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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
KESSLER FOUNDATION INC

D Employer identification number
B Check If applicable

Address change -
I 31-1562134

Doing Business As E Telephone number

|_Name change
(973)324-8364

G Gross recelpts $ 75,691,730

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

300 EXECUTIVE DRIVE
|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

WEST ORANGE, NJ 07052

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
ROGER DEROSE affiliates? [ Yes ¥ No
300 EXECUTIVE DRIVE SUITE 70
WEST ORANGE,NJ 07052 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( ) M (msertno) [ 4947(a)(1) or [ 527 H(c) Group exemption number I
J Website: » WWW KESSLERFOUNDATION ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1986 | M State of legal domicile NJ

Summary

1 Briefly describe the organization’s mission or most significant activities
THE FOUNDATION'S MISSION ISTO IMPROVE THE QUALITY OF LIFE FOR PEOPLE WITH PHYSICAL DISABILITIES BY
E PREPARING THEM FOR THE WORKPLACE, AND CONDUCTING REHABILITATION RESEARCH
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 24
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 23
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 97
E 6 Total number of volunteers (estimate If necessary) . . . . 6 18
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 4,536,622 4,962,424
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 386,648 342,398
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 11,437,054 13,084,363
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 56,584 650,932
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 16,416,908 19,040,117
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 2,467,483 2,776,283
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 7,849,868 8,340,277
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 579,739
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 5,454,610 6,127,662
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 15,771,961 17,244,222
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 644,947 1,795,895
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 232,283,822 213,838,717
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 7,659,212 6,284,347
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 224,624,610 207,554,370

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-08-07
Sign Signature of officer Date
Here ANNE AMMONS SENIOR VICE PRESIDENT AND CFO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature James Mulroy self- (see Instructions)
Paid d employed k [~
Preparer's Firm’s name (or yours WithumSmithBrown PC \
if self-employed), EIN
Use Only address, and ZIP + 4 1 SPRING STREET
Phone no k (732) 828-1614
NEW BRUNSWICK, NJ 08901

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

Kessler Foundation, a public charity in the field of disability, 1s a global leader in rehabilitation research that advances the care of people with
multiple sclerosis, stroke, Injuries to the brain and spinal cord, and other disabling condition Kessler Foundation is also a leader in funding
innovative programs that expand opportunities for job training and employment for people with disabilities, the single largest minority in the
nation

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 11,789,000 including grants of $ 2,776,283 ) (Revenue $ 533,137)

THE RESEARCH PROGRAM INCLUDES THE VICE PRESIDENT FOR RESEARCH, 4 LAB DIRECTORS, 1 INTERIM LAB DIRECTOR, AND APPROXIMATELY 50 RESEARCH
SCIENTISTS, POST-DOCTORAL FELLOWS AND OTHER SCIENTIFIC STAFF WHO CONDUCT RESEARCH IN THE FIELDS OF SPINAL CORD INJURY, TRAUMATIC BRAIN
INJURY, STROKE, MOVEMENT AND GAIT ANALYSIS, NEUROPSYCHOLOGY AND NEUROSCIENCE, AND REHABILITATION ENGINEERING THE OBJECTIVE OF THE
RESEARCH IS TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH PHYSICAL AND COGNITIVE DISABILITIES IN ADDITION, THE FOUNDATION FUNDS
PROGRAMS TO IMPROVE CONDITIONS FOR PEOPLE WITH DISABILITIES PARTICULARLY BY IMPROVING EMPLOYMENT OPPORTUNITIES

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 11,789,000

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes

complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes

Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No

candidates for public office? If "Yes,” complete Schedule C, Part I 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes

election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete

Schedu/eD,PartI'E.................... 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 111 Y& 8 No
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” No

complete Schedule D, Part VB . . . . . . . . . . . . . .. ... 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI. %) 11a | Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b | Yes
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part viIr ¥ 11c No
d 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 162 If "Yes,” complete Schedule D, Part IX.E 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part x5 110 | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part x. )
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I %&} 12a | ves
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, PartI . . « « « o« o« . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22
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24a
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28
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30

31

32

33

34
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36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . v

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 71

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 4

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 97
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country wCJ
See Instructions for 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 No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 24
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filedNJ

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

TAXPAYER
300 EXECUTIVE DRIVE SUITE 70
WEST ORANGE,NJ 07052
(973)324-8364

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E)
Name and Title Average Position (do not check Reportable Reportable
hours more than one box, compensation compensation
per unless person Is both from the from related

week an officerand a organization (W- organizations
(describe director/trustee) 2/1099-MISC) (W- 2/1099-
hours EI MISC)
for — = o
o = =
related =3 | & P
organizations Q'E 2 S 3
o = ] Iy
in B2 12|33 |78 |2
Schedule §— g2 E = =
— jy =] - P
0) i - O
T la| [|®]| &
| T E
T =l

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table

i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,679,298 618,273
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk12
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
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 Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
GIBBONS PC
PO BOX 827018 LEGAL SERVICES 164,256
PHILADELPHIA, PA 19182
THE CORMAC GROUP
1730 RHODE ISLAND AVE CONSULTING SERVICES 120,000
WASHINGTON, DC 20036
COLONIAL CONSULTING
CONSULTING SERVICES 180,402

750 3RD AVENUE
NEW YORK, NY 10017

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

$100,000 of compensation from the organization 3

Form 990 (2011)
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m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
w e e Government grants (contributions) 1e 3,002,237
=|.
E E f All other contnbutions, gifts, grants, and 1f 1,960,187
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 4,962,424
@ Business Code
E 2a SEMINAR & COURSE INCOME 541900 232,398 232,398
=
SE b LIBRARY USE FEE 541900 110,000 110,000
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 342,398
3 Investment income (including dividends, interest
and other similar amounts) * 2,958,512 2,958,512
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 66,490,576
from sales of
assets other
than inventory
b Less cost or 56,364,725
other basis and
sales expenses
Gain or (loss) 10,125,851
Net gain or (|oss) . L3 10,125,851 10,125,851
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
= 733,586
- b Less direct expenses . . . b 272,279
=1
[ c¢ Netincome or (loss) from fundraising events . . 461,307 461,307
9a Gross income from gaming activities
See Part1IV, line 19
a 13,495
b Less direct expenses . . . b 14,609
¢ Netincome or (loss) from gaming activities . . .* -1,114 -1,114
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 200099 190,739 190,739
b
d All other revenue
e Total. Addlines 11a-11d
- 190,739
12  Total revenue. See Instructions >
19,040,117 533,137 13,544,556

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 2,776,283 2,776,283
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,378,757 1,450,117 868,324 60,316
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 4,462,183 3,245,703 992,266 224,214
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 314,601 224,813 73,927 15,861
9 Other employee benefits 773,667 581,597 155,289 36,781
10 Payroll taxes 411,069 285,385 108,106 17,578
11 Fees for services (non-employees)
a Management 0
b Legal 176,113 129,029 45,464 1,620
c Accounting 50,000 25,000 25,000
d Lobbying 182,143 182,143
e Professional fundraising See Part IV, line 17 0
f Investment management fees 1,299,417 1,299,417
g Other 1,299,921 967,240 280,166 52,515
12 Advertising and promotion 0
13 Office expenses 198,665 85,948 80,318 32,399
14 Information technology 0
15 Rovyalties 0
16 Occupancy 751,316 611,276 140,040 0
17  Travel 251,604 210,518 31,564 9,522
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 181,236 79,158 12,114 89,964
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 481,775 481,775
23 Insurance 235,797 122,608 113,189
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a DUES & SUBSCRIPTIONS 97,142 70,362 25,770 1,010
b SUBJECT COSTS 295,084 295,084 0 0
¢ MISCELLANEOUS 325,551 254,639 47,214 23,698
d RESEARCH & EDUCATION EXPENSES 101,439 94,437 1,284 5,718
e
f All other expenses 200,459 97,660 94,256 8,543
25 Total functional expenses. Add lines 1 through 24f 17,244,222 11,789,000 4,875,483 579,739
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 14,423 914 1 13,581,129
2 Savings and temporary cash investments 0] 2 0
3 Pledges and grants receivable, net 798,203 3 361,355
4q Accounts recelvable, net 0] 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 0|l 6 0
E 7 Notes and loans recelvable, net o 7 0
ﬁ 8 Inventories for sale or use o 8 0
< Prepaid expenses and deferred charges 1,560,000] 9 1,418,690
10a Land, buildings, and equipment cost or other basis Complete 6,633,286
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 5,136,308 1,222,422 10c 1,496,978
11 Investments—publicly traded securities 194,953,943 11 176,737,687
12 Investments—other securities See PartIV,line 11 17,835,779| 12 19,036,050
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,linell 1,489,561 15 1,206,828
16 Total assets. Add lines 1 through 15 (must equal line 34) 232,283,822 16 213,838,717
17 Accounts payable and accrued expenses 3,795,807| 17 1,813,936
18 Grants payable 3,371,879| 18 3,617,217
19 Deferred revenue 435471 19 462,271
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 56,055| 25 390,923
26 Total liabilities. Add lines 17 through 25 7,659,212 26 6,284,347
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 220,507,530| 27 203,431,637
E 28 Temporarily restricted net assets 2,256,645| 28 2,262,298
E 29 Permanently restricted net assets 1,860,435 29 1,860,435
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 224,624,610 33 207,554,370
= 34 Total lhabilities and net assets/fund balances 232,283,822 34 213,838,717

Form 990 (2011)



Form 990 (2011)
lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 19,040,117
2 Total expenses (must equal Part IX, column (A), line 25)
2 17,244,222
3 Revenue less expenses Subtractline 2 from line 1
3 1,795,895
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 224,624,610
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -18,866,135
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 207,554,370
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Name of the organization
KESSLER FOUNDATION INC

Employer identification number

31-1562134

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
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)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,213,954

3,741,922

5,015,664

4,536,622

4,962,424

21,470,586

3,213,954

3,741,922

5,015,664

4,536,622

4,962,424

21,470,586

21,470,586

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

3,213,954

3,741,922

5,015,664

4,536,622

4,962,424

21,470,586

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

3,327,009

2,474,666

3,210,561

3,179,192

2,958,512

15,149,940

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

94,676

2,245

190,739

287,660

Total support (Add lines 7
through 10)

36,908,186

Gross recelpts from related activities, etc (See instructions )

[ 22 |

1,186,425

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. 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
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

58173 %

15

60826 %

10%-facts-and-circumstances test—2010. 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts 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
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 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 and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
KESSLER FOUNDATION INC

31-1562134
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 182,143
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV No
j Total lines 1c through 11 182,143
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation
Lobbying Expenses Schedule C, Part IV, Supplemental Payment made to outside lobbying firm
information

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

KESSLER FOUNDATION INC

31-1562134

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

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 other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1a Beginning of year balance . . . . 2,264,658 2,120,051 3,250,719 3,250,719

b Contributions

¢ Investment earnings orlosses . . . -66,949 229,969 31,099

d Grants or scholarships . . . . . 78,537 1,161,767

e Other expenditures for facilities 6,825

and programs
f Administrative expenses
g End ofyearbalance . . . . . . 2,197,709 2,264,658 2,120,051 3,250,719

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ® 85000 %

€ Termendowment m 15000 %
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No

(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property etk (mvestment) |  bass (other) | deprecition | () Book value

la Land
b Buildings . . . . . . .+ . 4 4 a4 e 0 0 0
c Leasehold improvements . . . . . . . . . . . . 1,128,284 873,657 254,627
d Equipment . . . . .« v e e e e e 5,505,002 4,262,651 1,242,351
e Other . . . .+ .+ + « & « o« e e 0 0 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 1,496,978

Schedule D (Form 990) 2011
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(AYALTERNATIVE INVESTMENTS 19,036,050 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 19,036,050

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount
Federal Income Taxes 0
DEFERRED COMPENSATION 390,923
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 390,923

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 19,040,117
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 17,244,222
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,795,895
4 Net unrealized gains (losses) on Investments 4 -18,443,297
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -422,838
9  Total adjustments (net) Add lines 4 - 8 9 -18,866,135
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -17,070,240
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 363,922
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -18,443,297
b Donated services and use of facilities 2b 772,100
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 294,419
e Add lines 2a through 2d 2e -17,376,778
3 Subtract line 2e from line 1 3 17,740,700
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,299,417
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 1,299,417
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 19,040,117
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 17,434,162
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 772,100
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 717,257
e Add lines 2a through 2d 2e 1,489,357
3 Subtract line 2e from line 1 3 15,944,805
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,299,417
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 1,299,417
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 17,244,222

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation
GAIN ON PENSION PLAN PART XI,LINE 8 Total gain =$7,531
TERMINATION

SPECIAL EVENT EXPENSES PART XII,LINE 2D

SPECIAL EVENT EXPENSES =$286,888

SPECIAL EVENT EXPENSES PART XIII,LINE 2D

SPECIAL EVENT EXPENSES =$286,888

IN-KIND CONTRIBUTIONS PART XII,LINE 2D

PUBLIC SERVICE ANNOUNCEMENTS =$772,100

IN-KIND CONTRIBUTIONS PART XIII,LINE 2D

PUBLIC SERVICE ANNOUNCEMENTS =$772,100

FIN 48 FORM 990, SCHEDULE D, PART X,

#2

KESSLER FOUNDATION,INC ADOPTED THE ACCOUNTING
PRONOUNCEMENT DEALING WITH UNCERTAIN TAX
POSITIONS,AS OF JANUARY 1,2009 UPON ADOPTION OF
THIS ACCOUNTING PRONOUNCEMENT, KESSLER
FOUNDATION,INC HAD NO UNRECOGNIZED TAX
BENEFITS FURTHERMORE, KESSLER FOUNDATION, INC
HAD NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31,
2011 AND 2010 KESSLER FOUNDATION,INC HAS NO
OPEN YEARS PRIORTO 2008 THERE WERE NO TAX
RELATED INTEREST OR PENALTIES

INTENDED USES OF ENDOWMENT
FUNDS

Schedule D, Part V, Line 4

Organization's endowment funds are used to support research
and education

ADJUSTMENT TO DEFERRED
COMPENSATION LIABILITY

PART XIII,LINE 2D

THE FOUNDATION HAD MAINTAINED SEVERAL DEFERRED
COMPENSATION ARRANGEMENTS WITH PAST
EXECUTIVES ADJUSTMENT IS FOR CHANGE IN VALUE OF
DEFERRED COMPENSAION LIABILITY TOTAL
ADIJUSTMENT =-430,369

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

KESSLER FOUNDATION INC

31-1562134

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a n T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

[T Mail solicitations

[T Internet and e-mall solicitations
[T Phone solicitations

I In-person solicitations

e
f

[~ Solicitation of non-government grants

[~ Solicitation of government grants

g I Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
GALA STROLL AND ROLL 0 col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts 657,543 76,043 733,586
E 2 Less Charitable
§ contributions
3  Grossincome (line 1 657,543 76,043 733,586
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
2 le Rent/facility costs . . 2,084 2,084
k]
0
Iﬁ 7 Food and beverages . . 99,803 99,803
g 8 Entertainment
_
O 9 Other direct expenses . 128,475 41,917 170,392
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . [ (272,279)
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . .+ .+ .+« .+ . . . | 461,307

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . I Yes o I Yes o I Yes o

™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address I+ 300 EXECUTIVE DRIVE
WEST ORANGE,NJ 07052

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
KESSLER FOUNDATION INC

31-1562134

m General Information on Grants and Assistance
1 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 criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . |

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2

Use Schedule I-1 (Form 990) If additional space Is needed.

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

recipients

cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Identifier

Return Reference

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

PROCEDURES FOR
MONITORING USE OF

SCHEDULEI,PAGE 1,PART 1,
LINE 2

Explanation

GRANT FUNDS IN US

THE ORGANIZATION REQUIRES PERIODIC REPORTS FROM GRANTEES ON PROGRESS TOWARD MEETING THE

GOALS OF THE PROJECTS IT FUNDS AS WELL AS THE EXPENDITUREs OF THE FUNDS LARGER GRANTS REQUIRE AN
OUTSIDE EVALUATOR TO ASSESS THE ACHIEVEMENTS OF THE PROJECTS

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

31-1562134
KESSLER FOUNDATION INC

Return to Form

RARITAN,NJ 08869

(a) Name and address of (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
To offer a
supported training
and employment
ADVANCING program for
OPPORTUNITIES 22- transitioning
INC1005 Whitehead 501(c)(3) graduating
Road Extension SUITE 1550592 40,000 students with
EWING,NJ 08638 physical
disabilities into
the hospitality
field
To provide job
training and
ALTERNATIVES INC 22- accommodation
600 1ST AVE 1686764 501(c)(3) 25,000 assistance to

people with
disabilities in a
retail setting




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

I(a) Name and address of]

WAY
BELLE MEAD,NJ
08502

(b) EIN (c) IRC Code [(d) Amount off (e) Amount of | (f) Method of [(g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
To provide
community based
training and
employment
THE ARC OF UNION opportunities for
COUNTY52 FADEM 22- individuals with
ROAD 501(c)(3) developmental
SPRINFIELD,NJ 1686764 25,000 disabilities Iin an
07081 ecologically-
conscious retall
business selling
discounted sports
equipment
To support
ARTISTIC current Stﬁdlﬂ
REALIZATION prgg;a”lsre";t'lse
IEC\/\IlﬂH'\IIgII;ggIREV%ILTC 22- 501 3 control tg children
3421254 (c)3) 10,000 and young adults

who face severe
multiple, physical
and neurological

challenges




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of|
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of grant
or assistance

BRAIN INJURY
ASSOCIATION OF
FLORIDA1637
METROPOLITAN
BLVD SUITE B
TALLAHASSEE, FL
32308

59-
2611863

501(c)(3)

350,000

To improve
employment
outcomes for
individuals with
moderate to severe
traumatic brain
Injury, increase the
percentage of
SSI/SSDI recipients
who achieve
successful
employment
outcomes, form and
train community
action teams to work
collaboratively with
employment
networks, and utilize
state agency
stakeholders to
ensure systems
change and
sustainability

CENTER FOR HEAD
INJURY SERVICES
11786

WESTLINE
INDUSTRIAL DRIVE
ST LOUIS, MO
63146

43-
1554015

501(c)(3)

50,000

This project creates
a business with a
soclal mission to

Increase the
employment
outcomes for
individuals with brain
Injuries and other
neurological
disorders Training
and employment
occurs in a
customized cookie
bakery and delivery
business It
provides the missing
vocational elements
In their Work
Oriented

NeuroRehabilitation

Program to promote

job success




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount
of cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of grant
or assistance

CHAIR SCHOLARS
FOUNDATION
16101 CARENCIA
LANE

ODESSA,FL
33556

65-
0442193

501(c)(3)

15,000

To provide college
tuition support to
high school seniors
with severe physical
disabilities residing
in the New York
Metropolitan area
neurological
disorders Training
and employment
occurs in a
customized cookie
bakery and delivery
business It provides
the missing
vocational elements
in their Work
Oriented
NeuroRehabilitation
Program to promote
job success

CHESHIRE HOME®S

RIDGEDALE

AVENUE

FLORHAM PARK, NJ
07932

22-
1936587

501(c)(3)

34,000

To provide training
that teaches
disadvantaged young
people with
disabilities to use
adaptive technology
and gain computer
proficiencies they
will apply to
employment and
higher education




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

BAYARD STREET
NEW BRUNSWICK,
NJ 08901

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
To Increase
employment
CORNELL outcomes and
UNIVERSITY economic
EMPLOYMENT AND impact for
DISABILITY INST 15- 501 (c)(3) veterans with
249 HIGHLAND 0532082 50,000 disabilities In NJ
AVENUE by building
ROCHESTER,NY benefits and
14620 work incentives
planning
capacity
To provide a
connector to
accessible bus
COUNTY OF T Mradlesor
MIDDLESEX County between
COUNTY ADMIN 22- residences,
BUILDING75 6002454 501(c)(3) 48,048 transit nodes

and employment
centers In areas
not served by
Access Link or
accessible
transit services




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of [(g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

To establish a

disabled-

operated 'Akron

Accessible

COUNTY OF SUMMIT Cycling' rental

DEVELOPMENTAL business so

DISABILITIES BOARD 34- 501(c)(3) disabled

89 E HOWE RD 6002767 37,800 individuals can

TALLMADGE,OH enjoy the

08901 Towpath Bike

Trail equally

with other

members of the

community

To produce a

collection of

video stories

DISABILITY employm22:‘;tf

EDUCATION FORUM people with

OF NEWYORKINC 27- disabilities

2310 Nott Street East 2995305 501(c)(3) 20 000 People wil

Suite O ne ! share

NISKAYUNA,NY experiences of
12309

success and
mentor young
people with
disabilities




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

NEWARK,NJ 07102

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e€) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
To provide
people with
EMPLOYMENT disabilities with
HORIZONS INC10 marketable
RIDGEDALE 22- skills in the
AVENUE 1612741 501(c)(3) 35,000 growing Culinary
CEDAR KNOLLS,NJ Arts industry,
07927 and place them
Into community
employment
To pilot and test
an employment
initiative aimed
at placing
disabled
THE GI GO FUND veterans of Iraq
INC920 BROAD 22- 501(c)(3) and Afghanistan
STREET 1612741 30,000 Into sustainable

careers by
providing
counseling and
training in the
field of customer
service




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

To establish an
Enterprise
Content
Management
business In
HUDSON Trenton, New
COMMUNITY Jersey This
ENTERPRISES68- 22- 501(c)(3) soclal enterprise
70 TUERS AVENUE 1629147 250,000 business will
JERSEY CITY,NJ target
07306 employment of
persons with
disabilities I1n
jobs with benefits
and opportunities

for advancement
To provide
supported
JEWISH FAMILY employment
AND VOCATIONAL services to
SERVICE OF veterans with
MIDDLESEX32 22- 501(c)(3) traumatic brain
FORD AVENUE 2ND 2281774 50,000 Injuries and other
FLOOR physical
MILLTOWN,NJ] disabilities to
08850 assistin their

transition back
into employment




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
To run a two-
week vocational
evaluation,
s exploaton a0
\S/I?F{CV)AEEIEO(!)\IFAL summer program
22- for students aged
METROWEST111 501(c)(3)
proseeCTsT | e7Ees
EAST ORANGE,NJ cognitive
07017
Impairments
primarily from
neurological
disorders
To launch a
document
management
project, including
LADACIN NETWORK document
1701 KNEELEY 21- imaging,
BOULEVARD 0674715 501(c)(3) 40,000 retention, and

WANAMASSA,NJ
07712

shredding, which
offers people with
disabilities
competitive
employment

opportunities




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

To provide

prevocational

opportunities for

persons served

aier e
AND EDUCATIONAL coIIaborl'atlon with
CENTERG65 22- 501(c)(3) community
HIGHLAND AVENUE 1482276 30,000 organizations
PEAPACK,NJ volunteering |n-l

07977 !

house and

community

vocational

opportunities and

experiences

To provide mobility

and safety items to

Multiple Sclerosis New
Assoclation of Jersey/Philadelphia
America706 22- 501(c)(3) area clients who
Haddonfield Road 1912812 10,000 qualify for their

Cherry Hilll, NJ
08002

established

Equipment

Distribution
Program




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of [(g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

NATIONAL MULTIPLE eTn?piwecra;:oapT:

SCLEROSIS SOCIETY with MS and

NJ METRO246 22- 501(c)(3) other

MONMOUTH ROAD 6080521 25,000 disabilities and
OAKHURST,NJ

07755 the people who

employ them

To conduct a

telework pilot

project with new

employers,

NATIONAL each of whom

TELECOMMUTING will commit to

INSTITUTE INC69 04- 501(c)(3) hire home-

CANAL STREET 3277044 250,000 based

THIRD FLOOR individuals with

BOSTON,MA 02114 disabilities

They expect to
place primarily
In 35 targeted

states




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [|(d) Amount of] (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
To promote and
THE NEW JERSEY busmosses that
CHAMBER OF support people
COMMERCE with disabilites
FOUNDATION216 22- 501(c)(3) and to build
WEST STATE 3490986 25,000
' economic
STREET opportunities for
TRENTON,NJ companies owned
08608
by people with
disabilities
To provide funds
to emergency
food assistance
NEW JERSEY prOVIderS,EOiI’
DEPARTMENT OF |mprove(r:naepnlt:
HUMAN SERVICES 21- 501(c)(3) enabling peoplel
PO BOX 700 6000928 15,000 with physical
TRENTON, NJ disabilities to
08625

access the life-
sustaining
services provided
within




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of [(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
To continue our
AmeriCorps
Enhancement
NEW JERSEY Project (AEP) that
INSTITUTE FOR provides training,
DISABILITIES 22- support and paid
ROOSEVELT PK10 501(c)(3) service
OAK DRIVE 1554528 40,000 opportunities for 10
EDISON,NJ individuals with
100017504 developmental and
other
related/physical
disabilities
To engage
adolescents/young
adults with physical
NEW YORK disabilities in a 6
SERVICE FOR THE week residential
HANDICAPPED 13- summer program
1140 BROADWAY 501(c)(3) where they will
SUITE 903 5674230 40,000 receive support and
NEW YORK,NY training in the areas
07002 of physical
independence,

vocational skills and
In literacy




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
To engage young
people In special
recreational and
competitive
adaptive
NORTH JERSEY pr°ghramsbthat
NAVIGATORSPO -~ 2;:C|:ﬁ3
Sgi(oll\?l:\hé,m 0007488 501(c)(3) 15,000 designed to
07002 develop and
enhance the
mobility skills of
children and
youth with
physical
disabilities
To expand the
exisiting
NameTags
student
education
program to
ONE REVOLUTION de"e'°’;a
5934 KINGSFORD ’6- C’;:gg:::o:sr
ﬁXFEELéETY,UT 2565011 501(c)(3) 20,000 designed to look
84908 beyond first

impressions to
see the
individual, with
emphasis on
those with
physical
disabilities




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
To purchase
new equipment
(pulley system,
PUSH TO WALK6 haynd dragli/l;s :Iit;'re)
NORTH CORPORATE 20- ©)3) and provide
DRIVE 501(c)(3
RIVERDALE, NJ 8059368 15,000 Sc;zradrssr:?;
07457
Program for
clients who
cannot afford to
pay themselves
UNIVERSITY OF
ALASKA CENTER Customized
FOR HUMAN Self-
DEVELOPMENT2702 92- 501(c)(3) Employment
GAMBEL STREET 6000147 425,000 Model for
SUITE 103 Individuals with

ANCHORAGE,AK
99503

Brain Injury




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

UNIVERSITY OF
HAWAII2530 DOLE
STREET SAKAMAKI
D-200
HONOLULU,HI
968222303

99-

6000354

501(c)(3)

425,000

To support
'EmployAble’, a
model Virtual
Employment

O rientation and
Support Center,
which i1s a skill-
building
environment for
people with
diverse
disabilities,
emphasizing
Verterans and
those with
Traumatic Brain
Injuries
EmployAble will
facilitate access
to and provision
of training,
networking,
mentoring, and
employment
resources for
both persons with
disabilities and
employers

WASHINGTON
CENTER FOR
INTERNSHIPS AND
SEMINARS1333
16TH STREET NW
WASHINGTON DC,
DC 20036

52-

1019820

501(c)(3)

25,000

Public Service
Internship
Program for
College Students
with Disabilities
to offer an
internship
program which
enables students
with disabilities
from New Jersey
to learn and
develop skills,
engage In
productive work,
and participate
fully in their
communities




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount of| () Amount of | (f) Method of |(g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

Support for
Epidural
Stimulation
Human Project
being conducted
at the
University of
Louisville This
research project

combines

CHRISTOPHER AND |m;s:aluarr?tllcna§;|;l
DANA REEVE

FOUNDATIONG636 29- sEI::l:JtI;c;lnolﬁ

:IA?RRIS TPKE STE 2939536 501(c)(3) 250,000 device Into the

SHORT HILLS,NJ @?ttﬁe:f,s)asnpézz

07078 Locomoter

Training to

improve

outcomes

related to

function,

including

walking, for
patients with
spinal cord
Injury
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
KESSLER FOUNDATION INC
31-1562134
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [V Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) ANNE AMMONS (M 303,885 19,600 47,315 370,800
()
(2) RODGER DERO SE (M 483,388 19,600 115,169 618,157
()
(3) JOHN DELUCA (1) 379,997 19,600 48,087 447,684
()
(4) ANNA BARRETT (M 278,426 19,094 40,374 337,894
()
(5)PAUL (M 151,253 12,074 25,546 188,873
DOMBRO WSKI ‘M)
(6) NANCY 0 188,838 13,856 24,012 226,706
CHIARAVALOTTI ‘M) 0 0 0 0
(7) JORDAN GRAFMAN (M 258,641 5,030 64,001 327,672
()
(8) PAMELA DELUCA (M 127,180 10,288 20,290 157,758
()
0 163,631 12,415 21,150 197,196

(9)ELAINE KATZ

(1)

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
HEALTH SCHEDULE J, ]THE FOUNDATION MAY ELECT TO REIMBURSE EMPLOYEES FOR HEALTH CLUBDUES UP TO A MAXIMUM OF $1,600 ANNUALLY
CLUBDUES |PART 1,LINE
1A

Schedule J (Form 990) 2011
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DLN: 93493032007463|

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization

KESSLER FOUNDATION INC

Employer identification number

31-1562134

Identifier Return Explanation
Reference
990 REVIEW 990, PAGE 6, | FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE AND THE BOARD OF TRUSTEES
PROCESS PART V|, BEFOREIT IS FILED ALL TRUSTEES RECEIVE A COPY OF THE FORM 990
SECTION B,
LINE11B
CONFLICT OF 990, PAGE 6, | TO REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT OF
INTEREST POLICY PART V|, INTEREST POLICY, THE ORGANIZATION REQUIRES OFFICERS, TRUSTEES, AND ALL EMPLOYEES TO
MONITORING AND SECTION B, ANNUALLY DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS, ALONG WITH REQUIRING
ENFORCEMENT LINE12C THEM TO ANNUALLY SIGN A CONFLICT OF INTEREST QUESTIONNAIRE. CONFLICTS OF INTEREST
AMONG TRUSTEES ARE REVIEWED BY THE EXECUTIVE COMMITTEE AND TRUSTEES RECUSE
THEMSELVES FROM DISCUSSION RELATED TO MATTERS WHERE A CONFLICT MAY EXIST EMPLOYEE
CONFLICTS OF INTEREST ARE REVIEWED AND MONITORED BY MANAGEMENT TO ENSURE THAT
THESE CONFLICTS DO NOT POSE A HARDSHIP TO THE ORGANIZATION NOR GAIN TO THE EMPLOYEE
PROCESS FOR 990, PAGE 6, | CEO SALARY IS DETERMINED BY THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES,
DETERMINING PART V|, AND THEN APPROVED BY THE BOARD OTHER STAFF COMPENSATION IS RECOMMENDED BY
COMPENSATION SECTION B, MANAGERS, APPROVED BY THE CEO, AND REVIEWED BY THE COMPENSATION COMMITTEE. IN 2010,
LINE 15B A REVIEW OF EXECUTIVE COMPENSATION AND OTHER SENIOR STAFF COMPENSATION WAS
CONDUCTED BY AN INDEPENDENT THIRD PARTY AND REVIEWED BY THE BOARD IT WAS
DETERMINED AT THAT TIME THAT ALL COMPENSATION WAS LESS THAN OR EQUAL TO
COMPARABLE POSITIONS IN LIKE ORGANIZATIONS CEO COMPENSATION IS PERIODICALLY
REVIEWED BY AN INDEPENDENT THRD PARTY AND RESULTS ARE REPORTED TO THE
COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE ANNUALLY REVIENS CEO
PERFORMANCE AND THE CEO'S EMPLOY MENT CONTRACT AND RECOMMENDS ADJUSTMENTS TO
CEO COMPENSATION TO THE BOARD OF TRUSTEES
AVAILABLLITY OF 990, PAGE 6, | THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST
DOCUMENTS TO PART V|, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
THE PUBLIC SECTIONC, FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST

LINE19
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H OMB No 1545-0184
o 197 Sales of Business Property °
(Also Involuntary Conversions and Recapture Amounts 201 1
Under Sections 179 and 280F(b)(2))
Department of the Treasury Attachment
Intemal Revenue Service (99) k- Attach to your tax return. I See separate instructions. Sequence No 27
Name(s) shown on return Identifying number
KESSLER FOUNDATION INC
31-1562134

1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or
1099-S (or substitute statement) that you are including on line 2, 10, or 20 (see Instructions) . . 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions
From Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(b) Date (e) Depreciation (f) Cost or other .
2 (@) Description of property acquired (((:r)ngatzas;)ld (d) Gross sales allowed basis, plus Sut)(tga)ctG?;)nf?orélazsgum
(mo , day, ;) ! price or allowable since improvements and of (d) and (e)
yr) 4 acquisition expense of sale

3 Gain, if any, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enterthe gain or (loss) here and on the appropriate line as follows 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the

instructions for Form 1065, Schedule K, line 10, or Form 11205, Schedule K, ine 9 Skip lines 8,9, 11, and

12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 I1s zero or a loss, enter the amount

from line 7 on ine 11 belowand skip lines 8 and 9 Ifline 7 I1s a gain and you did not have any prior year

section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term

capital gain on the Schedule D filed with your return and skip lines 8,9, 11, and 12 below

Nonrecaptured net section 1231 losses from prior years (see instructions) e -]

Subtract line 8 from line 7 If zero orless, enter-0- Ifline 9 Is zero, enter the gain from line 7 on line 12

below Ifline 9 I1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9

as a long-term capital gain on the Schedule D filed with your return (see instructions) . . . . . . . .| 9

m Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year orless)

INVESTMENT INCOME 66,490,576 56,364,725
11 Loss,ifany,fromline7 . . .« & v v v v ke e e e e e e e e e e e e e e e e e e 1n ()
12 Gain, ifany, from line 7 or amount from line 8, ifapplicable . . . . . . . . . .+ « «+ « .« .+ . .| 12
13 Gain, ifany, from line 31 e B <]
14 Netgamnor(loss)fromForm4684,lines31and38a . . . . + &« « « « & & % & + + « « « | 14
15 Ordinary gain from installment sales from Form 6252,line250r36 . . . . . .« .« « 4« +« +« « . .| 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . .+ « + +« « .« . .| 16
17 Combinelines 10 through16 . . . . &+ + v v v v &« v & + & v & v o v e e )| 17 10,125,851

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below:

a Ifthelossonline 11 includes aloss from Form 4684, line 35, column (b)(11), enter that part of the loss here
Enter the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of

the loss from property used as an employee on Schedule A (Form 1040), ine 23 Identify as from “Form

4797,line 18a " See INStructions. « « & & & & & & 4 & 4 & 4 & 4 e e e e e . .| 18a
b Redetermine the gain or (loss)on line 17 excluding the loss, iIfany, on line 18a Enter here and on Form 1040,

line 14 . . . . . . & 4 & 4 e e e e e e e e e e e e e e w e e w )l 1sb

For Paperwork Reduction Act Notice, see separate instructions. Cat No 130861 Form 4797 (2011)



Form 4797 (2011) Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see Instructions)

(b) Date (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property acquired(mo ,| (mo, day,
day, yr) yr)
A
B
C
D
These columns relate to the properties on lines 18A through 18D [ Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing ). .| 20
21 Costorother basis plus expense ofsale . . .| 21
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basis Subtract line 22 from line 21 .| 23
24 Total gain Subtractline 23 fromhine20 . . .| 24
25 If section 1245 property:
Depreciation allowed or allowable from line 22 25a
Enter the smaller of line 24 or25a . . . . .| 25b

26 If section 1250 property: If straight line
depreciation was used, enter-0- on line 26g,
except for a corporation subject to section 291

Addrtional depreciation after 1975 (see nstructions) . ., .| 26a

Applicable percentage multiplied by the smaller of]
line 24 or line 26a (see Instructions) . . . .| 26b

c Subtractline 26a from line 24 If residential
rental property orline 24 i1s not more than line

26a,skip lines 26dand26e . . . . . . .| 26¢
d Additional depreciation after 1969 and before 1976 , . .| 26d
e Enterthe smallerofline 26cor26d. . . . .| 26e
f Sections 291 amount (corporations only) . . .| 26f
g Addlines 26b,26e,and26f . . . . . . .| 26g

27 If section 1252 property: Skip this section If you
did not dispose of farmland or If this form 1s being
completed for a partnership (other than an
electing large partnership)

Soll, water, and land clearing expenses . . . .| 27a

Line 27a multiplied by applicable percentage (see

instructions) . . . . . . . . . . . .|27b
c Enter the smallerofline 24 or27b . . . . .| 27c

28 If section 1254 property:

a Intangible drilling and development costs,
expenditures for development of mines and other
natural deposits, mining exploration costs, and
depletion (see Iinstructions) . . . . . . .| 28a

b Enter the smallerofline 24 or28a . . . . .| 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from

income under section 126 (see Iinstructions) . .| 29a
b Enter the smaller of line 24 or 29a (see Instructions) . .| 29b
Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns A throughD,line24 . . . . . . .| 30
31 Add property columns A through D, lines 25b, 26g, 27¢c, 28b, and 29b Enter here and on line 13 . -] 31
32 Subtractline 31 from line 30 Enterthe portion from casualty or theft on Form 4684, line 33 Enter the
portion from other than casualty or theft on Form 4797, line 6 . . e e e e e . .| 32

i-14¥A"4 Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see Instructions)

(a) Section (b) Section

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

Form 4797 (2011)



Additional Data

Form 990, Special Condition Description:

Software ID:
Software Version:

EIN:
Name:

31-1562134
KESSLER FOUNDATION INC

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = =r= organization (W- organizations from the
=3 & % %6 2/1099-MISC) (W-2/1099- organization and
o= =1 o ]
== = = MISC) related
EE |2 |8 Zlrg|e or t
=] a ganizations
T2z (g|2]| 2|3
R - =1 i
= T - I
T |5 ¢ | 2
| T %
T [u
ROBERT DILLON JR 1 0 0
TRUSTEE
ROBERT WPARSONS JR PHD 1 X 0 0
TRUSTEE
JOHN R CANNELL ESQ 1 X 0 0
TRUSTEE
DONALD H SEBASTIAN PHD 1 X 0 0
TRUSTEE
JAMES ESTABROOK 1 X X 0 0
CHAIR
JEFFREY FEINER
TRUSTEE 1 X 0 0
RICHARD A SAXON 1 X 0 0
TRUSTEE
ROBERT HERZ
VICE CHAIR ! X X 0 0
RICHARD KESSLER 1 X 0 0
TRUSTEE
JOHN LASSER
TRUSTEE ! X 0 0
BARBARA LEWIS 1 X X 0 0
SECRETARY
ELIZABETH LOWENSTEIN
VICE CHAIR ! X X 0 0
MARK POLLARD 1 X 0 0
TRUSTEE
JEFFREY SINAW
TRUSTEE ! X 0 0
RYAN SCHINMAN 1 X 0 0
TRUSTEE
LYNN SCHNEEMEYER
TRUSTEE 1 X 0 0
SAUL SIMON 1 X 0 0
TRUSTEE
LOUIS LIPSCHITZ
VICE-CHAIR ! X X 0 0
WILLIAM OWEN 1 X 0 0
TRUSTEE
RODGER DEROSE
PRESIDENT AND CEO 40 X X 483,388 134,769
GLEN REITER 1 X 0 0
TRUSTEE
BOBBIE ARBESFELD
TRUSTEE 1 X 0 0
STEPHEN G SUDOVAR 1 X 0 0
TRUSTEE
GUY TUFO
TRUSTEE 1 X 0 0
ANNE AMMONS 40 X 303,885 66,915
SENIOR VICE PRESIDENT




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = o =
= a = P e MISC) related
EE = g =R L =] organizations
o2 | = gz 2=
o - jy =} i
2 [ = = | BT
ol o |z
T i %
T [l
JOHN DELUCA
VICE PRESIDENT-RESEARCH 40 X 379,997 67,687
ANNA BARRETT 40 X 278,426 59,468
LAB DIRECTOR
JORDAN GRAFMAN
LAB DIRECTOR 40 X 258,641 69,031
TREVORDYSON-HUDSON 40 X 116,583 27,479
LAB DIRECTOR
GLENN WYIE
LAB DIRECTOR 40 X 107,629 24,860
PAUL DOMBROWSKI 40 X 151,253 37,620
DIRECTOR - IT DEPARTMENT
JOHN GIRAUD
DIRECTOR - BUSINESS OFFICE 40 X 119,847 28,433
NANCY CHIARAVALOTTI 40 X 188,838 37,868
LAB DIRECTOR
PAMELA DELUCA
CHIEF DEVELOPMENT OFFICER 40 X 127,180 30,578
ELAINE KATZ 40 X 163,631 33,565
Grants Director




