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Return of Organization Exempt From Income Tax |_OMB No 15450047

Fomm 990
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
beneflt trugt or private foundation)
| Depariment of the Treasury “TOpen {o Publis: I
| Intemal Revenue Sernce p The organzahion may have to use a copy of this return (0 satisfy state reporting requrements |nspecﬁon
‘ A For the 2011 calendar year, or tax year baginning , 2011, and ending , 20
} B Chechil eppicabio C Wamoolomganizaton  KELSEY RESEARCH FOUNDATION 0 Empioyer Wentaton o
| T} Acdrens chengs Dowg Bupness As ] 76-0637670 {
| {7} Name change Number and strest {or PO box if mail 15 not delivered 10 sireat addross) Roomsuna E  Telephone numper i
‘ 7 et o $615 KIRBY DRIVE 660 )
{ Termnaad Cily o¢ 10wn, $1l9 Of countsy, and ZIP + 4 2,139,624
] Amended resum HOUSTON, TX 77005 G Geows meontpls §
j Applicaton pending F Nama and gddress of pnacipet cificer H(a) s Uusa grow rewmn for
affihates D You ]E No
1 Tacecmotstoue (Y] SOHEH3) | 500 ( ) ff tmsetno) | avvapiier [ ] 527 D) fre ol aitlures ﬁ'«m mmﬂ:\n M

Hic) Group exemplLior, nunber

} Webse p N/A

Form of organzstan () Corporgvon | ] Trust (| Assosmon || Other I [t vearottomaton. 1956 [ M Stam ortogal comcie 'rx
l f_an 1] Summary ]
1 Briefly describe the organzation's migsion or most significant actviies. KELSEY RESEARCH FOUNDATION (THE FOUNDATION),
| WAS FOUNDED IN 1956 FOR THE PURPOSE OF ENCURAGING AND ASSISTING RESEARCH AND EDUCATION
1 ? G FROGRAMS IN THE FIELD OF MEDICINE.
; L
‘ . N | 2 Checkthis box p» ] i the organization discontinued s operations or disposed of more than 25% of its net assete
| o=> | na { 3 Number of voting members of the governing body (Part Vi, line 18) . . . . . Ve e e s a s e 3 28
‘ % :a : 4 Number of independent voung members of the goveming body (PantVi,lme 1d) . . . . . . . ... .. . ... 4 28
| — " : 5 Total number of indniduals employed In calendar year 2011 (PartV, ne2a) . . v v v v v v v v v v vt e e 5 15
a2 ? 6 Total number of volunteers (estimale fnecessary) . . . . . ... . ...t v v st e i orveeann 6
7a Total unrelated business revenve from Part VIIl, column (C). kne 92 , . ., ., . . ... .. hr s e e e 73 0 !
ES b Net unrelated business taxable mncome from Form 890-T, N84 — A\ =y FE R - o o o o o0 o v 7b 0
& |8 contnbutions and grants Pan Vil e thy . . .. 1. T T T T 2 1,162,806 |
3 v | 9 Program service revenue (Pat Vil time 2g) . . . . In.]. . 10 938,806
w n 110 Investment income (Part Vill, cotlumn (A). ines 3, 4, :ﬂ d). FEB (U) 4 2013 . U'; 38,012
22 % |11 Other ravenve (Part VIlt, column (A), lines 5, 6, 8¢, bc, 1bc, and 11e). . . . . . . . & 0 E
Z 12 Total revanue - add ines 8 through 11 (must equal Pgrt VI, golumg (A) rmen1R) . . 157, . . 2,139,624 }
< 13 Grants and similar amounts paid {Part IX, column (A fines 330 L &N, U | I )
% ¢ |14 B8enefits paid 1o or for members (Part IX, column (A), TAE AT = . - . . . . ... .. ... . [+}
= |15 Salanes, other compensation, employee benefits (Pant IX, column (A), ines 5-10) . . . . , . 1,149,444
: 16a Professiona! fundraising fees (Part IX, column(A).line11e) . . . .. ... ... ... ... 0
: b Total fundraising expenses (Part IX, column (D), fine 25)p 26,501 _‘_i&“;? R I S
e |17 Otherexpenses (Part IX, column (A), knes 11a-11d,11#-248) . . .. .. .. - . ... ... 1,085,046
* 118 Total expenses. Add lines 13-17 (must equal PartIX, column (A), bne 25) . . . .. ... .. 2,234,490
‘19 Revenue less expenses Subtracting 18fromime 12, . . . . . . . v i e v v v e oeu.. (94,866)
Net Bagerrang of Current Yoar End of Year
Assets | 20 Total assets (Pat X, BN 16) . . . v o v uiuian .. e 4,049,815 3,903,821
;;_" 21 Total habdties (PartX,n@ 28) . ., ... ....... ettt 196,518 212,706
onons | 22 Net assets of fund balances Subtractine 21 fromitine20, . . . . . . ... .. ... ... 3,853,297 3,691,115
Partll]] _ Signatwe Slock

nisioiun o and s ond to $w bust of my knowiedge Bnd belief, b is

Tue correct amnd Q of prep qmrumwnu()uwudmnnﬂmmdemwmmyW
| Sign : Dae ¥ 7
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] Troe of prink naced axd 1M =
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Preparer |y name > ADAMS CPA FIRM PLLC [FrmeEn
Use Only | remusareas  p 5307 BROADWAY STR 403 Prione no
! Rearland TX 77584 281-797-2575
; May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [ [JYes ;¥ No
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Fqrm 990 (2011) KELSEY RESEARCH FOUNDATION 76-0637670 Page 2
| Part lll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question inthis Part Il . . . . . . . . . . 0 0t i it it e et D
1 Bnefly descnbe the organization's mission
KELSEY RESEARCH FOUNDATION (THE FOUNDATION), WAS FOUNDED IN 1956 FOR THE PURPOSE OF
ENCURAGING AND ASSISTING RESEARCH AND EDUCATION PROGRAMS IN THE FIELD OF MEDICINE.

2  Dd the organization undertake any significant program services dunng the year which were not listed on the
PrOrFOM 90 Or90EZ?  « o v v o e e et e e e e e e e e O ves &l no
If “Yes," descnbe these new services on Schedule O.

3  Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. v e e . . e e e e e b e e e e e e s e s e e e e s e e e e e s e e e e e e e e e e e e e D Yes E] No
If “Yes," descnbe 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 4347(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 $ 1,540,043 indudinggrantsof $ ) (Revenue § )
GENERAL RESEARCH AND EDUCATION IN THE FIELD OF MEDICINE.

4b (Code. } (Expenses $ 443,274 indudnggrantsof § ) (Revenue § )
PHARMACEUTICAL SPONSORED DRUG STUDIES

4c (Code ) (Expenses $ 183,983 indudinggrantsof $ ) (Revenue § )
CRUMP CANCER CENTER-BREAST CANCER SCREENING, RESEARCH AND EDUCATION

4d  Other program services. (Descnbe in Schedule O )
(Expenses  $ including grants of ~_ $ ) (Revenue $ )
4e Total program service expenses > 2,167,300

EEA Form 990 (2011)
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Farm 990 (2011) KELSEY RESEARCH FOUNDATION 76-0637670

Page 3
{PartIV| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedUIB A & .« v v v i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . .. ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . .. e e e e e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partfl . . . . . . . .. . it it i i, 4 X
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 98-197 If "Yes,” complete Schedule C,
Partill . ........ e e h e s e e e e et e e e s e s s e e e e e e e e e et e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . .. ... .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,"
complete Schedule D, Part IV . & . o vt i i it e e e e e e e e e e e e e et e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . ... .. .. .. 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, :
VII, VIII, IX; or X as applicable. - X
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, PartVI . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments - other secunties 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 VIl . . . . . . . .. . . v o v 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D,Part VIl . . . . .. . . ... ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, Iine 167 If "Yes," complete Schedule D, PartIX . . . . . . ¢ 0 v v v o i i ittt e e e e e e e 11d X
e Did the organization report an amount for other liabifities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . .. .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL and Xl & & o o i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organizaton answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptonal . . . .. ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service actvities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland V. . . . .. ... ... ... .. 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartslandlV. . . . .. ... ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes," complete Schedule F, Partsllland V.~ . . . .. ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . ¢ . i 0 i i i i i i e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . v i v i i i it e e e e e e e s e s e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . ... ... ... ... ... 20a X
b If "Yes" to ine 203, did the organization attach its audited financial statementstothisretum? . . . . . .. L. 0oL L L. 20b
EEA Form 990 (2011)
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Form 990 (2011) KELSEY RESEARCH FOUNDATION 76-0637670 Page 4
[PartIlV| Checklist of Required Schedules (contnued)
Yos No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part 1X, column (A), ine 17? If "Yes," complete Schedule |, Partslandll . . . . .. .. ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to indmviduals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts landlll . . . . . . . ... oo ool oo 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L L. . L i e e e e e e e e e e e e e e e e e e e e e, 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25 . . . . . . ¢ i 0 v i v i i i e i e e s e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exemptbonds? . . . . . L . L i L e i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . ... . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes,"complete Schedule L, Part] . . . . . . 0 o i i i e i i e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partii . ... ... ............. 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.. . . . . .. .. ... ... 2
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV . ... ........0c... e e e e e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. =~ . . . .. .. .. ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . ... ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M . . . . . L L L L 0 L L e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl - v i e e e e e e e e e e e e e e e et e et e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . i o i i i et e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . .. .. ... oo i il 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
V,andV,lne1 . . ... ... .0.uuan- e e e et e e e et e et e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . .. .. ... .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . .. .. ... ... ... ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . . . .. ... it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o . 0 v v v v v v v e e s e e e e e . 38 | X

EEA

Form 990 (2011)




Farm 990 (2011) KELSEY RESEARCH FOUNDATION 76-0637670

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponsetoany question inthis PartV. . . . . . . L i 0 i i i it i it i it oot oo mu v D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . .. ... .. ... 1a 0
b Enter the number of Forms W-2G induded inline 1a. Enter -O-fnotapplicable ™~ . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? e e e e e e e e e e e e e e e e e e e e e e 1c
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 thisretum . . . . . . | 2a I 15|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ... ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . . . v o' ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. ... ... ... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a finanaial account in a foreign country (such as a bank account, secunties account, or other financial
=Tl 1 4a X
b If "Yes," enter the name of the foreign country | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts U
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
c [f"Yes,"tolne 5a or 5b, did the organization file Form 8886-T? . . . . . . . & . i . i i it e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? . . . . . .. .. L 0 el e e e 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? . ... ... ... ... 00000 e e e e e e e e s e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I '
and services provided tothe Payor? . . . . 4t . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the orgarization notify the donor of the value of the goods or services provided? . . . . .. ... ... ...... 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Fom 82827 . . . .. . ... .. ... e e e e e e e e e e e e e et e e e e e et e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . .. e e e e [P I 7d | B o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 88399 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098+:C? « « « v + v « + o + & . 7h X
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 i o ,
organization, have excess business holdings at any time dunngtheyear? . . . . . .. .. ... .. ... 8 X
9  Sponsoring organizations maintaining donor advised funds. _ R
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . L 0 s s e e e e e e 9a X
b Dud the organization make a distnbutton to a donor, donor advisor, or related person? . . . . . . . .. ... Ll .. 9b X
10 Section 501(c)(7) organizations. Enter.
a Inittation fees and capital contnbutions included on Part Vlll, lne 12~ . . . . . . . . . ... ... .. 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fachtes . . . .. . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincomefrommembersorshareholders . . . . . . ... ... 0 0o el e e 11a '
b  Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due orreceivedfromthem.) . . . . .. ... ... Lo oo o 11b o :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . .. .. .. 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more thanone state? . . . . ... .. .. .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualffied heatthplans ... ... e e e e e e e e e e e e 13b
c Entertheamountofreservesonhand . . . . . . . . . i i i i i i it e e e e e 13¢c
‘ 14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . ... ... .. 14b
EEA Form 990 (2011)




Form 980 (2011) KELSEY RESEARCH FOUNDATION 76-0637670 Page 6

Part VI [ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse to any queston inthisPart VI . . . . . . . . . o . & o i v v v v v v v o v e aae e E

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body at the end of thetaxyear . . ... ... ... 1a 28
If there are matenatl differences in voting nghts among members of the goverming body, or
If the goveming body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 28 . -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L. L. o e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . .. . .. 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . ¢ ¢ v i i i i it e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: R T
2 ThegovemiNgBody? . v v v v v v e e e e e e e e e e s e e e e e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . o o o i o it il sl e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n Schedule O~ . . . . . . . .. ... .. ... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
! Yes No
‘ 10a D the organization have local chapters, branches, or affillates? . . . . . . . ... ... o i i oo oL 10a X
b If "Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ..{Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne13 . . . . . .. ... . v v it oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b) X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
| descnbe in Schedule O how this was done e e e e e e e e e e e s e e e e s e e e e e e e e 12c| X
‘ 13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . L . L L e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . vt i i i v i b e e s e .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by )
! independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... oo v v i it it oo i i o 15a X
b Other officers or key employees of the organization . . . . . i 0 i i i i i i e e e e e e e e e e e e e e e e 15b X
‘ If "Yes™ to ine 15a or 15b, descnbe the process in Schedule O (see instructions.)
! 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement .
‘ with ataxable entity dUNNGthe YEar? . . . . v v o i i e e e e e et e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the o
i organization's exempt status with respectto such ammangements? . . . . . . . . . . L . . . e e e e i e e e e e e s e e 16b
| Section C. Disclosure
; 17  List the states with which a copy of this Form 990 is required to be filed >

‘ 18  Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
i available for public iInspection. Indicate how you make these available. Check all that apply.
i [0 ownwebsite [0 Anothers website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ANTHONY GREISINGER 5615 KIRBY DRIVE 660 HOUSTON, TX 77005
EEA Form 990 (2011)




Form 990 (2‘011) KELSEY RESEARCH FOUNDATION 76-0637670 Page 7
Part.VIlii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question nthisPart VIl . . . . . . . . . . . . . . . . @ 0 it D
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) f no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order indvidual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) ©) (D) €) (L9}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one campensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustes) orgamzation (W-2/1099-MiISC) from the
related (W-2/1099-MISC) organization
organizations :1::’ :1: fO 5 IHz ; g and related
in Schedule [durfsu f |y |lgmp]| r organizations
0) 1 se|t s hpl| m
vtelitfc [® leeo| s
1et|tee|M]lsny]|r
deolue r |Ptse
u |t | ae
ao |1 o t
tr o g e
n d
a e
|
(1) ANTHONY GREISINGER
VP/SEC 40.00 X 163,984
(2) HERBERT DUPONT MD
PRESIDENT 1.00 X
3
(4)
(5)
(6)
@
8
9
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Fqrm 990 (2011)

KELSEY RESEARCH FOUNDATION 76-0637670 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
A) ®) © ()] 3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack mora than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlrtlo]lk |Hcel F organization (W-2/1099-MISC) from the
related nritlnrff e |t om] o {W-2/1099-MISC) organization
organizations :1 : L ts : : y g ?"' :n and related
In Schedule vt cli t]|c ® leeo| e organizations
retltele |Mlsny|Tr
deolue|r [P |t se
u o rft | ae
ao | ° t
1r |o y e
n e d
a -]
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . . e e e e e e e e e e e s e e »
c Total from continuation sheets to Part Vll, SectionA . . ... ... ....... »
d Total(addlinestband1€) . . . . . o i i v i i i i e i it e e e e e e e » 163,984 0 0
2 Total number of Individuals (induding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes," complete Schedule J forsuchindvdual . . . . . . . o o b bl Ll e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such R e
INAIVIAUBL .« v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ey,
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . .0 0 v v v v v v . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8 ©
Name and business address Description of services Compensation

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 > '

EEA Form 990 (2011)
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KELSEY RESEARCH FOUNDATION

76-0637670

Page 9

(Part VIII |

Statement of Revenue

.

}

%

e S

(A)

Total revenue

®)
Related or
axempt
function
revenue

©)
Unrelated
business
revenue

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

butions,
Gifts,
Grants
and
Other
Similar
Amounts

1a

- 0o a o T

Federated campaigns

Membership dues
Fundraising events

Related organizations
Govemment grants (contnbutions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above

1a

1b

1c

356,055

1d

1e

1f

806,751

Noncash contnbutions included in ines 1a-1f: $

Total. Add lines 1a-1f

Y

1,162,806

%

t

i

Program
Service
Revenue

2a
b

d
e
f
g

COLLABORATIVE STUDIES

350,757

350,757

DRUG TESTING

395,268

395,268

EDUCATIONAL SEMINARS

5,700

5,700

SMALL INITIATIVE PROG.

163,879

163,879

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

23,202

23,202

938,806

TeoT*Q

ocso<om

6a

b Less rental expenses . . . .
Rental income or (loss)
Net rental income or (loss) .

(1]

7a

10a

0

Investment income (including dvidends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds R ¢

Royalbes

Gross rents

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses
Gain or (loss)
Net gamn or (loss)

38,012

38,012

(1) Real

{n) Personal

(1) Secunties

(n) Other

N“é‘;
G
gl

Gross income from fundraising

events (not including

of contnbutions reported on line 1¢).

See Part IV, line 18

Less. direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities.

See Part IV, line 19

Less direct expenses

Netincome or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances
Less: cost of goods sold

Net income or (loss) from sales of inventory

$__ 356,055

< EE

e
: &?eg{
(]

Miscellaneous Revenue

11a
b
c
d

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

All other revenue

P

2,139,624

976,818

0

Form 990 (2011)




Form 990 (2011) KELSEY RESEARCH FOUNDATION 76-0637670 Page 10
[PartIX | 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 If Schedule O contains aresponse to any queston inthis Part IX . . . . . . . 0 0 0 0 i it e e e e s e o e s e .. e, [
Do not include amounts reported on lines 6b, 7b, Total e(:genses Prograr;B)servlce Managé(r:n)ent and Fundgn)smg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and " 3
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartIV,lne22 . ... .. ..
3  Grants and other assistance to governments, .
organizatons, and individuals outside the
United States See PartIV,lines t5and16 . . . . ..
4 Benefitspadtoorformembers . ... .. ......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. ...
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . .. .. ...« . .. 1,149,444 1,144,705 4,739
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployeebenefits . ... ...........
10 Payrolitaxes . . . . . ¢ i it e s e e e e e e
11  Fees for services (non-employees).
a Management . . . ... .. ...t
b legal. . ... ... ...
C AcCOUNtiNg . . & & 4 v ot bt b e s e e e e s e e
d Lobbying . . . . . . i i i i ittt e e e e e e
e Professional fundraising services See Part IV, line 17 ”
f [Investmentmanagementfees . . ... ........ 15,134 15,134
g Other. . .. ....... e e e e s e s e e e e e 97,355 94,580 2,523 252
12 Advertsingandpromotion . . . . . . ... 0. ... 45,437 44,079 939 419
13 Officeexpenses . . . . ¢ v v v v v v v v v v v oo 67,649 66,464 975 210
14 Informationtechnology . . . .. .. ... ... ...
15 Royalties . . . . . . . . . . e s e e e e e e e
16 OCCUPANCY &« & & v ¢ o o o o o s s s o s o s o o s o 173,095 158,335 14,760
I 2 1 - 1= 209,548 208,390 1,135 23
18  Payments of travel or entertainment expenses
for any federal, state, or local public officals . . . . .
19 Conferences, conventions, and meetings . . .. ...
20 Interest . . . . . i . .. e e e e e e
21 Paymentstoaffilates . .. .......... e e
22 Deprecation, depletion, and amortizaton . . . . . .. 12,534 11,211 1,271 52
23 Insurance .. ... e e e e e e e e e e e 14,087 12,712 1,375
24 Other expenses. ltemize expenses not covered vv - R
above (List miscellaneous expenses in line 24e. If i “’z';:"\i % . ;§, § )
line 24e amount exceeds 10% of line 25, column - {;"*:;"\&f“::: % v @}2 ‘i; ; S
(A) amount, ist ine 24e expenses on Schedule O ) e vz A Slu. ® 5% B
a CONTRACT SERVICES 322,116 314,633 7,483
b GOLF TOURNAMENT 9,351 (7) 9,358
¢ DUES AND REGISTRIES 34,627 34,495 132
d DONATIONS AND GIFTS 51,245 46,836 1,377 3,032
e Allotherexpenses . . . . . « ¢ o v e s o s v v oo 32,868 30,867 1,068 933
25 Total functional expenses. Add lines 1 through 24e 2,234,490 2,167,300 40,689 26,501

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Checkhere P [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) KELSEY RESEARCH FOUNDATION 76-0637670 Page 11
[ Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-beanng . . . . . . & & i it it e e e e e e e e e s 915,575 1 623,204
2 Savingsandtemporarycashinvestments . . . . . . .. .ttt 00t 2
3 Pledgesandgrantsreceivable,net . . . ... ... ... 000 0oL 3
4 Accountsreceivable,net . . . . . . . . L. s e e e e e e e e e e e e e e e 183,856 4 453,509
5 Recewables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part I of R B I
ScheduleL . . . . . . @ v i i i it e e e e e e e e e e e, 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(8) voluntary N o
s employees' beneficiary organizations (see instructons) . . . . ... . ... ...
f 7 Notesandloansreceivable,net . . . . . . . . . . it i it e e e e e e e
s 8 Inventonesforsaleoruse . . .. . . . .. 0. it e e e s e e e e
9 Prepad expenses anddeferredcharges . . . . . . .. .. .. 000 oo 3,984 399
10a Land, buildings, and equipment: cost or &
other basis. Complete Part VI of Schedule D « ... 10a 99,183 o f_ ) . )
b Less:accumulateddepreciaton . . . . . . ... .. 10b 82,614 29,103 10c 16,569
| 11 Investments - publicly traded securites . . . . . . . . . .. .. ... ... ... 2,917,297 11 2,810,140
12 Investments - other securites. SeePartIV,lne11 . . . ... ... ... .... 12
13  Investments - program-related. See PartiV,linet1 . . . .. ... ... .. ... 13
14 Intangbleassets . . . . o o v i i it e e e s e e e e e s e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . . . i i i i i i e i i et o 15
‘ 16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . e e e e e 4,049,815 16 3,903,821
l 17 Accounts payableand accrued expenses . . . v . i v d e e e e b e e e e s e 39,406 17 45,442
i 18 Grantspayable . . . . . . . i i i i i et e e e e e e e e e e e e e, 18
| L 19 Deferedrevenue . . . . . v v v v o vt it e e e e e e e s e 19
| i 20 Tax-exemptbondliabilites . . . . . . . . . i . L.t e e e e e e e 20
| g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
: i 22 Payables to current and former officers, directors, trustees, key e ;
‘ ! employees, highest compensated employees, and disqualified persons. e 1 __i _ e
; Complete Partllof ScheduleL . . . . . . ... ................. 22
: i 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
i : 24 Unsecured notes and loans payable to unrelated third parhtes . . . . . . . . ... 24
i 25  Other habilities (including federal income tax, payables to related third
‘ parties, and other habilities not included on lines 17-24). Complete Part X
‘ ofSchedule D . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 157,112 25 167,264
| 26 Total liabilities. Add lines 17through25 . . .. .. ... .. ........... 196,518 26 212,706
| Organizations that follow SFAS 117, check here p IE and complete -
N F lines 27 through 29, and lines 33 and 34. - %jﬁé;ﬂ___g_‘% N
£ n| 27 Unrestnctednetassets . .. ... 2,266,198 | 27 2,236,266
d| 28 Temporanlyrestnctednetassets . . . . . . . . i i et e et e e e e 1,587,099 28 1,454,849
‘: B 29 Pemmanentlyrestnctednetassels . . . . 0 i bt t b et e e b e e e e e e e e s 29
s a Organizations that do not follow SFAS 117, check here » D and “% : S !
e Ia complete lines 30 through 34, ) .
s n | 30 Capitalstock or trust pnnaipal, or currentfunds . . . . ... oo L L oLl L 30
€ | 31 Pad-in or capttal surplus, or land, bulding, or equipmentfund . . . .. .. ... 31
:_) : 32 Retaned eamings, endowment, accumulated income, or otherfunds . . .. . .. 32
33 Totalnetassetsorfundbalances . . .. .. ... ... 3,853,297 33 3,691,115
34 Total habilites and net assetsffundbalances . . . . . . . . ... o000 4,049,815 34 3,903,821

Form 990 (2011)



Form 990 (2014) KELSEY RESEARCH FOUNDATION

76-0637670 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse toany questioninthis Part XI . . 0 v i 0 0 v it it o it e o e e e ee oo D
1 Totalrevenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . i i i i it et e e e e 1 2,139,624
2 Total expenses (must equal Part IX, column (A), ine 25) e e et e e e et e e e e e e e e e e e e e e 2 2,234,490
3 Revenue less expenses Subtract ine 2 from line 1 e e e e e e e s e e e e e e e e s e e e e e e e 3 (94,866)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... .... 4 3,853,297
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . & it it i v e v uan 5 {67,316)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columN (B)) o i . i e e i e e e e e e e e e e e 4 e e aaeeaeaeaa e nae e e e e e 6 3,691,115
Part Xl | Financial Statements and Reporting
Check If Schedule O contains aresponsetoany queston inthisPart XIl . . . . . . . . 0 0 i i i i e e e e e D
Yas No
1 Accounting method used to prepare the Form 990: D Cash lﬂ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O. e L
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... L L oL oL 2b | X
c |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ’
1ssued on a separate basis, consolidated basis, or both. ¥
&l Separate basis D Consolidated basis D Both consolidated and separate basis N A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . L L L L L it et e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps takento undergo suchaudits . . . . . ... ... 3b

EEA

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A

(Form 990 or 880-E2) Public Charity Status and Public Support

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

2011

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identificaton number
KELSEY RESEARCH FOUNDATION 76-0637670

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

The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iil).
4

city, and state:

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iit). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actrvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill )

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

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

OO xKO O OO0

10
11

acd

a [ Typel b [ Typelnl ¢ [ Type lil-Functionally ntegrated d [0 Type li-Other

e D By checking this box, | 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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it1s a Type |, Type ll, or Type Il supporting
organization, check thiISDOX . . . . & . o h it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the goveming body of the supported organization? . . . . . ¢ o v vttt e e e e a e e e e e 11g(i)
(ii) Afamily memberofapersondescnbedin()above? . . . . . . .. ... . ot L e e e e e e e e 1gfi)
(iii) A 35% controlled entity of a person descnbed in () or (fi)above? . . . ... ... ..o 0 oo oo 1gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (i) Type of organization (iv) s the organization (v) Did you notify {w) Is the {(wm) Amount of
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in arganization in cot support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
S, 0 2 P L *\:@ ke IR E
Er N R PLETI IS
Total o w il e M eed
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 1,986,055 2,336,240 1,175,643 810,370 6,308,308
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3  The value of services or facilites
furmished by a govermmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . .. ... 1,986,055 2,336,240 1,175,643 810,370 6,308,308
5  The portion of total contnbutions by each  |§ ‘ R %ﬂ%’%’ 0 A O
person (other than a govemmental unit or g ol i ’ 5 :
publicly supported organization) included o
on line 1 that exceeds 2% of the amount |- o ok
shownonline 11, column() ... ... e e e
6  Public support. Subtract ine 5 from In 4 - $ s |wm o FT 6,308,308
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlne4 ... ....... 1,986,055 2,336,240 1,175,643 810,370 6,308,308
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & 4 o o o o = o a = ¢ » o o o« 245,119 70,508 72,794 305,885 694,306
9 Net income from unrelated business
activities, whether or not the business Is
regulalycamedon . . .. .. .. ...
10  Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIV.) .. .........
11 Total support. Add lines 7 through 10 . I E I IR A arinIt L FEE A 7,002,614
12  Gross receipts from related activities, etc. (seeinstrucions) . . . . . . L L L L0 o e L e e e e e e e e e e 12[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, 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 a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

15

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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-arcumstances” test. The organization qualifies as a publicly supported organization
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. Explain in Part IV how the

organization meets the "facts-and-arcumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 930-EZ) 2011
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Page 3

Part |1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il
If the organizaton fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
ses furmished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues 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 govemmental unit to the
organization without charge

6 Total. Add lines 1 through5 . . ... ..

7a Amounts included on lines 1,2, and 3
received from disqualified persons . . . .

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

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7¢ from P
ine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actmvities not included in line 10b,
whether or not the business 1s regularly
camed on

12  Other income. Do not incdlude gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Ine 8, column (f) dwided by e 13, column (f)) . . ... ... . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15 . . . . . . . . . .. . ... 0., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . .. ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 . . . . . . . . . ... . ... ... ... 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is 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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EE
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

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

2011

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public .
Department of the Treasury . .
Internal Revenue Service P Attach to Form 990. b See separate instructions. Inspection ;
Name of the organization Employ b
KELSEY RESEARCH FOUNDATION 76-0637670

[Part]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

A b WNa

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . ... .......
Aggregate contnbutions to (dunngyear) .. ...
Aggregate grants from (dunngyear) . ... ...
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. ... ... ... .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confemng impemissible pnvate benefit? . . L L L L L i e e e e i e e e e e e e e e e e e e e e e e e e e D Yes

[Partll] Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oTwe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . .  h bt et e e e e e e e e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . . 0 i L st e e e e e e e e e e 2b
Number of conservation easements on a certfied histonc structure ndudedin(a) . . .. ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed inthe National Register. . . . . . . . . . . . 0 i i it i e e e e e e . 2d

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

Number of states where property subject to conservation easement 1s located >
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . . . . . o i i it i e e e e e e e e e D Yes

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

> —————

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

bs

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

170(h)(4)(B)()) and section 170(h)(4)(B)I)? . & . ¢ ot ot et e e e e e e e e e e e e e e e e e e e e e e e e E] Yes
In Part XIV, descnibe 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 descnbes

the organization's accounting for conservation easements.

[Partlll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide, In Part X1V, the text of the footnote to ts financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenuesincuded mForm 890, PartVIll,line1 . . . . . . . . . . i i i i i e e i e e e e e e e e >3

(il) Assetsincdluded NFOrM 980, PartX . . . v vt v v it ettt e e e e e e e e e e >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenuesinduded In Form 880, Part VL, ine 1 . . . . . . i i i i i i e s et e e e e e e e e e e e e e, s

Assets Induded iINFOM 880, Pamt X . . . . . i it i i e e et e s e e e e e e e e e e e e e e > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibiion d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4  Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

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

D Yes D No

|Part IV|

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

- 0o Qo0

2a

D Yes D No

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

included on Form 990, Part X? . . . o i i L i e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XiV and complete the following table

Beginningbalance . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e 1c

Additions dunngtheyear . . . ... .. e e e e e e e e e s e e e e e e s 1d

Distnbutions dunng theyear . . . .. .. .. .. e e e e e e et et e e e e e e 1e
Endingbalance . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . ¢ c i i i i i e e e e

D Yes D No

b If "Yes," explain the amangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance .. ... ...
b Contnbutons . ............. .
¢ Netinvestment eamings, gains, and losses
d Grantsorscholarshps . ... ......
e Other expenditures for facilities .. ,
andprograms . . . . v e e e 0 e e . .- ¥ Z
f Administrative expenses . . . .. . . .. .
g Endofyearbalance . .......... '
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelatedorganizations . . . . . . L L L h e e i i e e i e e e e e e e e e e e e e e e e e e e 3afi)
(ii) relatedorganizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . ... ... . 000000 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
L T 1 T i
b Buldngs ... .......00c0.000000..
¢ Leaseholdimprovements . .. ... ... ...
d Equpment .. ... ... 0000 99,183 16,569
e Other . . . . . . o i v v v i e vt v oo s
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c)) . . . . . . . . ... 16,569

EEA
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{Part VIl | Investments - Other Securities.

See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

)]

B)

©)

©)

(E)

(F)

(G)

(H)

U]

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

| 4

[ Part VIl

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

(1)

(2)

3

“4)

%)

{6)

)

8)

(9)

(10)

Total (Column {b) must equal Form 990, Part X, col (B) line 13 )

>

[Part IX:]

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

(a}) Description

{b) Book value

(1

2)

Q)

)

()

(6)

)

8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)

[Part X |

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2) DUE TO AFFILIATE

167,264

3

)

%)

{6)

)

{8)

)]

(19)

(1)

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

>

167,264

I :

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011
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[ Part XI'| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VI, column (A),lIne12) . . . . . . ¢ ¢ i i v i it e i e i e et e et s e s 1 2,139,624
2  Total expenses (Foom 990, Part IX, column (A),lIne25) . . . . . . . . ¢t v i i it i e e e 2 2,234,490
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e e e e e e e e e e e e e e e e e e e 3 (94,866)
4  Netunrealized gains (losses)oninvestments . . . . . . .. ... e e e e e e e e e 4 (67,316)
5 Donatedservicesanduseoffaciliies . . . . . . o i L L i e e e e e e e e e e e e e e e e e e e e 5
6 INVESIMENT EXPENSES . . v v & v v v o v v v 6 s o v o s o b b e e e e e et e e e s e e e e 6
7 Prnorpenodadjustments . . . . . L s s i s e i e e e e i e e e e e e e s e e e e e e e e e e e e e e 7
8 Other(DescnbeinPart XIV.) . . . i . ¢t i i i i it i i e s i e e et e s o s oo st e n e e e 8
9  Total adjustments (net). Addlines4through8 . . . . . . . . i . i i i it i i it it e e e e e 9 (67,316)
10  Excess or (deficit) for the year per audited financial statements. Combinenes3and9 . . . . . . . . .. .. 10 (162,182)
[Part XII:|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements . . . . . . .. ... .00 1 2,169,403
2 Amounts included on line 1 but not on Form 890, Part VIIi, ine 12
a Netunrealizedgansoninvestments . . . . . . .. o it i n a0 s .. 2a
b Donatedservicesanduseoffacilites . . . . . . .. ... .00 oo 2b
c Recovenesofpnoryeargrants . . . . . ¢ . . o ittt s e e e e 2c
d Other (DescnbenPartXIV.)) .. ........ e e e e e e e 2d o
e Addlnes2athrough2d . ... .. . . . ¢ i i i i i it ittt eeenennos e e e e e s e e e e 2e
3 Subtractline 2efromline 1 . . . . . . & c ¢t o it i i e e e e e e e e e e e e e e e e e e e e e 3 2,169,403
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . ... .. 4a
b Other(DescnbemPartXIV.) . . . . . .. i i ittt it e 4b
c Addlinesd4aanddb . . . . . . . . ¢ i it e ittt e e e e e e s e et e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartlLline 12.) . . . . . . . ¢« v v v 0o 0 v o . 5 2,169,403
| Part XIII*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . ... L L0 oL s n sl 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donatedservicesanduseoffacilites . . . . . .. ... .. ... 00000 2a
b Pnoryearadjustments . . . . . . . . i Lt e e e e e e e e e e e 2b
C Otherlosses . . v v v v v v o v o s i e o s e e st e e e s e e 2c
d Other(DescnbemmPartXIV.) . . .. o i 0 v i i i it o vt it e et e an s 2d o
e Addlnes2athrough2d .. .. .. . . . ¢ & i i i i it it i it o e e oe e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . i i i i it it e e et e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . ... .. 4a
b Other(DescnbemnPartXIV.)) .. .. ... e e e e e e e e e e e 4b
c Addlnes4aand4b .. ... C s e e e e e e e e e h e e s e e e e e e et e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part,line 18.) . . . . . . . . o v v o v o o . 5

5
[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Other change in net assets (Part XI, line 8)

UNREALIZED LOSS ON DESIGNATED INVESTMENTS

EEA
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding
Fundralsmg or Gaming Activities

if the

omamnﬁon entered more than $15,000 on Form 990-EZ, line 6a

d “Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2011

. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. See separats instructions Inspection
Name of the organization Employer identifi b
KELSEY RESEARCH FQUNDATION 76-0637670

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-govemment grants

a D Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d D In-person solicitations

f D Solicitation of govemment grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entihies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes

E]No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser have
custody or control of
contnibutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . ... .....000c..

3 List all states in which the organization I1s reglstered or licensed to solicit contnbutions or has been notfied it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2011

KELSEY RESEARCH FOUNDATION

76-0637670

Page 2

[ Part I

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF TOURN. ANNUAL CAMPN NONE Add col (a) through
R {event type) (event type) (total number) col {e)
e
v .
e 1 Grossreceipts . ........ 148,680 237,154 385,834
3 2 Less' Chantable
e contnbutons . . .. ... ...
3 Gross income (ine 1 minus
Ne2) v v v v we it 148,680 237,154 385,834
4 Cashprizes. ... .......
D
:_ 5 Noncashpnzes . .......
e
:’ 6 Renifaclitycosts . . . . . ...
E| 7 Foodandbeverages ... ...
X
p .
e | 8 Entetainment. ... ... ...
n
s
e 9 Otherdrectexpenses . . ... 29,779 29,779
s
10 Drrect expense summary. Add lines 4 through 9 in column (d) e e e e e e e e e e e e e 14 ( 29,779 )
11 Net income summary. Combine hne 3, column (d),andbne 10 . . . . . . . o o v v 0 v v v v o i o0 a . » 356,055

L.Partiiy

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabs/instant {d) Total gaming (add
s (a) Bingo btngo/progressive bingo {c) Other gaming col {a) through col {c))
e
G
e{ 1 Grossrevenue . . .. .....
D
'r 2 Cashpnzes. ... .......
e
{
E 3 Noncashpnzes .. ......
X
§ 4 Rentfacilitycosts . ... ...
g
s | § Otherdirectexpenses .. ...
E]Yes % DYes % DYes % (.
6 Volunteerlabor . ....... D No D No D No
7 Direct expense summary. Add ines 2through Sincolumn{d) . . . . . . . . ¢ . ¢ 0 i ittt v v v v u 4 ( )
8 Net gaming income summary. Combine ine 1, columnd,andline? . . . . . . v v v v v v v v o v v o ., »
9 Enter the state(s) in which the organization operates gaming activibes:
a s the organization licensed to operate gaming activities in each of these states? . . . . .. e e e e e e e e e e e e D Yes l:l No
b [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," explan:

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Ope’n to Public
Internal Revenue Service » Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Empl dentifi b
KELSEY RESEARCH FOUNDATION 76-0637670
[Partl| Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or intiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment _ N
or retmbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
3= 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nline1a? . . . . .. .. ... . ... 2
3  Indicate which, Iif any, of the following the fillng organization used to establish the compensation of the )
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a :
related organization to establish compensation of the CEO/Executive Director. Explain in Part I11.
[] Compensation committee D Whtten employment contract
| E] Independent compensation consultant D Compensation survey or study i )
‘ D Form 930 of other organizations E] Approval by the board or compensation committee .
|
| B
i 4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing .
organization or a related organization e !
a Receive a severance payment or change-of-control payment? . . .. .. .. e e e e e e e e e e e e e e 4a
b Participate In, or receive payment from, a supplemental nonqualfied rebtrementplan? . . . . . ... 0L oL oL oL L. 4b
c Particpate in, or receive payment from, an equity-based compensation arrangement? . . . . . L L . s o L e e e e ... 4c
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. e
5  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of. _
a Theorganization? . & & v &t v v b b i e e e e e s e e s h e e e s e s e e et s e e e s e e e e 5a
b Anyrelated organization? . . . . . . L L i e e e e e e et e e e et bt e et e s s s e e e et e e 5b
If "Yes" to ine 5a or 5b, descnbe in Part lil.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organmization pay or accrue any
compensation contingent on the net eamings of. L o
‘ a TheorgamzalioNn? . . . . . . . . i i e i e e e e e e e e e e e e e e et e e e e e e e e e e e 6a
‘ b Anyrelated organization? . . . . . L . . e ik e e e e e e e e s e e e e e e e e s e e e e e e e e e e 6b
\ If "Yes" to line 6a or 6b, descnbe in Part IH,
| 7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
| payments not descnbed in ines 5 and 67 If "Yes,"descnbenPartlll . . . .. ... ... ... . 0 00 e. . 7
‘ 8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
! to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe
0T o 1 | 8
} 9 [f"Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(C)7 . .« .t v v e e i h e e e e e e e e e e e e e e e e e e e e e e e e e e e - 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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SCHEDULE O
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employ b
KELSEY RESEARCH FOUNDATION 76-0637670

01. Officer, directors, etc. family relationship (Part VI, line 2)

CERTAIN BOZRD MEMBERS ARE RELATED TO THE FOUNDER OF THE FOUNDATION.

02. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR PERFORMS A REVIEW OF THE FORM 990 WITH INPUT FROM THE FINANCE

COMMITTEE .

03. Governing documents, etc, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC,.

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