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Balance Sheets (see the instructions for Part )
Check if the organization used Scheduls O to respond to any questioninthisPartlf . . . . . . . . ., .
(A) Beginning of year (8) End of year
22 Cash,savings.andinvestments . . . . . . . . . . . . . ... 152{22 750
23 lLandand bulldings . . . e e e e e e e e e e . 0]23 0
24  Other assets (describe in Schedule O) e e e e e e e 0l24 0
25 Total assetsa. e e e e 1563525 15633
26 Total liabllitics (descnbe n Schedule 0) . 37814126 37814
Nei assets or fund balances (ine 27 of column (B) must agree w:lh Ime 21} .. {22179){27 (22181)
Statement of Program Service Accomplishments (see the instructions for Part I))
Check if the organization used Schedule O to respond to any question in this Part il . . O Expenses
What is the organization's ptimary exempt purpose? g‘oﬁc‘]‘(;d J:" ;3‘;;3&)

Describe the orgaruzation's program service accomplishments for each of its three largest program services, | ocgsnazations; optionsl for

as measured by expenses. In a clear and conclse manner, describe the services provided, the number of | %hersd
persons benetited, and other relevant informatlon for each program title.
28
-('C';'r;;ns$ ) If this amount includes foreign grants, checkhere . . . . P [ [28a
m st mem e ——A—eaARas tesa
{Grants $ } ii this amount Includes forelgn grants, check here . . . . ™ LJ |29a
m -
-(-Gr-an-t'sé» """"""""""""""""""""""""" ) it this amount includes foreign grants, check here > (] [30a
31 Other program servicos (descrbe in Schedule Q) . . . . .. ..
(Grants $ ) _If this amount includes foreign grants checkhere . . . . » {0 |31a
32 Tota! program service expenses {add lines 28a through 31a) . .. e .. » |a2
List of Officers, Diroctors, Trustces, and Key Employees ist sach ona even ~Trol compensa!ed—sae the Instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv._ . . . . . . . . . O
A (¢} Reportabio () Health benefils,
m‘b) verage compensation sontnbutions to emmployes| (e) Estimated amount of
(2) Nama and titia UME PETWORK o n W 271099-MISC)|  benefit plans, and Other compensation

devoled to position  I'6¢ 104 paid, enter -0-) | dotorred compansat on

Fom 990-EZ 2014)
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SCHEDULE A i
(Form €60 or 390.£2 Public Charity Status and Public Support

Departmont of the Treasury
Intemal Revenua Senace » information about Schedule A (Form 890 or 830-EZ) and Its instructions Is at www.irs.gov/form39s0,

| oMBNo. 15450047

2014

Open to Public
Inspection

Complsta If the organization is a section 501{c){3) organization or a saction
4947(a){1) nonexempt charitable trust.

> Attach to Form 980 or Form 890-EZ,

Name of the organlzation Employer identification number
KEY RESEARCH INC. 35-2269518

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

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

1

2
3
4

~ o 4]

-

10
11

[ A ehurch, convention of churches. or association of churches described In section 170(b)(1)(A)(i).

() A school described In section 170(b)(1)(AXII). (Attach Schedule E.)

Oa hosputal or a cooperative hospital service organizatlon described in section 170(b){1}{A)(iii).

U] A medical research organizatlon operated in conjunction with a haspital described in section 120(b){1{ANNi). Enter the
hospital's name, city, and state:

(2 An organization operated for the benelit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Compiete Part I1.}

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

An arganization 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)(v)). (Complete Part IL.)

O A community trust described in section 170{)(1}{A)(vi). (Complete Part I1.)

OaAn organization that normally recelves: (1) more than 33'5% of its support from contributions, membership fees, and gross
recelpts from activitles related to its exempt functions —subject to certain exceptions, and (2) ne more than 33'1% of its
support from gross investment income and unrelated business taxable Income (less sectlon 511 tax) from buslnesses
acquired by the organization after June 30, 1975. See section 50%a)}{2). (Complete Part 111}

(J An organization organized and operated exclusively to test for public safety. Ses section 509{n}{4).

{3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
oné or more publicly supported organizations described in saection 509(a){1) or section 509(a)(2). See sectlon 505(a}(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11¢, and 11g

a DOTypela supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the diractors or trustees of the supporting
organlzation. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with s supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sectlons A, D, and E.

d [JType il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that Js not functionally intcgrated. The organization generally must satisty a distribution requirement and an attentivenass
requirement (sea Instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organizatlon received a written determination from the IRS that it is a Typs I, Type Hl, Type Hi
functionally integrated, or Type ill non-functionally integrated supporting organization.

1 Enter the number of supported organizations . e

g Provide the following information about the supported organization(s).

() Name of supported organization @3 EN [}) Typo of organization | Bv}is the arganization | {v) Amoun of monetary v Amount of
(doscdbed on lines 1-9  {Usted In your governing suppont (sce other support (ses
abowva or IRC sectian documont? instructions) Instructions)
(sce Instrucilons))
Yeos No
(A)
®)
©)
(D)
(E)
2k 4 i.' =4 Nijp w: s ,‘{3

Total et 2 P o e

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2014

For Paperwork Reduction Act Notics, seo tha Instructions for

Form 850 or 890-E2.
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Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » a) 2010 b) 2011 {c) 2012 d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 5147 7085 0 0 o 12242
2 Tax revenues levied for the
organization’s benefit and cither paid
to or expended on itsbehalf . . . 0 0 P o 0 0
3 The value of services or tacilities
fumnished by a governmental unit to the
organization without charge . . . . 0 0 0 ) 0 0
4 Total. Add lines 1 through 3. 5147 7088 0 [¢] 0 12242
5§ The portion of total contnbutions by 3! Vil gt Y ‘r“-’;sr o R g e it
each person (other than & [ARmEESTEELl welkuhl R ST A et
governmental unit of publicly [ el iy : -ﬁgiﬁrggu. 4 b
supported organization) included on i1 i R g ]
lino 1 that exceeds 2% of the amount e Lo IR i )
shown on Itne 11, column {f). . . 3 : o 25 <R B tns o
6 ___Public support. Subtract fine § from line 4. (¥R FRic]TeSimritit by £ Lo ] [
Section B. Total Support
Calendar year {or fiscal year beginning In) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e] 2014 {f) Total
7 Amounts fromline 4 . . 5147 7095 [1} 0 0 12242
8 Gross income from interest, leldends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 0 [} [}] [1] 0 0
9 Net income from unrelaled busmess
activities, whether or not the business
Is regulary carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not Include gain or
loss from the sale of capital assets
(ExpRinin Part Vi) .
11 Total support. Add iines 7 through 10 ;
12  Gross receipts from related aclwities, etc. (see Instrucuons)
13 First five years. It the Form 990 is for the organlzatvcn s first, second thlrd founh or f ﬂh Iax year as a section 501(c)(3)

organization, check this box and stop here . . P .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f}} . . 14 100 %
18  Public support percentage from 2013 Schedule A, Part [, line 14 . 18 100 %
16a 33'a% support test--2014, If the organization did not check the box on Jme 13 and lma 14 is 33‘;:% or more, check this
box and stop here. The organization quallfles as a publicly supported organization . .. N N
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N |
17a 10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b and lina 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part Vi how the orgamzalion meets the “facts-and-circumstances” test. The organizalion qualiﬁes as a publcly supporied
organization . . . . .. . . A e n |
b 10%-!ac|s-and-clrcumslances test—2013. I the organlzanon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and H the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatinn meels the “lacts-and-circumstances” test. The organization quahﬁes as a publicty
supported organization e . e e . . N N |
18  Private foundation. If the organlzahon dnd not check a box on Ilno 13 16a, 16b 17a. or17b, check this box and see
instructions . . . . . . . L L L0 e e e v e e e e e e e e e e e L S A |

Schedule A (Form 980 or 990-EZ) 2014

0872972015
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Schodute A (Form 990 or §90-EZ) 2014 Pege 3
EEMIT  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below. please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and membership lees
received. (Do not include any *unusual granis.’)
2  Gross receipts from admissions, merchandise
sold or services pedormed, or faciitles
fumished in any activity that is related to the
organization's tax-exempt purpose . .
3 Grossreceipts from activities that arc not an
unrelated trade or business under saction 513
4 Tax revenues levied for the
organization's benefit and either pald
te or expended on its behalf
5 The value of services or facihlies
furnished by a governmental unit to the
orgamization without charge .
8 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons

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

¢ Addhines 7a and 7b

8 Public support (Subtrac( line 7c from
line §.) . . e e e
Section B. Total Suppon
Calondar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9  Amounts fromlina 6 e .
10a Gross income {rom interest, dividends,
payments received on sacurities loans, rents,
toyalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addhnes 10a and 10b .

11 Net Income from unrelated busmes
activities not included in fine 10D, whether
or not the business is regulady carried on

12  Other income. Do not include gain or
loss from the sale of capital asscts
{Explain in Part V1) .

13 Total support. (Add lines 9, 106. 11

end 12) .
14  First tive years. H the Form 990 1] 1or the organlzaﬂon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here . . e e e e e e e e e L. |
Section C. Computation of Public Support Percentage .
16  Public support percentage for 2014 {ine 8, column (f) dvided by line 13, column (f)) Co e e 15 9% !
16 Public support percentage from 2013 Schedule A, Part lil line15 . . . . L . v . . 118 % ,
Section D. Computation of iInvestment Income Percentage
17 Investment Income percentage for 2014 (ine 10c, column (f) divided by fine 13, cotumn (f)) . . . 17 %
18  Investment Income percenlage from 2013 Schedule A, Part lll, ne 17 . 18 %

10a 33's% support tests—2014. if the organization did not check the box on llne 14 and Ime 15 is more than 33'1%, and line
17 is not more than 33'n%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » (]

b 33'% support tests —2013. If the orgamization did not check a box on line 14 or ine 19a, and kme 16 is more than 33'a%, and
Iine 18 is not more than 33143%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundatlon. If the organization did not check a box on fine 14, 193, or 13b, check this box and see Instructions  » ]

20
Schedulo A (Form 990 or 930-E2) 2014
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Schadule A (Form 980 or 990-£2) 2014 Paga 4

EERM  Supporting Organizations
(Compitete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complate Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. Hf you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes] No
DL MO A
el le :er

1 Are all of the organization's supported organzations listed by name in the organization's governing RS2
) A

documents? If *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that doas not have an IRS determination of status 2 R
under section 509(a)(1) or {2)? I *Yes," explain in Part Vi how the organization determined that the supported § F_x-;f,_u
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If *Yes,* answer (R PriLII)

{b) and (c) below.

b Did the organization confiem that each aupported organization qualified under section 501{c)(4), (5), or {6) and *

satisfied the public support teats under section 509(a)(2)? /f "Yes," describe in Part V] when and how the i

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) hEENTOY ir

(B) purposes? if “Yes,® explain In Part Vi what controls the orgaruzation put in place to ensure such use.

d4a Was any supporied organization not organized In the United States (“foreign supported organization®)? If BEARuado g
*Yes" and if you checked 11a or 11b in Part I, answar (b} and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign

supported organizallon? if “Yes," describe in Part VI how the orgarzation had such control and discretion [&:

despite being controlled or supervised by orin connection with iis supported organizations.

€ Did the organization support any foreign supported organization that does not have an IRS determination [ Turss

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used R
to ensure that ail support to tha toreign supported organizahion was used excluswvely for section 170{c)(2)(8)
pUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide delail in Part VI, including () the names and EIN
numbers of the supported organlizations added, substituted, or rernoved, (u) tha reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type U only. Was any added or substtuted supported organization part of a class already
designated In the organization's organizing document?
¢ Substitutions only. Was fhe substitution the result of an event beyond the organization’s control?

6  Did the organlzation provide support (whether in the form of grants or the provislon of services or tacillties) to  Psk7
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organlizations that also g
support or banefit one or more of the filing organization’s supparted organizations? If *Yes,“ provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsiantlal F
contnbutor (defined in IRG 4958(c)(3){C)). a family member of a substantial contributor, or a 35-percent
controlled entity with ragard (0 a substantiat contributor? If *Yes, * complete Part { of Schedule L (Form $S0}.

g8 Did the arganizatlon make a loan to a disqualified person (as defined In scction 4958) not described in line 772
i "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more (i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In saction 509(a)(1) or (2))? If "Yes," provida detaif in Part Vi.

b Did one or more disqualified persons {as defined In fine 9(a)) hold a controlling Interest in any entity In which
the supporting organization had an interest? If *Yes, " provide detall In Part VI,

¢ Did a disqualifiod person (as defined in line 9(a)) have an ownership Interest in, or derive any personal beneflt
from, asscts in which the supporting organization also had an interest? If *Yes," provide detall in Part VI.

102 Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943() &
{regarding cenain Type Il supporiing organizations, and all Type it non-functionally integrated supporting
organizations)? if "Yes,* answer (b) below. .

b DId the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.)

Schoduls A [Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oMBNo. 15450047

{Form 990 or 930-E2) Complete to provide information for responsaes to spaclfic questions on 2 @ 1 4
Form 890 or 990-EZ or to provide any additional information.

Department of tha Trezsury ¥ Attach to Form 980 or 990-E2. . Open to Public

nternal Ravenue Service » Information about Schodule O (Form 890 or 890-EZ) and s instructions is at www.irs.gov/form990. Inspection

Name of tho organuzaton Employer identification number

KEY RESEARCH INC. 35-2269518

PART 1 _LINE 20---BANK CHARGE QOF %2,

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Cat. No. 51056K Scheduls O (Form 990 or 490-E2} {2014)
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