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SCANNED JAN 16 2013

OMB No 1545-0047

2011

Return of Organization Exempt From Income Tax

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

990

[Part 1] Summary

Departrient of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending JUN 30, 2012
B Cheld % : C Name of organization D Employer identification number
ePPIE® |1 REYSTONE INITIATIVE FOR NETWORK BASED
e’ | EDUCATION AND RESEARCH, INC.
N
::ﬁ?;e Doing Business As 80-0446299
retmm Number and street (or P.0. box it mail is not delivered to street address) LRoom/suite E Telephone number
[_]Temn | 341 NORTH SCIENCE PARK RD, 09 814-865-1612
feim®l Gity or town, state or country, and ZIP + 4 G _Grossrecenpts $ 73,541,203,
[ Jfste=- | sTATE COLLEGE, PA 16803 H(a) Is this a group retum
perding T
F Name and address of principal officer:JEFF REEL for affilates? [C_Ives [xINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [CIno
I Tax-exempt status: [ X_| 501(c)(3) L 501(c) ( ) (insert no.) m947(a)(1)oru 527 If “No," attach a list. (see instructions)
J Website: p» WWW_ KINBER,ORG H(c) Group exemption number P>

K_Formof organization: | X | Corporation | [ Trust | [ Associaton [ [ Other B>

| L Year of formation: 2009 | m State of legal domicile: PA

o | 1 Briefly descnbe the organization’s mission or most significant activities: XINBER, THE RKEYSTONE INITIATIVE
‘é FOR NETWORK BASED EDUCATION AND RESEARCH, IS A NON-PROFIT
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2] 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
81 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate If necessary) _ . . B B . .16 46
;6' 7 a Total unrelated business revenue from P, l,.coh.mn.(C),.upn 12 L . |7a 0.
b Net unrelated business taxable income from ﬁnf&ﬁ"f i ne\34F n . . L 7b 0.
— - Prior Year Current Year
) 8 Contributions and grants (Part Vill, line 1 JAN 1 1 2015 8 B 22,112,487, 59,360,653,
£ | 9 Program service revenue (Part VIIl, line A 5,877,237, 14,171,707,
% | 10 Investment income (Part VIII, column (&) Iin s%*@and‘fd)mg - 162, 563.
111 Other revenue (Part VIII, column (A), lineg 5, 6d @e@r{,}&quuaf . 0. 1,919,
12 Total revenue - add lines 8 through 11 (MUEtequal Pal Y'c“olf"(ﬁl)"!ﬂﬁ) . 27,989,886, 73,534,842,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . = = . B 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4) R 0 0.
@ 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5- 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) i B 0 0.
g2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 15,444,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 277,892, 718,391,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 277,852, 718,391,
19 Revenue less expenses. Subtract line 18 from line 12 .. 27,711,994, 72,816,451,
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 29,268,674, 120,336,555,
<3| 21 Total habilities (Part X, line 26) ) ) 1,500,176, 17,975,517,
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 27,768,498, 102,361,038,

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratiop-ofp?

"(pthey than pificer) is based on all information of which preparer has any knowledgg.

’ | ég /)
Sign b /
Here JEFF REEL, EXECUTIVE DIRECTOR
‘lype or print name and title
Print/Type preparer's name . Prewmure Dat'e' /i / Check [T PIIN
Paid Cr s A ?Zt H—W EENSY ] sellimgloyed 00168809
Preparer {Firm's name . MAHER DUESSEL, CPA'S FlrmsEth 25-1622758
Use Only | Firm's address > 3003 NORTH FRONT STREET, SUITE 101
HARRISBURG, PA 17110 Phoneno. 717-232-1230
May the IRS discuss this retum with the preparer shown above? (see instructions) [x Jyes L_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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KEYSTONE INITIATIVE FOR NETWORK BASED

80-0446299 Page 2

Form 990 (2011) EDUCATION AND RESEARCH, INC,
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part )|

x]

1 Briefly describe the organization’s mission:
KINBER, THE KEYSTONE INITIATIVE FOR NETWORK BASED EDUCATION AND

RESEARCH, IS A NON-PROFIT ORGANIZATION THAT WAS INCORPORATED TO

PROVIDE SERVICES TO PENNSYLVANIA THROUGH THE ESTABLISHMENT AND

OPERATION OF A HIGH-SPEED NETWORK FOR RESEARCH AND EDUCATION PURPOSES

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? L [ Ives [xINo
If "Yes,"” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. . DYes {ZI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 645,191, |ncuding grants of $
KINBER ENDED FISCAL YEAR 2012 WITH THE CONSTRUCTION OF ITS NETWORK

) (Revenue$ 14,171,707, )

BUILD, CONSISTING OF OVER 1,600 MILES OF FIBER AND 62 NODE LOCATIONS,

BEING 72% COMPLETE., KINBER NEGOTIATED CONTRACTS WITH EQUIPMENT VENDORS

AND A NETWORK QPERATIONS CENTER FOR SERVICES RELATED TO RUNNING THE

NETWORK, THE INITIAL, GRANT-FUNDED, PENNREN NETWORK BUILD, WILL BE

FINISHED IN SPRING 2013, AFTER THIS IS COMPLETE, KINBER WILL CONTINUE

TO BUILD THE ROUTE OUT WITH ADDITIONAL FIBER MILES TO CONNECT NEW

SITES/MEMBERS TO THE NETWORK, KINBER CONTINUES TO DELIVER OUTREACH AND

EDUCATIONAL OPPORTUNITIES TO THE COMMUNITY TO PROVIDE A BETTER

UNDERSTANDING OF THE BENEFITS THAT KINBER AND PENNREN WILL PROVIDE TO

THE COMMONWEALTH OF PA,

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> 645,191,

132002
02-09-12

Form 990 (2011)



KEYSTONE INITIATIVE FOR NETWORK BASED

Form 990 (2011 EDUCATION AND RESEARCH, INC, 80-0446299 Page 3
[Part IV[Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o o 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 L R
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! = 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets"’ If “Yes complete
Schedule D, Part lll = . 8 X
9 Did the organization report an amount in Part X, I|ne 21;serveas a custodran for amounts not Irsted in Part X or provrde
credit counseling, debt management, credtt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI, VI, IX orX o ’
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
partvi . o R .. R A L pal X
b Did the organization report an amount for investrents - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, lrne 13 that 1s 5% or more of rts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill . .. p11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 /f "Yes," complete Schedule D, Part IX ] ... g X
e Did the organization report an amount for other liabilities in Part X Irne 259 If "Yes " complete Schedule D, Part X i 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XI, Xil, and Xt .= = . o L . L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, Xil, and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E = o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV = . .. ... |114b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or assrstance to any organlzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV .15 X
16 Dud the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|vrdua|s
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vil llnes
1c and 8a? If "Yes,® complete Schedule G, Part Il . - 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIlI Irne 9a’) If “Yes
complete Schedule G, Part il _ B e X
20a Did the organization operate one or more hosprtal facrlrtres'7 If "Yes complete Schedule H . e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 . . . 20b
Form 990 (2011)

132003
01-23-12




KEYSTONE INITIATIVE FOR NETWORK BASED
. Form 990 (2011) EDUCATION AND RESEARCH, INC. 80-0446299 Page 4
I Part IV I

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes,* complete Schedule |, Parts land Il L L21 X
Did the organization report more than $5,000 of grants and other assistance to |ndrV|duals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts | and il o 22 X

Did the organization answer "Yes" to Part Vl|, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . . L . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . @ | L i » 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? X . ... 124d
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 | L R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part! L . . o . L L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Partil .. .. .12 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . o | 27 X
| 28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part v T
instructions for applicabile filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV . L 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu/e M . ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M o L o 180 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] . . 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets"lf "Yes complete
| Schedule N, Partt e Ce . e |82 X
j 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| o L . . 3 X
‘ 84 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lil, IV, and V, line 1 . . R e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? Lo X .. | 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 e . .. ... 136 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L 197 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . R . . L . 3 | X
Form 990 (2011)
|
| 132004

01-23-12




KEYSTONE INITIATIVE FOR NETWORK BASED

Form 990 (2011 ___EDUCATION AND RESEARCH, INC. 80-0446299 Page 5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L (:l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o

(gambling) winnings to prize winners? ... ... _ .. . ... .. 1c

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O . 3b

4a At any 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, securities account, or other financial account)? 4a X
b If “Yes,"® enter the name of the foreign country: > T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . = . . 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 line 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sohcrt

any contnbutions that were not tax deductible? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? s, 6b

7 Organizations that may receive deductible contributions under section 170{c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 e . C e A 7c X
d If “Yes," indicate the number of Forms 8282 flled dunng the year i L L L7d I P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? Sb

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VlIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facﬂmes L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o . ... .. IMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b o
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 In heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied health plans | L )
¢ Enter the amount of reserves on hand L . 18c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? _____ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
R Form 990 (2011)

132005

01-23-12




KEYSTONE INITIATIVE FOR NETWORK BASED
Form 990 {2011) EDUCATION AND RESEARCH, INC, 80-0446299 Page 6

[Part VIT Governance, Management, and DiSClOSUTe For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPatvi .. .. ... . . . - . E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing ey | i) ¢ o
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other e
officer, director, trustee, or key employee? i i . 2 X
3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect superVIslon
of officers, directors, or trustees, or key employees to a management company or other person? | R 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the goveming body? . .. . |L7a X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? . | . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actmns undertaken dunng the year by the followmg
a The goveming body? . . L . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body? o R . . .|8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. i ] X
Section B. Policies (This Section B requests information about policies not required by the Intenal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . ... |1wa X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng theform? |11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ’

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 _ .. |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” o A RS
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe

in Schedule O how this was done L . L . . . |12 ] X

13 Did the organization have a wntten whlstleblower pohcy? oL . . . X 13 | X

14 D the organization have a wntten document retention and destruction poIlcy? N L 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official _ L o i . B . | 15a X
b Other officers or key employees of the organization L o . L15b X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the year? ] L 16a X
b If "Yes," did the organization follow a written polrcy or procedure requmng the organlzatlon to evaluate its partwrpatlon ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? L . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 223
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [E Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MILLER COMPUTING AND ACCOUNTING SERVICES - 814-460-2818

7031 NEW ROAD, EDINBORO, PA 16412
01-23-12 Form 990 (2011)




KEYSTONE INITIATIVE FOR NETWORK BASED

Form 990 (2011) EDUCATION AND RESEARCH, INC. 80-0446299 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response to any question in this Part VIt i X B :I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (@) (D) (E) (F)
Name and Title Average | oot Cfef:’fiﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe -g the organizations compensation
hours for | = ] organization (W-2/1099-MISC}) from the
related |z |2 g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
nSchedule [ S| 2. [E 58] = organizations
o |2|E|s|s 555
(1) DR, BRUCE TAGGART
BOARD CHAIR 2,00 X 0. 0. 0,
(2) MIRE PALLADINO
VICE CHAIRPERSON 3.00(x X 0. 0. 0.
(3) DWIGHT MILLER
TREASURER 3.00(x X 0. 0. 0.
(4) KEN BLACRNEY
SECRETARY 1.00]x X 0. 0. 0.
(5) PARAM BEDI
BOARD MEMBER 2,00]x 0. 0. 0.
(6) DR, JOHN BIELEC
BOARD MEMBER 2,001x 0. 0. 0.
(7) DAN MCCARRIAR
BOARD MEMBER 3.00(x 0. 0. 0.
(8) DR, CELESTE SCHWARTZ
BOARD MEMBER 2,00|x 0. 0. 0.
(9) KEVIN MAROONEY
BOARD MEMBER 2.00|x 0. 0. 0.
(10) TIM ALEXANDER
BOARD MEMBER 2.00]x 0. 0. 0.
(11) JINX WALTON
BOARD MEMBER 2,00]x 0. 0. 0.
(12) DR. JOHN CAVANAUGH
BOARD MEMBER 3,001x 0. 0. 0,
(13) DENISE PRINCE
BOARD MEMBER 2,00x 0. 0, 0.
{14) MARTIN CICCOCIOPPO
BOARD MEMBER 2,00]x 0. 0. 0,
(15) WILLIAM BALINT
BOARD MEMBER 1,00|x 0. 0. 0.
(16) JEFFREY REEL
EXECTUIVE DIRECTOR 40,00 b4 127,469, 0. 29,022,

132007 01-23-12 Form 990 (2011)




KEYSTONE INITIATIVE FOR NETWORK BASED

Form 990 (2011) EDUCATION AND RESEARCH, INC. 80-0446299 Page 8
art VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A) (B) (C) (D) (E) (F)
Name and title Average (donot df;%fiﬂggman one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and & director/trustse) from from related other
(describe | = the organizations compensation
hours for | = I organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
in Schedule | 5 .—§ s ?Ei g":; . organizations
I HEE S
1b Sub-total ] N 127,469, 0. 29,022,
¢ Total from contlnuatlon sheets to Part i, Sectlon A _» 0. 0. 0.
d_Total (add lines 1b and 1c) .. . .. . > 127,469, 0. 29,022,
2 Total number of indwviduals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzatlon R
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual B L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule J for such person 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

(&)
Compensation

BLAIR PARK SERVICES LLC
202 TITUS AVE, WARRINGTON, PA 18976

HARDWARE, SOFTWARE AND
PROFESSTIONAL SERV

61,978,539,

TORREY POINT GROUP LLC

FHHARDWARE, SOFTWARE AND

1390 BORREGAS AVE, SUNNYVALE, CA 94089 PROFESSIONAL SERV 2,615,196,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2
Form 990 (2011)
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Form 990 (2011)

EKEYSTONE INITIATIVE FOR NETWORK BASED

EDUCATION AND RESEARCH, INC,

80-0446299

Il [ Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

imilar Amounts

Contributions, Gifts, Grants] ™
and Other

Federated campaigns . 1a

Membership dues . R I 1)

Fundraising events A i (-

Related organizations 1d

Govemnment grants (contnbmlons) 1e

59,284,391,

- 0 00 T

All other contributions, gifts, grants, and
similar amounts not included above _ 1f

76,262,

g Noncash contributions Included in lines 1a-1f $

=2

Total. Add lines 1a-1f ..

>

59,360,653

Proggam Service
evenue

OVERLASH FEES

Business Code|

611710

13,781,707,

13,781,707,

MEMBERSHIP DUES

611710

390,000,

390,000,

- 0o Qo0 oo

All other program service revenue

g _Total. Add lines 2a-2f

14,171,707,

Other Revenue

Investment income (including dividends, |nterest and

other similar amounts})

Income from mvestment of tax-exempt bond proceeds

Royalties

»
N
>
| <

563,

563,

(Real

(n} Personal

Gross rents

b Less: rental expenses _

¢ Rental income or (loss)

d Net rental income or (loss)

S .

Gross amount from sales of

() Securities

(1) (.).t'her

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ganor{loss) .

d Net gain or (loss) .

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part [V, line 18 L

b Less: direct expenses

¢ Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, ine 19

b Less: direct expenses .

¢ Net income or (loss) from gamlng actNmes
Gross sales of inventory, less returns

and allowances B

b Less: cost of goods sold

c¢_Net income or (loss) from sales of inventory

a
b

8,280,

6,361.

1,919,

>

Miscellaneous Revenue

Business Code

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

\ A4

73,534,842,

14,171,707,

2,482,

Form 990 (2011)




KEYSTONE INITIATIVE FOR NETWORK BASED

Form 990 (2011) EDUCATION AND RESEARCH, INC, 80-04462399 Page 10
[Part X[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . L .. L1
Do not include amounts reported on lines 6b, Total ggenses Progra(n?)service Managég)ent and Funcggx)lsing
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and et e o m e L s ] _I.,:,,m-,&;&%mx-w -
organizations in the United States. See Part IV, line 21 !
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages L
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o
11 Fees for services (non-employees):
a Management N L
b Legal = ) S 48,051, 39,998, 8,053,
¢ Accounting .. . .. . . . . 20,000, 17,276 1,903, 821,
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees _ .
g Other = - ) o 336,137, 336,137,
| 12 Advertising and promotion L
| 13 Office expenses . o 1,978, 1,709, 188, 81,
! 14 Information technology
i 15 Royalties L. L
‘ 16 Occupancy . . ] o 3,096, 2,674, 295, 127,
| 17 Travel o 90,829, 78,452, 8,644, 3,733,
‘ 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates _ R .
22 Depreciation, depletion, and amortization 541, 541.
| 23  Insurance L o 16,826, 14,534, 1,601, 691,
24 Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. [f line
‘ 24e amount exceeds 10% of Iine 25, column (A) -
i amount, list line 24e expenses on Schedule 0.)
i a PROJECT EXPENSES 137,365, 137,365,
b CONTRACTED STAFF 51,929, 8,417, 35,580, 7,932,
¢ MEMBERSHIP DUES 6,250, 5,398, 595, 257,
d TELEPHONE 3,412, 2,947, 325, 140,
e All other expenses 1,977, 284, 31. 1,662,
25 Total functional expenses. Add lines 1 through 24e 718,391, 645,191, 57,756, 15,444,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
‘ educational campaign and fundraising solicttation.
Check here > D If following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)




KEYSTONE INITIATIVE FOR NETWORK BASED

Form 990 (2011) EDUCATION AND RESEARCH, INC, 80-0446299 @311
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . L 1
2 Savings and temporary cash investments 348,929.] 2 317,500,
3 Pledges and grants receivable, net 7,484, 3 9,959,044,
4 Accounts receivable, net L 4 2,486,632,
5 Receivables from current and former ofﬁcers dlrectors trustees key ’
employees, and highest compensated employees. Complete Part I - A
of Schedule L L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c)(9) voluntary . .
" employees' beneficiary organizations (see instructions) 6
'g' 7 Notes and loans recewvable,net ... = . 7
2 8 Inventones for sale or use _ . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 107,558,166, I L
b Less: accumulated depreciation L 10b 625. 28,901,050, 40c 107,557,541,
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, I|ne11 11,211.] 15 15,838.
16 Total assets. Add lines 1 through 15 (must eial Ine 34L 29,268,674.| 16 120,336,555,
17 Accounts payable and accrued expenses _ 56,166.] 17 12,804,742,
18 Grants payable = 18
19 Deferred revenue 19 100,000,
20 Tax-exempt bond liabilities 20
% |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L B o . B R 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L 1,444,010,| 25 5,070,775,
126 Total liabilities. Add Ilnes 17through 25 1,500,176.| 26 17,975,517,
Organizations that follow SFAS 117, check here b x| and complete
A lines 27 through 29, and lines 33 and 34. L o
::é 27 Unrestricted net assets 27,768,498, 27 102,361,038,
g 28 Temporanly restricted net assets 28
k: 29 Permanently restricted net assets X 29
2 Organizations that do not follow SFAS 117, check here P |__._| and
& complete lines 30 through 34,
12 30 Caprtal stock or trust principal, or current funds i X B 30
ﬁ 31 Paid-in or capttal surplus, or land, buillding, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 27,768,498.| 33 102,361,038,
34__ Total labilities and net assets/fund balances 29,268,674.| 34 120,336,555,
Form 990 (2011)

132011 01-23-12




KEYSTONE INITIATIVE FOR NETWORK BASED

Forrn 990 (2011 EDUCATION AND RESEARCH, INC, 80-0446299 Page 12
conciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . e e i [Z]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 73,534,842,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 718,391,
3 Revenue less expenses. Subtract line 2 from line 1 3 72,816,451,
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 27,768,498,
| 6 Other changes in net assets or fund balances (explain in Schedule O) 5 1,776,089,
i 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 coluMB)) 6 102,361,038,
| Flnanclal Statements and Reporting
| Check if Schedule O contains a response to any question in this Part XiIl .. . .. e . |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash EI Accrual D Other '“ R
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .o
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? _ _ . B 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? = i 2c] X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 5 I
w d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a i ‘
separate basis, consolidated basis, or both:
IZ] Separate basis ':I Consolidated basis D Both consolidated and separate basis
8a 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? L o . . L. e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. X . . 3b| X
Form 990 (2011)
|
I
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(?,f,':f,':o”ofgﬁ_ez, Public Charity Status and Public Support OEE?:T

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. p O;é.ﬁ?tzoilﬂiillﬂc
Internal Revenue Service i § In ",anw"
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. i, dihspection -
Name of the organization KEYSTONE INITIATIVE FOR NETWORK BASED Employer identification number
EDUCATION AND RESEARCH, INC. 80-0446299

I Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

]

2

a [

q
]
]

7 [x]
[
]

10
11

(0]

e[

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E)

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

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 Il.)

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

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

A community trust descnbed in section 170(b)(1}(A)}(vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type ll c |:| Type Ill - Functionally integrated d D Type lil - Other

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

f. If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box S L o o s i 1]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i)} and (iii) below, Yes | No
the governing body of the supported organizaton? .~ .. 11g(i)
(ii} A family member of a person described In () above? _ L 11g(ii)
(iii} A 35% controlled entity of a person described In (j) or (i) above? = 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of (iv)[s the organization| (v) Did you notify the}  (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organezation in col. |/ganizatonin col.
(described on lines 1-9 ; . (i} organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total Bty o L . P BT D
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.
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KEYSTONE INITIATIVE FOR NETWORK BASED

Schedule A (Form 990 or 990-E7) 2011 EDUCATION AND RESEARCH, INC. 80-0446299 Page 2
[PartTIT™ Support Scﬁeﬁ ule 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 I11. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 ~(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 132,500, 22,112,487, 59,360,653, 81,605,640,
2 Taxrevenues levied for the organ-
1zation'’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1through3 132,500, 22,112,487, 59,360,653, 81,605,640,
5 The portion of total contributions ‘ '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f} o .
6 _Public support. subtract line 5 from line 4 81,605,640,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 ~ (d) 2010 (e} 2011 (f) Total
7 Amounts fromline4 | o 132,500, 22,112,487, 59,360,653, 81,605,6640,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7. 162, 563, 732,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried 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 81,606,372,
12 Gross receipts from related activities, etc. (see instructions) . ] 12 | 20,048,944,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . i L. R L. .. . » @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) .. . T L %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . i D

b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a and |me 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . | T I:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13, 16a or 16b and Ilne 14 is 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 _ B N I:j
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 1s 10% or
more, and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i R [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see lnstructlons . » D

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
[ Part IIl | Support Schedule for Organizations Described in Section 509{a)(2)

(Complets only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

|

]

|

]

|

1 2 Gross receipts from admissions,

| merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities

‘ fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

! b Amounts included on lines 2 and 3 recelved
! from other than disqualifled persons that
|
|

exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

i 8 Public suggort(§mmg][mg1§fmm[ngﬁl.
Section B. Total Support

| Galendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

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

acquired after June 30, 1975

¢ Add lines 10aand 10b ___

11 Net income from unrelated business
actwvities not included In line 10b,
whether or not the business is

‘ regularly camiedon |
‘ 12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support(add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . . . ” .. L L L . L. >D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) IV | -] %
16 __Public support percentage from 2010 Schedule A, Part lll, ine 15 L. L . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . = . .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine17 = L 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization B o > D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... I:I

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, Qpen to pubhc

D t of the Tr 5§ p N

lnfsrﬂn F?:venueeSerr'sracs: i P> Attach to Form 990. > See separate instructions. .2 In§|

Name of the organization KEYSTONE INITIATIVE FOR NETWORK BASED Employer |dentrf|cat|on number
EDUCATION AND RESEARCH, INC. 80-0446299

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

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

Qo HON =

(-]

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

Total number at end of year =
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year _

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . L . I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . L [_] Yes L INo
I Partll ; I Conservation Easements. Complete i the organrzatlon answered "Yes" to Fonn 990 Part lV fine 7.

1

a oo

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

" | Held at the End of the Tax Year
Total number of conservation easements L L L L L 2a
Total acreage restricted by conservation easements = . R 2b
Number of conservation easements on a certified histonc structure lncluded in (a) . ]
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
lIsted in the National Register . i 2d

Number of conservation easements modlfled transferred released extlngurshed or terrmnated by the organlzatlon durnng the tax

year p>

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

Does the organization have a written policy regarding the periodic monitonng, iInspection, handliing of

violations, and enforcement of the conservation easements it holds? L o L I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p-

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

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

and section 170(h)4)B)()? . . i i L D Yes 1] No
In Part X1V, describe how the organization reports conservatlon 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIiil, ine 1 i o L R
(ii) Assetsincludedin Form 890, PartX = = . > 3
2 If the organization received or held works of art, hlstorrcaj treasures or other snmllar assets for frnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VHll, ine1 . = L o I
b Assetsincluded in Form 990, PartX . = o . L R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
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KEYSTONE INITIATIVE FOR NETWORK BASED
Schedule D (Form 990) 2011 EDUCATION AND RESEARCH, INC, 80-0446299 Page 2
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b 1 Scholarty research e [ Other
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.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . i L. I:] Yes |:| No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Fonn 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PatX? S [Myes Mo
b [f "Yes," explain the arrangement n Part XIV and complete the followmg table

Amount

¢ Beginning balance L - U e ic
d Addtions duringtheyear = = | o o . o 1d
e Distnbutions during the year . . . . L i o R i -
f Ending balance o N . 1f
2a Did the organization include an amount on Form 990 Part X, Ilne 21? i i e i L. L Ives L_INo
b_If "Yes " explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance
Contnbutions L :
Net investment eamings, gains, and losses e
Grants or scholarships . L . L -
Other expenditures for facilittes
and programs .
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarly restricted endowment p- %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminlstered_for the organization

o 0o

-

by: Yes | No
(i) unrelated organizations i L L . L . L 3ali)
(ii) related organizations B o L o .. |3alii)

b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R'7 . N, 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part'Vl |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

j Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
| basis (investment) basis (other) depreciation
“ 1a Land . e ’
b Buildings i
| ¢ Leasehold lmprovements o
d Equpment _ . .. . . o 3,042, 625, 2,417,
e Other.. 107,555,124, 107,555,124,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . ) » 107,557,541,
Schedule D (Form 990) 2011
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KEYSTONE INITIATIVE FOR NETWORK BASED
Schedule D (Form 990) 2011 EDUCATION AND RESEARCH, INC.

80-0446299 Page 3

[Part Vil Investments - Other Secunities. See Form 990, Part X, ine 12.

(a) Descnption of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Y

(B)

©

©)

(B

()

(S)

H)

o

Total. (Col (b) must equal Form 990, Part X, col (B) Line 12.) p»

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

(a) Descrption of investment type (b} Book value

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

)

(&)

3)

(4)

{5

(6)

@

G

9

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

()

@

“4)_

()

S

(4]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) RETAI NAGE PAYABLE

5,070,775,

3

A

&)

(6)

)

8

(IR

(10)

(1
Total. (Column (b) must

D, FIN 48 (ASC 740}

equal Form 990, Part X, col (B) line 25.) .. .

5,070,

775.

memmrmmm——

3
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KEYSTONE INITIATIVE FOR NETWORK BASED

80-0446299

Page 4

Schedule D (Form 990) 2011 EDUCATION AND RESEARCH, INC. I _ — Z
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

O 0O0O~NOOOAWN

1

73,534,842,

718,391,

72,816,451,

1,776,089,

OO [N |G b [W]IN

1,776,089,

10

74,592,540,

10 Excess or (deficit) for the year per audited fi nanC|aI statements Comblne llnesSandQ .
Part Xil | Reconciliation of Revenue per Audited Financial Statements With R Revenue per r Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments
Donated services and use of facilities ___
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e fromlne1 | oL L
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XIV.)
¢ Addlinesd4aand4b = |
5 _Total revenue. Add lines 3 and 4c. (Th/s must egLaI Fonn 990, | Partl I/ne 1_2_L

o a o oo

76,668,656,

1

1,351,364,

2a
2b
2c

| 2d

1,782,450,

4a

3,133,814,

73,534,842,

ab

0,

73,534,842,

],Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part X, ine 25:
Donated services and use of facilities
Prior year adjustments
Other losses o
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1 o i . i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

O a6 oo

()

1,351,364,

2,076,116,

2a
2h

2¢

2d

6,361,

4a

2e

1,357,725,

718,391,

4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

0.

5

718,391,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, Iines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

IN-KIND EQUIPMENT 1,776,089,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 6,361,
IN-KIND EQUIPMENT 1,776,089,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,782,450,

132054
01-23-12
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KEYSTONE INITIATIVE FOR NETWORK BASED

Scheduleé(Form 990) 2011 EDUCATION AND RESEARCH, INC, 80-0446299 Page 5
art XIV| Supplemental Information (continued)
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSE 6,361,
Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 3 aymwrww -
Efgi:?;::::::g::i?w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. e P en T
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. "s""u'n:, o iny:
Name of the organization KEYSTONE INITIATIVE FOR NETWORK BASED Employer |dent|f|cat|on number
EDUCATION AND RESEARCH, INC, 80-0446299
Fundraising Activities. Complets if the organization answered °Yes® to Form 990, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f l:‘ Solicitation of government grants
c Phone solcitations g ] Special fundraising events

d I:l In-person solicitations
2 a Dud 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? E:I Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

|
| i) Did v} Amount paid : .
| (i) Name and address of individual " . ft(m farser (iv) Gross receipts tg zor retaine% by) (vi) Amount paid
| or entity (fundraiser) (ii) Activity e eonnorel | from actwity fundraiser to (or retained by)
| ’ contibutions? listed in col. (i) organization
\
Yes | No
|
i
|
i
|
i
\
; Total ... ... N
‘ 3 List all states In Wthh the organlzatlon is reglstered or ||censed to solicit contnibutions or has been notified it is exempt from registration
or licensing.

|

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2011
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KEYSTONE INITIATIVE FOR NETWORK BASED
chedule G (Form 990 or 990-E7) 2011 EDUCATION AND RESEARCH, INC.

80-0446299

Page 2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E
(a) Event #1 (b) Event #2 (c) 01:2;; events (d) Total events
(add col. (a) through
SPECIAL EVENT col. (c))
o (event type) (event type) (total number) )
2
g
2 1 Gross receipts 8,280. 8,280,
2 Less: Charitable contributions
8 Gross income (line 1 minus line 2) 8,280, 8,280,
4 Cash prizes
s | 5 Noncash pnzes
&
&
L% 6 Rent/facitty costs
Q|
£17 Food and beverages
o
8 Entertainment i
9 Other direct expenses 6,361. 6,361.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > 6,361y
11_Nst income summary. Combine ine 3, column {d), and line 10 » 1,919,
art Il | Gaming. 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) Puli tabs/instant (d) Total gaming (add
[}
g (a) Bingo bingo/progressive bingo |  (CYOtergaming | " oy through col. (c))
g
Q
o
1 Gross revenue .
« | 2 Cash pnzes
&
5
a3 Noncashprizes = = . .
i
.é 4 Rent/facilty costs __
[a]
5 Other direct expenses
] Yes % lJYes % |L_| Yes %
6 Volunteer labor |:| No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn(dy . . = . . . . )
8 _Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Tves L_INo
b If °No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Jyes L_I No

b If "Yes," explain:

132082 01-23-12
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KEYSTONE INITIATIVE FOR NETWORK BASED

Schedule G (Form 990 or 99 0-£2) 2011 EDUCATION AND RESEARCH, INC. 80-0446299 Page 3
11. Does the organization operate gaming activities with nonmembers? . L_IYes \jﬁ
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charitable gaming? . | .. L e L ':l Yes |:| No

13 Indicate the percentage of gaming actlvlty operated n:
a The organization's facility

..... © e . |18 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamnng/specral 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? . D Yes D No

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

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

L__] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . |:] Yes |:| No
b Enter the amount of distnbutions requ1red under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B> $
|Part IVi Supplemental Information. Complete this part to provide the explanations required by Part I, Iine 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see mstructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

201

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service D> Attach to Form 990. P> See separate instructions. = - FIfspection
Name of the organization KEYSTONE INITIATIVE FOR NETWORK BASED Employer identification number
EDUCATION AND RESEARCH, INC, 80-0446299
[ﬁErt I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, C
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificatton and gross-up payments Health or social club dues or intiation fees
':] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °“No," complete Part !Il to explain . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: o .
a Receive a severance payment or change-of-control payment? == = 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . .
a The organization? 5a X
b Any related organlzatlon? 5b X
If "Yes" to line 5a or 5b, describe in Part III )
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: B
a Theorganizaton? .. . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Ill . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? i L 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2011

132111
01-23-12




102 (066 Wuod) 1 8INpaydsg

Zi-€2-10 2iizel

(D) 9l
)}
()] St
0]
() bl
1)
(m [
)
(n 2t
1)
[T} L
0]
{m ok
()
(i 6
1)
() 8
1)
) L
0]
() 9
0]
(n S
]
(1) v
)
(n) €
1)
(m C
)]
M) 3

066 wuo4 Joud uj

peuejep se pepode. (@)-0)(a)

uoniesuadwo)

()

SUWIN|0d JO [B10]
()

sijeueq
8|{qexejucN
(a)

uopesusdwos

peusjep Jeyjo

puUE JuswaIleY
(o)

uopesuadiuoo
8|qeuoda.
Jauio ()

uoljesuadwos
aAjjuasUl

%2 snuog (1)

uonesuadwod
oseg (1)

uonesuadwoo DSIN-660 - JO/PUEB Z-M J0 Umopsieaigd {g)

aweN (v)

“[enplaipul Jeyy 404 spunowe (3) pue (Q) uwnjoo ejqeoydde ‘e eul ‘v UOIOBS ‘||A HBd ‘066 W0 JO Junowe (30} ey [enba 1snw [enpiaipul pelsi yoes 4oy (1)-0)(g) suwniod Jo wns ey *e1oN

“IIA Hed ‘066 W04 LD Pajsi| J0U 6.8 Jey} S[EnpIAIpUl AUE 3si| Jou 0Q
(1) mod uo ‘suoyornIsSUl By} Ul pequosep ‘suoneziuebio pelelel WoJy pue () mos uo uoleziuebio ey wouy uoiesuadwod yodel ' 8NPeYdS U penoded 8¢ 1SNW LUOESUSAWIOD 8SOUM [ENPIAIPUI UOBS JO4

"pepesu s) ededs [euonippe i seidoo ejeddnp esn ‘seakojdwz pajesuadwod 1saybiH pue ‘saakojdwig Aoy ‘saalsn.] ‘103031 ‘S19010

Il Ved |

¢ obed

6629v¥0-08

*ONI 'HONVASEM ANV NOIIVDNd:
qasvd MYOMLAN ¥YO0d FAILVILINI ENOLSAEN

L LOZ (066 Wuod) *

BINPBLOS




cL-€2-10 gLieel

1102 (066 Wuod) [ ainpoyos

‘YHANIN Y04 QIWNOJNWHd SHOIAWES Ol QELVITY ‘HIENIN 0 ¥OLOTUIA

HATILADEXE 'TFAY ATYLAAL OL ZT0' 62§ 40 SITAINIE ANV 69% LZTS 40 NOILVSNEAWOD

IATAOYd ALISYAAINN HLYLS VYINVATASNNAG HHL

‘uoijeunioju; jeuoiippe

Aue oy Yed siy; e1e/dwod os|y °|| Hed 0} PUB ‘g PUB ‘/ 'GY ‘8O ‘QS 'BG 'op ‘qY ‘B ‘C ‘gl ‘e| seul| ‘| Ued Joy peainbal suondudsep Jo ‘uoneue|dxe ‘uoieuuojul ey} epiaoid o} ped sy ee|dwon

uoljewuoju] jeluawalddng _w:_w.tmn_ _

“€ebed 66Z9%50-08 *ONI ‘HOMVESHY ANY NOILYDAQH L L0z (066 ULIOH) [ 6|NPBYdS
qISVE MYOMIEN ¥Od HAIIVILINI INOLSXIN




{Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

' Department of the Treasury
Internal Revenue Service > Attach to Form 980 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

.+ Open to Public
" ‘é;Lﬁ,s.PE.c..t'éﬁ?

IRy

Name of the organization KEYSTONE INITIATIVE FOR NETWORK BASED
EDUCATION AND RESEARCH, INC,

Employer identification number
80-0446299

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

ORGANIZATION THAT WAS INCORPORATED TO PROVIDE SERVICES TO PENNSYLVANIA

THROUGH THE ESTABLISHMENT AND OPERATION OF A HIGH-SPEED NETWORK FOR

RESEARCH AND EDUCATION PURPOSES CALLED PENNREN, KINBER IS GOVERNED BY

AN INDEPENDENT, STATEWIDE BOARD OF DIRECTORS,

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

CALLED PENNREN, KINBER IS GOVERNED BY AN INDEPENDENT, STATEWIDE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 4: DURING 2011, KINBER REVISED THEIR

BYLAWS WITH THE PRIMARY PUROSE BEING TO REMOVE EXPLICIT DEFINITIONS OF

MEMBERSHIP LEVELS, AND GIVE THE BOARD THE POWER TO DEFINE MEMBERSHIP LEVELS

VIA COMMITTEES,

FORM 990, PART VI, SECTION B, LINE 1l1l: THE AUDIT COMMITTEE REVIEWS THE

DOCUMENT AND ASKS QUESTIONS OF THE AUDITORS, ACCOUNTANT, AND STAFF. ONCE

SATISFIED, THE DOCUMENT IS SENT TO THE FULL BOARD WITH A RECOMMENDATION TO

APPROVE AND ACCEPT THE DOCUMENT,

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST FORMS ARE

RENEWED EACH YEAR BY ALL BOARD MEMBERS, STAFF, AND COMMITTEE MEMBERS,

ADDITIONALLY, ANY CONFLICT DISCLOSED IS REVIEWED BY THE COMPLIANCE OFFICER.

FORM 990, PART VI, SECTION C, LINE 19: CURRENTLY, THESE DOCUMENTS ARE

AVAILABLE, UPON REQUEST, AT THE KINBER OFFICE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132214
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization KEYSTONE INITIATIVE FOR NETWORK BASED
EDUCATION AND RESEARCH, INC,

Employer identification number
80-0446299

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

IN-KIND EQUIPMENT

1,776,089,

132272
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)




CM# 7011 0470 0002 4833 0990 ‘

Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451703
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthis box . . . . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fifg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iRartll3|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

BB oMY e e e e et e et e e et e e —eeeenee oo eteee e ot eeereeseeen oeearn eeorenre s @ oo e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KEYSTONE INITIATIVE FOR NETWORK BASED
EDUCATION AND RESEARCH, INC. [x] 80-0446299
Flle by the - - - -
dus datafor | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
filing your 341 NORTH SCIENCE PARK RD., NO, 209
return. See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STATE COLLEGE, PA 16803 .

Enter the Return code for the retum that this application is for {file a separate application foreachretum) ... ... .. . ... . . “
Application Return | Application Return
Is For Code J§lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DWIGHT MILLER
® The books are in the care of > 7031 NEW ROAD - EDINBORO, PA 16412
Telephone No.p» 814-460-2818 FAX No. p-
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... .. . 2y I:'
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization's retum for:

| l:] calendar year or

» (%] tax year beginning 90L 1, 2011 ,and ending JUN 30, 2012

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:, Initial return l::l Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]|$ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Fonm 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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