (Form 990) 2009 CELLULAR BIOLOGY 84-1326605 pPage3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (c) Method of valuation:

(including name of securnty)

{b) Book value

Cost or end-of-year market value

Financial denvatives

Closely-held equity nterests

Other
EQUITY SECURITIES 3,505,071.] COST
FIXED INCOME SECURITIES 3,021,863.] COST
FIXED INCOME SECURITIES
TEMPORARILY RESTRICTED 150,645.] COST
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 6,677,579. — s )
[Part Vil investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value Cost(f))r h::g-j:f‘-‘jyggﬁr:::l:zn\;alue
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> i A il A
[Part IX] Other Assets. See Form 990, Part X, ine 15,

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
Federal ncome taxes
CASH HELD FOR OTHERS 4,675.
LONG-TERM DEFERRED COMPENSATION 50,264.
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) » 54,939.

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

uncertamn tax positions under FIN 48.

932053
02-01-10
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[Part.Xi: TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8

9

Total revenue (Form 990, Part VilI, column (A), line 12}
Total expenses (Form 990, Part 1X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

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

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

14,544,572.

13,385,2589.

1,159,313.

558,034.

869,426.

1,427,460.

10

2,586,773.

1
2

o o oo

-2

] Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments

558,034

15,972,032,

Donated services and use of facilities

BI®

869,426

Recovenes of prior year grants

2c

Other {Descnbe In Part XIV.)

2d

Add iines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part Vili, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

1,427,460.

14,544,572.

Other (Descnbe in Part XIV.)

4a
4b

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

0.

14,544, 572 .

Return

1
2

Total expenses and losses per audrted financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

13,385, 259.

Pnor year adjustments

2a
2b

Other losses

2¢c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part |X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

0.

13,385, 259.

Other (Describe in Part XIV.)

&8

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)

0.

13,385,259,

[Part XIV[ Supplemental Information

Complete thus part to provide the descnptions required for Part 11, 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; Part XI, ine 8; Part XIlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FUND CAN BE USED IN TIMES OF ADVERSE CASH FLOW

CONDITIONS,

PROVIDE SCHOLARSHIPS FOR STUDENTS WHO REPRESENT THE NEXT

GENERATION OF ACADEMIC AND INDUSTRIAL LEADERS, AND TO PROVIDE SUPPORT FOR

NEW INITIATIVES THAT COULD NOT BE ACCOMPLISHED USING CURRENT OPERATING

FUNDS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN TEMPORARILY RESTRICTED NET ASSETS

932054
02-01-10
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] Part XIV[ Supplemental Information (continued)

CHANGE IN TEMPORARILY RESTRICTED CORP., FOUNDATION AND GOV'T

CONTRIBUTIONS

Schedule D (Form 990) 2009
932055
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Schedule F| .

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 009
Part IV, line 14b, 15, or 16. Open To Public

Department of the Treasury R .

m?gnal e vy P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization

KEYSTONE SYMPOSIA OF MOLECULAR AND
CELLULAR BIOLOGY

Employer identification number

84-1326605

| Part | | General Information on Activities Outside the United States. Complete If the organization answered “Yes*
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection crtena used to award the grants or assistance? Yes LX' No
2 For grantmakers. Descnbe in Part [V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)
{a) Region (b) Number of | {(c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type} (i.e., fundraising, IS a program service, expendrtures
n the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
AUSTRALIA 0 0 [PROGRAM SERVICES [CONDUCTED CONFERENCE 184,994,
AFRICA-ARUSHA 0 0 [PROGRAM SERVICES [CONDUCTED CONFERENCE 635,724,
SINGAPORE 0 0 [PROGRAM SERVICES [CONDUCTED CONFERENCE 269,529,
JAPAN 0 0 [PROGRAM SERVICES [CONDUCTED CONFERENCE 288,837,
IRELAND 0 0 |PROGRAM SERVICES [CONDUCTED CONFERENCE 279,706,
CANADA 0 0 |PROGRAM SERVICES [CONDUCTED CONFERENCE 2,478,706,
FUNRAISING/PROGRAM IDENTIFY AREAS OF HIGH
HONG RONG/SINGAPORE 0 0 PEVELOPMENT SCIENTIFIC INTEREST 5,894,
FUNDRAISING/PROGRAM IDENTIFY AREAS OF HIGH
JAPAN/CHINA 0 0 |PEVELOPMENT [SCIENTIFIC INTEREST 17,346,
Totals » 0 0 4,196,776,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F (Form 990) 2009 CELLULAR BIOLOGY 84-1326605 Page 2
Part lI'| Grants and Other Assi to Organi orE Outside the United States. Complete if the organization answered “Yes*® to Form 990, Part IV, line 15, for any
recipient who recerved more than $5,000 Check this box if no one reciptent recerved more than $5,000 » D
Use Schedule F-1 (Form 990} if addrtional space 1s needed
1 Amount of {h) Descnption (i) Method of
IRS code section P f M ¢ | (@ u P
{a) Name of organzation (b; EIN ( applicabl {c) Region {d} Purpose o (e) Amount {f) Manner o non-cash of non-cash {valuation (book, FMV,
an (f appl e) grant of cash grant |cash disbursement| ceictance assistance apprarsal, other)
“ s, Pes o
L g ey ‘
B A I
2  Enter total number of recipient organizations bsted above that are recognized as chanties by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency ietter | 4
3 __ Enter total number of other organzations or entities | 3
Schedule F (Form 990) 2009

932072
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CELLULAR BIOLOGY

84-1326605

Schedule F (Form 990) 2009 Page 3
Lgah il Grants and Other A 1ce to Individuals Outside the United States. Complete if the organization answered *Yes" to Form 980, Part IV, ine 16
Use Schedule F 1 (Form 990} if addrtional space is needed
{c) Number of | {d) Amount of {e) Manner of ({f) Amount of {g) Descnption of {h) Method of
(a) Type of grant or assistance {b) Region reciptents cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)
[EAST ASIA AND THE
TRAVEL STIPEND PACIFIC 121 249557 . CHECK OR WIRE 0.
TRAVEL STIPEND [EUROPE 419 721255.CHECK OR WIRE 0.
MIDDLE EAST AND
TRAVEL STIPEND NORTH AFRICA 13 29,158 FHECK OR WIRE 0.
NORTH AMERICA
TRAVEL STIPEND (OUTSIDE US) 91 123443 FHECK OR WIRE 0,
RUSSIA AND THE
NEWLY INDEPENDENT
TRAVEL STIPEND ISTATES 1 2,848 CHECK OR WIRE 0.
TRAVEL STIPEND SOUTH AMERICA 27 69,547 .CHECK OR WIRE 0.
TRAVEL STIPEND SOUTH ASIA 22 54,779 .CHECK OR WIRE 0.
[SUB- SAHARAN
TRAVEL STIPEND BFRICA 208 525104 .FHECK OR WIRE 0.
Schedule F (Form 990) 2009
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SCHEDULE F-1
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

Name of the organization

KEYSTONE SYMPOSIA OF MOLECULAR AND

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part lll.
P> See instructions for Schedule F (Form 990).

OMB No 1545-0047

2009

Open to Public
Inspection

CELLULAR BIOLOGY

Employer identification number

84-1326605

jPartl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, tine 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expendrtures
in the region agents In program services, grants to descnbe specific type for region
region reciptents located in the region) of service(s) in region

FUNDRAISING/PROGRAM TDENTIFY AREAS OF HIGH

CHINA/HONG KONG 0 0 PEVELOPMENT SCIENTIFIC INTEREST 14,972,
[FUNDRAISING/PROGRAM IDENTIFY AREAS OF HIGH

EUROPE-GERMANY 0 0 PEVELOPMENT [SCIENTIFIC INTEREST 13,965,
[FUNDRAISING/PROGRAM IDENTIFY AREAS OF HIGH

BRAZIL 0 0 |PEVELOPMENT SCIENTIFIC INTEREST 7,103,

Totals » 36,040,

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

932181 02-01-10
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SCHEDULE,J X Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P_ublic i

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection -

Name of the organizaton =~ KEYSTONE SYMPOSIA OF MOLECULAR AND Emptoyer identification number
CELLULAR BIOLOGY 84-1326605

jPartl | Questions Regarding Compensation

1a

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, line 1a. Complete Part lil 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 |:| Heatlth or social club dues or inttiation fees

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

If any of the boxes on line 1a are checked, did the organization foflow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Ill to explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?
&1 [23
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's N
CEQ/Executive Director. Check all that apply. 1‘
@ Compensation committee Wntten employment contract i
Independent compensation consultant lX] Compensation survey or study - . " i
Form 990 of other organizations IX] Approval by the board or compensation committee ,; 5," %& . i
L T
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing v ;{ . O
organization or a related organization: < B %% o »;'jfd
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each tem in Part Il - ‘ :
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. > -
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . R
contingent on the revenues of: ’gﬁgy .2
a The organization? 5a X
b Any related organization? 5b X
If “Yes® to line 5a or 5b, descnbe in Part Ill. Sx J
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation A B
contingent on the net eamings of- >
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part {ll. ' B
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part ll| 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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Schedule J (Form 990) 2009 CELLULAR BIOLOGY 84-1326605 Page 2
Part {I' | Officers, Drectors, Tr Key Empl , and Highest C d Emp! Use Schedule J-1 if addiional space 1s needed

For each indmvidual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, descnbed mn the mstructions, on row (ij)
Do not bist any ndviduals that are not listed on Form 990, Part VIl

Note. The sumn of columns (B)(iHiii) must equal the applicable column (D} or cotumn (E) amounts on Form 990, Part Vi, ine 1a

{B) Breakdown of W-2 and/or 1099-MISC compensation {C) (D) (E)} {F)
- Retirement and Nontaxable Total of columns Compensation
(A) Name (1) Base (1) Bonus & () Other other deferred benefits (B)(HD) reported 1n pnor

compensation incentrve reportable compensation Form 990 or
compensation compensation Form 980 EZ

m] 151,999. 0. 0. 7,600. 7,134, 166,733.
ANDREW ROBERTSON, PHD (1) 0. 0. 0. 0. 0. 0.
m| 190,833, 0. 0. 9,220. 9,738. 209,791.
JAMES AIKEN, PHD () 0. 0. . 0. 0. 0.
(i)
(i)
(i
(i1}
0
i)
(U]
{n
0}
{n)
(0]
()
0}
]
0]
(i)
(U]
{n)
(0]
()
(i
(i)
0]
(u)
0)

O] O] O O

U]
i)

Schedule J (Form 990) 2009
932112 02-02-10




OMB No 1545-0047

SCHEDULE J-2 . .

(Form 990) Continuation Sheet for Form 990 2009

Department af the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. ﬂten to P_ublic

Internal Revenue Service _ ____ P> See the Instructions for Form 980. "ﬁm%“:‘

Name of the Organization KEYSTONE SYMPOSIA OF MOLECULAR AND Employer ldentification number
CELLULAR BIOLOGY 84-1326605

[Partil| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C} (D} (E) (F)
Name and trtle Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ s organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
g g % and related
é = £lE organizations
HHHHHE
2le|s|E2|E]|e
GARY J NABEL, M.D, PH.D,
DIRECTOR 1.00(X 0. 0. 0.
TERRY J. OPGENORTH, PH.D
DIRECTOR 5.00|X 0. 0. 0.

932201 02-02-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEO | Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. t P bl
e an o B Attach to Form 990. aiingl
Name of the organization KEYSTONE SYMPOSIA OF MOLECULAR AND Employer identification number
CELLULAR BIOLOGY 84-1326605

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

IDEAS, AND ACCELERATION OF APPLICATIONS THAT BENEFIT SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIALS, OFFICERS AND

KEY EMPLOYEES INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION.

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

AL,AK,AR,CO,CA,CT,FL,GA,KS,KY,LA,IL,MD,ME,MA ,MI,MN,MS,MO,NJ,NH,NM,NC,ND, NY

OH,OK,OR,PA,RI,TN,SC,DC,WA,UT,VA WV, ,WI

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES THE FORM

1023, FORM 990, AND FORM 990-T AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additiona! information. 7 Open:to Public7:?
rvaal Revenue Service. ] P> Attach to Form 990. _ % Inspection i
Name of the organization KEYSTONE SYMPOSIA OF MOLECULAR AND Employer identification number
CELLULAR BIOLOGY 84-1326605

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PAGE 1, ITEM B, AMENDED RETURN

SCHEDULE F PART III HAS BEEN AMENDED TO REFLECT GRANTS AND OTHER

ASSISTANCE TO INDIVIDUALS OUTSIDE THE UNITED STATES THAT WERE

ORIGINALLY FILED AS OTHER TYPES OF EXPENSES. AS A RESULT OF THIS

AMENDMENT, THE FOLLOWING AREAS OF THE TAX RETURN HAVE ALSO CHANGED:

FORM 990 PART IV QUESTION NUMBER 16 AND FORM 930 PART IX - STATEMENT OF

FUNCTIONAL EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

990

Assat Date Line Unadjusted Bus % Reduc'uon In Basts For Accumulated Current Current Year
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{D) Asset disposed

* [TC, Section 179, Salvage, Bonus, Commercial Revitalzation Deduction




