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OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

rom 990

benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection ‘

2008 andending MAY 31, 2009

D Employer identification number

JUN 1,

A For the 2008 calendar year, or tax year beginning

B cCheck f C Name of organization

applicable | Please

use RS

Audress [ bel > KREYSTONE SCHOOL

tomee | ™ [ Doing Business As 74-1193337
e See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

(210) 735-4022

6,431,919,
H(a) Is this a group retum
for affihates? l:IYes [X] No
H(b) Are all affilates included? [ 1ves [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P
I L Year of formation: 195 5[ M State of legal domicile: TX

Tormn- |3P%%°1119 E. CRAIG PLACE

AManded| tions City or town, state or country, and ZIP + 4

[_Jagghes- SAN ANTONIO, TX 78212
P [ Name and address of pnncipal officerrHAL ZESCH

SAME AS C ABOVE

| Tax-exempt status: @ 501(c) ( 3 )« (insert no.) u 4947(a)(1) or U527

J Website: > WWW . KEYSTONESCHOOL .ORG

K Type of organization: Lé_] Corporation E’ Trust || Association

[ Part I|

Summary

G Gross receipts $

[ | Otherp

SCANNED JAN 06 2010

8 1 Bnefly describe the organization’s mission or most significant activiies: EDUCATIONAL
(=
g 2 Checkthisbox P L lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 7
81 5 Total number of employees (Part V, line 2a) 5 112
g 6 Total number of volunteers (estimate If necessary) 6 75
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Ty =P Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) - W\/ED / 706,367. 500,824.
g 9 Program service revenue (Part VIII, line 2g) P W‘“':)O 5,432,354. 5,830,212,
E 10 Investment income (Part VIII, column (A), h Q@@ 721) !U) ‘l 58,729. 27,911.
11 Other revenue (Part VIII, column (A), lines 5} 6d/ 8¢, 9c, 10c, and UQS ', 5) : 51,261. 72,972,
12 Total revenue - add lines 8 through 11 (must equakPart Vil, column (A), ine12) 6,248,711. 6,431,919,
13 Grants and simifar amounts paid (Part IX, n'tAihes - B),f, Ur 181,495, 228,080.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,650,712, 4,103,055,
2 | 16a Professional fundraising fees (Part X, column (A), line 11€)
:',- b Total fundraising expenses (Part X, column (D), ine 25) P> 140,746. |iix N E
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 2 0 01, 0 72 1,895,640.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,833,279. 6,226,775.
19 Revenue less expenses. Subtract ine 18 from line 12 415,432. 205,144.
Eé( Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 4,589,804. 4,477,837.
<3| 21 Total liabilities (Part X, line 26) 1,988,900. 1,740,922.
25] 22 Net assets or fund balances. Subtract Iine 21 from line 20 2,600,904. 2,736,915.
{Part Il | Signature Block

Under penalties of perju

-

N\ /

lare that | have examifjed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complete Declarafyon of preparer (other than offit¥r) 1s based on all information of which preparer has any knowledge

A AUﬂ ,l,

| lz../l?_/ o5
Date 7 4

’7 1P 33) ’%"«4@ A~

Paid Preparer's }

Check it

self-
employed » [X]

Preparer's identifying number
(see instructions)

. | s'gnature
Preparer § Firm's name (or
Use Only

. WALKER, CPA
7800/7IH 10 WEST, SUITE 505
SAN ANTONIO, TX 78230

yours if
salf-employed),
address, and
ZP +4

EIN D

Phoneno. » (210) 366-9430

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

mYes [_INo

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) KEYSTONE SCHOOL 74-1193337 Page2
| Part 1l ] Statement of Program Service Accomplishments (see nstructions)

1

Briefly descnbe the organization's mission:

PROVIDE AN ACCELERATED AND ENRICHED COLLEGE-PREPARATORY EDUCATION FOR

STUDENTS IN GRADES K-12.

2 Did the organization undertake any significant program services during the year which were not histed on
the pnor Form 990 or 990-EZ7 [ ves (XINe
if "Yes", descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program services? [ ves (XINo
If “Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses$ 4,775,122, including grants of $ 228,080. )(Revenue $
PROVIDED AN ACCELERATED AND ENRICHED COLLEGE-PREPARATORY EDUCATION FOR
APPROXIMATELY 432 STUDENTS OF ABOVE AVERAGE ACADEMIC ABILITY AND
MOTIVATION IN GRADES K-12.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )]
4e__Total program service expenses P> $ 4,775,122 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) KEYSTONE SCHOOL 74-1193337 Page3
[Part IVTCheckiist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 1 | X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign actwvities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbutton or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIlI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b)(1){A)(1)? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, 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, Part Il 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 Unrted States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes, " complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 If "Yes, " complete Schedule I, Parts | and il 2| X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . 24a X
b 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 time dunng the year to defease
any tax-exempt bonds? i . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 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, Part | X 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f *Yes, " complete Schedule L, Part lii 27 X
Form 990 (2008)
Bia0s
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Form 990 (2008) KEYSTONE SCHOOL 74-1193337 Paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
28 Durmg‘the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Kave a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part ViI, Section A)? If "Yes,® complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X X 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part |/ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I/f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 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, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
a8
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Form 990 (2008) KEYSTONE SCHOOL 74-1193337 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
1).S. Information Retumns. Enter -0- if not applicable X 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 112
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. s
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal v
benefit contract? ) 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c})(7) organizations. Enter: N/A
a Inmiation fees and capital contnbutions included on Part VIII, tine 12 10a
b Gross receipts, iIncluded on Form 990, Part VIl, line 12, for public use of club facilities 10b B
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I I
Form 990 (2008)
ia0s
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Form 990 (2008) KEYSTONE SCHOOL 74-1193337 Pageb

| Part !l | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See mnstructions

1a Enter the number of voting members of the govemning body 1a 16

b Enter the number of voting members that are independent 1b 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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?

4 Dd the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?

(4]

3
4
Did the organization become aware during the year of a matenal diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year £y s 1
by the following:

a The governing body?

o] EC T Ed o o T o

X 8a
b Each committee with authonty to act on behalf of the governing body? 8b

9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ali organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X

11 Is there any officer, director or trustee, or key employese listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

No

<
o
]

12a Does the organization have a written conflict of interest policy? If "No, " go to ine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢c
13 Does the organization have a written whistleblower policy? 13

o o o B - -

14 Does the organization have a written document retention and destruction policy? 14

B
PN
«

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:

2 e

A 4

a The organization’s CEO, Executive Director, or top management official? X 15a

b Other officers or key employees of the organization? R 15b

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? 16a

b If "Yes," has the organization adopted a wrtten policy or procedure requinng the organization to evaluate its participation 5
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

£ ba

exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website IX] Another's website IJ_LI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.

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

JIM LINDSEY - (210) 735-4022

119 E. CRAIG PLACE, SAN ANTONIO, TX 78212
’1’3??353 Form 990 (2008)
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Form 990 (2008)

KEYSTONE SCHOOL

74-1193337

Page 7

[Part VI

I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® | i1st 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) €} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|e 2 organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
§ g é 53 and related
HEREH g_%EIE organizations
212 |8 |2 |25 =
PAUL KANE
MEMBER 1.00}X 0. 0. 0.
MARC SCHNALL
TREASURER 1.00{X X 0. 0. 0.
SUSAN KAUFMAN
SECRETARY 1.00|X X 0. 0. 0.
SANDI WOLFF
MEMBER 1.001X . 0. 0.
HARBI SHADFAN
VICE-CHAIRMAN 1.00(X X 0. 0. 0.
MAULI AGRAWAL
MEMBER 1.00(|X 0. 0. 0.
G.P. SINGH
MEMBER 1.00]|X 0. 0. 0.
CAPPY LAWTON
MEMBER 1.00(X 0. 0. 0.
ORLANDO CASTILLO
MEMBER 1.00|X 0. 0. 0.
ELIZABETH MEYER
MEMBER 1.00]X 0. . 0.
TRENT HEISSER
MEMBER 1.00]X 0. 0. 0.
HAL ZESCH
CHAIRMAN 1.00]X X 0. 0. 0.
REES OLIVER
MEMBER 1.00]|X 0. 0. 0.
SUNIL AHUJA
MEMBER 1.00]|X 0. 0. 0.
DWIGHT KOEPP
MEMBER 1.00]X 0. 0. 0.
JOHN STEWART
MEMBER 1.001X 0. 0. 0.
DALE TREMBLAY
MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 930 (2008) KEYSTONE SCHOOL 74-1193337 Page8
|Eart WI rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|s H organization (W-2/1099-MISC) from the
§ § g Z" (W-2/1099-MISC) organization
HE 2 |28 and related
HEREH E—EI g organizations
2lg |E|Z |8]le
HUGH MCINTOSH
HEAD OF SCHOOL 40.00 X 165,852. 0. 17,982.
JIM LINDSEY
BUSINESS MANAGER 40.00 X 93,218. 0.] 12,547.
1b Total > 259,070. 0. 30,529.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i B ]
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4 For any Individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization ) & ]
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to - 24, . ]
the organization? If "Yes, " complete Schedule J for such person R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organizatlon » 0

Form 990 (2008)
832008 12-18-08
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A

Form 990 (2008) KEYSTONE SCHOOL 74-1193337 Page9
[Part VIITT Statement of Revenue
(A) (8) © Resgr)\ue
Total revenue Related or Unrelated excluded from
. exempt function business tax under
revenue revenue Sg%l?g? 5511 42,
‘E‘UE, 1 a Federated campaigns 1a
gg b Membership dues 1b
,,-5 ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
-.‘..;’ g f Al other contributions, gifts, grants, and
:g% similar amounts not icluded above 1| 500,824.
g 'g g Noncash contributions included in lines 1a-1f $
O8  h Total. Add lines 1a-1f > 500,824.
Business Code
g | 2a TUITION & FEES 611710 |5,550,775.{5,550,775.
o b STUDENT ACTIVITIES 611710 223,928, 223,928.
@8 o AFTER SCHOOL CARE 611710 55,509,  55,509.
E,d:: d
o e
a t All other program service revenue
g Total. Add lines 2a-2f » |5,830,212. gk 43 B
3 Investment income (including dividends, interest, and
other similar amounts) > 27,911. 27,911.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses L -
¢ Gain or (loss) < f PR
d Net gain or {loss) | 3
M 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 al 39,481.
g b Less: direct expenses b
¢ Net ncome or (loss) from fundraising events > 39,481, 39,481.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue _ Business Code)
11 a MISCELLANEOUS INCOME 300099 33,491. 33,491.
b
c
d All other revenue
e Total. Add lines 11a-11d > 33,491. |
12 Total Revenue. add ines 1h, 20,3, 4. 5. 6d. 74, 8¢, 9c, 10c,and 11e B> 16,431,919.[5,903,184. 0. 27,911.
%2%9 Form 990 (2008)
10
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1

Form 990 (2008)

KEYSTONE SCHOOL

74-1193337 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

i reported on lines 6b, (A) (B) [(o3] D)
b 35, O, and 100 of Part Vi Tl penses | Progamsonce | Mamagomentand | rundraens
1 Grants and other assistance to governments and ] i P
organizations n the U.S. See Part IV, line 21 i
2 Grants and other assistance to individuals in iAY 5
the U.S. See Part IV, line 22 228,080. 228,080. i H
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 g
4 Benefits patd to or for members W dals
5 Compensation of current officers, directors,
trustees, and key employees 259,070. 165,852.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,823,798.] 2,025,745. 695,956. 102,097.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 773,910. 615,321. 131,855. 26,734,

10  Payroll taxes 246,2717. 173,187. 64,379. 8,711.

11 Fees for services (non-employees)*

a Management

b Legal 26,187, 26,187.
¢ Accounting 9,985. 9,985,
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 12,780. 639, 12,141.

12 Advertising and promotion 45,911. 45,911.

13  Office expenses 111,220. 102,630. 8,052. 538.

14 information technology

15 Royalties

16 Occupancy

17  Trave! 29, 346. 11,597. 17,749.

18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 26,979. 445. 23,868. 2,666.

20 Interest 30,442, 27,398. 3,044.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 254,489, 241,765. 12,724.

23 insurance 95,365, 90,596. 4,769.

24 Other expenses. ftemize expenses not covered 4 o . N & R
above. (Expenses grouped together and labeled Y :, E 3 x Ve L A
miscellaneous may not exceed 5% of total % A . . ki & % : e
expenses shown on line 25 below.) ¢ i N 5 ¥ £

a STUDENT ACTIVITIES & SU 782,278. 680,974, 101,305.
b BUILDING & GROUNDS 288,824. 274,382, 14,442,
¢ UTILITIES 114,065. 108,363. 5,702,
d MISCELLANEQUS 44,613. 4,993. 39,620.
e CONTRACT LABOR 23,155, 23,155.

f All other expenses

25  Total functional expenses. Add lines 1 through 24t 6,226,775.] 4,775,122.] 1,310,907. 140, 746.

26  Joint Costs. Check here p» [ | if following
SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)
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Form 990 (2008) KEYSTONE SCHOOL

74-1193337 Page 11

[Part X TBalance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,639,117.] 1 163,5009.
"2 Savings and temporary cash investments 6,082.] 2 1,251,123,
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 51,087.] a 45,222.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section Lo »
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o _%_&j‘g N o .
Part Il of Schedule L 6
o) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< [ 9 Prepad expenses and deferred charges 9,039. o 14,927.
10a Land, buildings, and equipment: cost basis 10a 5,987,541. K g;éf%r v gﬁé gg
b Less: accumulated depreciation. Complete - - . ﬁf
Part VI of Schedule D 10b 3,281,964. 2,520,744.]| 10c 2, 705 577.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 363,735.] 12 297,479.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,589,804.] 4,477,837.
17  Accounts payable and accrued expenses 575,963.] 17 508,861.
18 Grants payable 18
19 Deferred revenue 810,111.] 1 699,142,
20 Tax-exempt bond habilittes 20
2 21 Escrow account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, 1. & *?‘é% oo
| highest compensated employees, and disqualified persons Complete Part i e koG ow A e
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 579,688.| 23 510,659.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 23,138.] 25 22,260.
26 Total liabilities. Add lines 17 through 25 1,988,900.] 26 1,740,922.
Organizations that follow SFAS 117, check here P (X[ and complete ) FO3 "%‘ w TR
@ lines 27 through 29, and lines 33 and 34. ) I > i o
% 27 Unrestncted net assets 1,723,173.] 27 2,101,301.
® |28 Temporanly restricted net assets 576,731.] 28 334,614.
T |29 Permanently restncted net assets 301,000.] 29 301,000.
e Organizations that do not follow SFAS 117, check here P> [ Jand gro ‘ o ;
] complete lines 30 through 34. S I TN SR
% 30 Capttal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or captal surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,600,904. a3 2,736,915.
Total liabilities and net assets/fund balances . 4,589,804.] 34 4,477,837.
[T’art X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° D Cash @ Accrual |:| Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) 3a X
b_If "Yes," did the organization undergo the required audt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB o Tty
(Form 990 or 990-EZ) . -~ .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !I IB

o e nonexempt charitable trusts. Open to Public

It Rovoman Sorvce | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
KEYSTONE SCHOOL 74-1193337

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a pnvate foundation because It is: (Please check only one organization.)
|:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)(i).
A school descnbed in section 170(b)( 1)(A)ii). (Attach Schedule E.)
|:| A hospttal or a cooperative hospital service organization descnbed in section 170(b){1)(A){iii). (Attach Schedule H.)
[:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

A federal, state, or local government or govermmental 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 I1.)

A community trust descnbed in section 170{b){ 1)}{(A){vi). (Complete Part 11.}

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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.
a D Type | b I:| Type |l c D Type |l - Functionally integrated d D Type i - Other
e :] By checking this box, ! certify that the organization 1s 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).

S ON <

[} ]

00 00 O

10
1

L]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type I}
supporting organization, check this box l—__]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (i) above? 11g{ii)
(iii) A 35% controlled entity of a person descnibed in (i} or (ii) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
: " iii) Type of iv)Is th tion| (v) Did you notify the (vi)Is th N
i) Name of supported i) EIN (i) T (iv) Is the organizationf (v) Did y vi)Is the vii) Amount of
@ organizati[c))% (i) (descorb %adnlzatllon g I col. (i} isted in your| organization in col. f(Jif)QgrﬂdﬁtllZ%fa 'mgk ( )supporl
nbed on tines 1~ ment?| (i) of your support?
above or IRC section governing docume (yoty pp us.?
(see instructions)) Yes No Yes ‘No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-
x Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

‘Section A: Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 G]fts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlnes1-3

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

£
g

w1
S

v
L

i
g

B,
R BT

v R,
3 S

oo Gl

PR

EE
oo g

6 Public Support. Subtract line 5 from line 4 sak g0 F
Section B. Total Support
Calendar year (or fiscal year beginming tn)p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 L iR LY
12 Gross receipts from related activities, etc. (see instructions) 12 I
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 » D
Section C. Computation of Pu5i|c Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. 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 | 4 D
b 33 1/3% support test - 2007. 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 > l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on tine 13, 16a, 16b, or 172, and line 15 is 10% or
more, and f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » :]
Schedule A (Form 930 or 980-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3

art upport Schedule for Organizations Described in Section a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtracttine 7¢ from line 6)
‘Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties 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
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the orgamization 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 | 4 l:‘

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [___|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047
g.,?,,',’ S:,f,f"'e D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that
Department of the Treasury A
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection |
Name‘of the organization Employer identification number
KEYSTONE SCHOOL 74-1193337

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contrnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive tegal control? [:] Yes [___l No
6 Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? g Yes |:| No

[T’art Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wrntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements dunng the year P> $
8 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)()? [:] Yes [:] No
9 InPart XIV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes* to Form 990, Part IV, Iine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIll, ine 1 > 3
(ii) Assets included in Form 990, Part X X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIli, ine 1 | L. > s
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
21
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Schedule D (Form 990) 2008 KEYSTONE SCHOOL 74-1193337 Page2
| Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apbly):
a I:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:I Cther

c |:| Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 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, 17 | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermedary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 [:’ Yes [_INo
b_If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 363,735. EIEE T TS Y e ¥
b Contributions L * X I o
¢ Investment eamings or losses <66,256.p: & . £ o0 s
d Grants or scholarships Fry LEA i
e Other expenditures for facilities % ‘% M F. .
and programs L o
f Administrative expenses s Iy @ SR BT
@ End of year balance 297,479 s s IR I o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe In Part XiV the intended uses of the organ|zat|on s endowment funds.
[T’art Vi [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 278,407.] - - 278,407.
b Buldings 4,267,479, 2,038,260, 2,229,219.
¢ Leasehold improvements
d Equipment 1,441,655, 1,243,704. 197,951.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), line 10(c).) » 2,705,577.
Schedule D (Form 990) 2008
832052
12-23-08
22

10081204 130509 KEYSTONE 2008.04050 KEYSTONE SCHOOL KEYSTOO01




Schedule D (Form 990) 2008 KEYSTONE SCHOOL 74-1193337 Page3
[Pﬁart VI Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Descniption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other

ENDOWMENT 297,479. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 297,479.

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(¢) Method of valuation:

b) Book value
(a} Description of nvestment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {b)y Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
.Part X | Other Liabilities. See Form 990, Part X, line 25
{a) Description of liability {b) Amount

Federal income taxes

A/P - STUDENT ACTIVITY FUNDS 22,260.

Total. (Column (b) should equal Form 990, Part X, col (8) hine 25 ) = 22,260.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48.

%?2635-%3 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 KEYSTONE SCHOOL

74-1193337 Page4

[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viii, column (A), ine 12)

Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4-8

O ~NOOM L WN

Total e)(penses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract iine 2 from line 1
Net unrealized gains (losses) on investments

1

6,431,919.

6,226,775.

205,144.

<69,133.>

oloiN|joig |~ N

<69,133.>

10

136,011.

10 Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return

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

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants

Other (Descnbe n Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

O a0 T o

2a <69,133

B

1

6,362,786.

TR

2b

2c

2d

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b

b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b

<69,133.>

6,431,919.

4a
4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

0.

6,431,919.

[T’art Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Donated services and use of facilities
Pnor year adjustments

Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1

O a0 oo

Losses reported on Form 990, Part IX, line 25

2a

6,226,775.

L g

2c

2d

5 g%‘é

4 Amounts included on Form 990, Part IX, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIV}
¢ Add lines 4a and 4b

2e

0.

6,226,775.

&5

g whiie

0.

5

6,226,775,

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, fine 18.)
[Part le'Es

upplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, ne 8; Part Xl|, ines 2d and 4b; and Part XIli, ines 2d and 4b.
PART V, LINE 4: THE SCHOOL IS PERMITTED TO USE THE NET INCOME OF THE

ENDOWMENT WITH AN ORIGINAL VALUE OF $250,000 FOR EXPENSES RELATED TO THE

EDWIN W. EARGLE LIBRARY.

THE SCHOOL IS PERMITTED TO USE THE EARNINGS OF

THE ENDOWMENTS WITH THE ORIGINAL VALUES OF $50,000 & 1,000 FOR STUDENT

ASSISTANCE.

832054
12-23-08
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SCHEDULEE Schools OMB No 1545-0047
(Form 990 or 990-EZ)

P» To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Depattment of the Treasury Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
KEYSTONE SCHOOL 74-1193337
YES| NO
1 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming mstrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicttation program, in a way that makes
the policy known to all parts of the general communtty 1t serves? If "Yes," please descnbe. If "No," please explain 3 X
THE SCHOOL PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY IN
A SAN ANTONIO NEWSPAPER AT LEAST ONCE A YEAR. THE SCHOOL ALSO
INCLUDES ITS POLICY IN OTHER ADVERTISEMENTS, REGARDLESS OF
MEDIA, AND IN ITS APPLICATIONS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad| X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race in any way with respect to.
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilties? 5f X
g Athletic programs? 5g X
h Other extracumncular activities? 5h X
If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement )
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or line Bb, please explain using an attached statement
7 Does the organization certify that t has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? |f "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

832061
03-23-09
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| SCHEDULE G Supplemental Information Regarding oMo 1545 007

| {Form 990 or 890-E2) Fundraising or Gaming Activities

[ . P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, | .

| Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |°Pe" To Public

: nternal Revenue Service nspection

‘; Name of the organization Employer identification number
| KEYSTONE SCHOOL 74-1193337

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solictation of non-govermment grants
b l:l Emall solicitations f D Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

d I:’ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes IXI No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount .
(i) Name of individual (i) Actvity i) oid | i) Gross receipts tc(avzornr:e?:lrr‘\egag:/) (vi) Amount paid
or entity (fundraiser) have custody | from activity fundrasser | 10 (or retaned by)
contributions? hsted in col. (i) 9
Yes | No
Total >

3 List all states in which the organization s registered or licensed to solicit funds or has been notified It s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 KEYSTONE SCHOOL

74-1193337 pPage2

{Partll]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

N a) Event #1 b) Event #2 h nt.
(a) Even {b) Even (c) Other Events (d) Total Events
FUNDRAISING NONE (Add col. (a) through
EVENT col. (c))
° (event type) (event type) (total number)
é 1 Gross recelpts 39,481. 39,481.
2 Less: Chantable contnbutions
3 Gross revenue (line 1 minus line 2) 39,481. 39,481.
4 Cash pnzes
8 | 5 Non-cash pnzes
g
g
X 6 Rent/facility costs
8
& | 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) ( )
Net income summary Combine lines 3 and 8 n column (d) 39 7 481.

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

(b) Pull tabs/Instant

(d) Total gaming (Add

o B
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
3
o
1 Gross revenue
» | 2 Cash pnzes
@
]
g |3 Non-cash pnzes
w
é 4 Rent/facility costs
a
5 Other direct expenses
L_IYes % |:] Yes % [L_| Yes %
6 Volunteer labor D No |:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hcensed to operate gaming activities in each of these states? 9a

b If “No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to ]

administer chantable gaming? 12

832082 03-18-09

10081204 130509 KEYSTONE
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Schedule G (Form 990 or 990-E7) 2008 KEYSTONE SCHOOL 74-1193337 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility i 13a

%

Yes | No

b An outside facility 13b

%

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

Name P>

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Descnption of services provided P>

I:] Director/officer [:] Employee ‘:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

|
.

17a

Schedule G (Form 990 or 990-E2) 2008

832083 12-18-08
28
10081204 130509 KEYSTONE 2008.04050 KEYSTONE SCHOOL

KEYSTOO01




8002 (066 W.o4) | a|npayas

62

80-81-21 L0L2EB

066 W.0J 10} SUOIIONJISU| Y} 23S ‘a2130N JOY UoRONpay Nomiaded pue oy Aoealud 04 WYHI

<

<

SUOIEZIUBBIO JBYJO JO JOQUINU [B10} J8jU] ¢

suoneziuebio Juswuiaaob pue (g)(2)L0G UoNIaS JO JaqWINU [Bj0} 48U Z

dayjo
‘lesiesdde ‘AN aoue)sIsse
32UB)SISSE 10 20UB)SISSE YSeO-UOU|  ‘jooq) uoien|ea yseo-uou e yses a|qeoydde juswiuiaAob Jo
wesb Jo asodind (y) jo uondussaq (6) Jo poyla (3) Jo junowy (a) | jo unowy (p) uonoas DYl (9) NI3 (q) uoneziuebio Jo ssaippe pue sWeN (e) |

L] «

popaau s1 aoeds [euoluppe J (066 Wiod) |-| 8iNPaYdS PUE A| Hed 85 "000°'S$ UBY} 2I0W PaAladal juaidioal U0 OU Ji XOq SIU} 284D '000°S$ UBY} 210W paAIadal jey; juaidinal

Aue Jo} ‘| 2 aul| ‘A] UBd ‘066 W04 UO ,SBA, palamsue uoljeziueblo ay i wuw_QEOO ‘sajeys pajiun ayl u m:O_umN_CNm._o PUE SJUBWIUISA0K) 0} 9IUBISISSY a0 pue sjueln — I yed _

oN[] SOA _M_

SOJe}S Pajiun ay) ui spuny jJuelb Jo asn sy} Buuoyuow Joj sainpadsold s,uoijeziuebio ayy Al Yed ulequaseg g

¢,92Ue]SISSe 10 sjueib ay) pieme 0} pasn BUBYLIO

uoI1o8jes 8y} pue ‘aoue)sisse Jo sjuelb ayy Jo} AYqiBia sesurIB ay) ‘aoue)sISSE Jo SjuRIB By} JO JUNOWE By} S1EIUBISANS 0} SPJ0Jal ulrjurew uoheziuebio syl seoq

25UB)SISSY PUE SjUBJE) UO UoRRW.IO] [esouay) | jued |

LEEELOTT-PL

Joquinu uonesuapl svhojdwg

TOOHOS HANOLSAHA

uoneziuebio ayy Jo sweN

:0_«00ch_
211qnd 0} uadQ

8002

Lp00-S¥SL ON WO

066 Wwiod 0} yoeny «
"ZZ 10 | Z Sau|| ‘Al Hed '066 W04 Uo ,'SaA, palomsue uoneziuebio ayy j a1ajdwo)

*S°N 24} Ul S|ENPIAIPU] PUE ‘SJUDWIUIIA0Y)
‘suoneziuebip 0} asurISISSY JAYIO PUE SjuRID)

021AI0G 8MUBABY [BUIBIU|
Aunsess) ey} jo yuewpedeq

{066 wiod)
1 3TINAIHIOS




8002 (066 W.od) | 3Inpayos

o€

80-8L-2L coiLces

‘UoljeULIOJU [BUOIIPPE JAYI0 AUB pUR 'Z 8L ‘| Ued Wl palinbai uonewwojul a3y} apiacid o} Wed siyy sje|dwog ‘uonewloju| [eyuaiuajddng _ Al Hed _

‘0 "080°'822

114

ININISUNHHIIY NOILINL

aouB)SISSE YSED-UOU Jo uonduoasaq ()

(1a410 ‘fesreadde ‘A4 ‘yooq)
uonenfea Jo poyle| (a)

2ouR)SISSE Ysed welb yses
-Uou jo Junowy (p)| jo unowy ()

syaidinal
J0 JaquInN (q)

aourjsIsse 1o yuelb jo adA) (e)

"papesu sI aoeds [euoiIpPPE Ji (066 WI04) |-} 8jnpayds asn
'ZZ 8Uii ‘Al Hed ‘066 WJod Uo ,S9A, paismsue uonjeziuebio sy y 818|dwo) "sajels pajiun ayy Ul S|ENPIAIPUJ O} SOUBISISSY JALIQ PUe sjuesn | i3 ued

Zobed

LEEELETT-PL

TOOHOS HNOILSZAM 8002 (066 Uuocd) | 8npayds



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization EFployer identification number
KEYSTONE SCHOOL 74-1193337
[Part 1 | 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, line 1a. Complete Part IIf to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
I:] Trave! for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Heatth or social club dues or intiation fees
|:I Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision k
of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wrtten employment contract
D Independent compensation consultant IE Compensation survey or study B
IE Form 990 of other organizations IX] Approval by the board or compensation committee
1 F
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe In Part il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation % ‘f?% )
contingent on the net eamings of: v ’
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe n Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in tines 5 and 6? If "Yes," descnbe in Part tl! . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;al information for responses tq §peciﬁc questipns for the W

Internal Revenue Service orm 930 or to provide any additional information. * -, Inspection

Name of the organization Employer identification number
KEYSTONE SCHOOL 74-1193337

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS FIRST REVIEWED BY

THE FINANCE COMMITTEE, AND THEN BY THE ENTIRE BOARD OF DIRECTORS AT AN

ANNUAL BOARD MEETING PRIOR TO SUBMITTING THE FORM FOR REPORTING PURPOSES.

AT THE ANNUAL BOARD MEETING, ALL TRUSTEES AND DIRECTORS ARE ALLOWED TO

REVIEW THE FORM 990 AND ASK ANY QUESTIONS THAT MAY ARISE. THE FINAL

APPROVED FORM 990 IS THEN SUBMITTED TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS &

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH AN ANNUAL

VERIFICATION DOCUMENT.

FORM 9590, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE, SERVING AS

THE COMPENSATION COMMITTEE, USES THE NONPROFIT INFORMATION SERVICE COMPANY,

GUIDESTAR USA, INC., TO COMPILE INFORMATION REGARDING COMPARABLE

COMPENSATION FOR NONPROFIT SCHOOLS. FURTHER, THE ORGANIZATION USES

COMPENSATION REPORTS FROM AN ANNUAL SURVEY CONDUCTED BY ISAS, AND DATA FROM

THE NAIS STATSONLINE SERVICE IN DETERMINING THE SALARY COMPONENTS OF ALL

CONTRACTS. THE BOARD OF DIRECTORS REVIEW AND APPROVE COMPENSATION FOR TOP

MANAGEMENT OFFICIALS, OTHER OFFICERS AND KEY EMPLOYEES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS OF SELECTION & OVERSIGHT OF THE INDEPENDENT ACCOUNTANT HAS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 T T T

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §peciflc questi.ons for the ‘—obzmmm—l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number '
KEYSTONE SCHOOL 74-1193337

NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
ha0s
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