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o 990 Return of Organization Exempt From Income Tax | ove o 15450047

2011

Open to Public

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginnin September 1 .2011, and ending August 31 ,20 12

B Check if applicable JC Name of organization Keystone Christian Education Association D Employer identification number

[ Address change Doing Business As Keystone Christian Education Association 23:2054696

E] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O ina return 6101 Bell Road 717.564.1164

D Terminated City or town, state or country, and ZIP + 4

] Amended returmn Harrisbura, PA 17111-3817 : G Gross receipts $ 267,721.66

] Appication pending { F Name and address of principal officer H(a) Is this a group retum for affilates? [_] Yes No
Theodore E. Clater, 6101 Bell Road, Harrisburg, PA 17111-3817 H(b) Are all affiiliates included? [ JYes []No

| Tax-exempt status 501(c)(3) [ s01(0) ¢ ) < (nsertno ) [] a9a7a)1yor [ 527 If “No," attach a Iist (see instructions)
J Website: > www.kcea.com

H(c) Group exemption number »
K Form of organization [_] Corporation [ ] Trust [ ] Association Other» Religious | L Year of formation 1974 I M State of legal domicile PA

Summary
1

Briefly describe the organization’s mission or most significant activities: KCEA's 2011-12 year represents the 38th year that
o mdeper_lgt_e_qt schools throughout Pennsylvania have wor:lsg_c_!_gg_ggt_l:lg[ yy_l_th__t_)y_r__t_l:.:._ual slate of actlvmes and programs to B
§ perpetuate and improve the institutions and their leaders, staff, families, E‘HE’_‘?E‘E:.?_"_‘_’_9_9_'!?_‘_'!‘_{?!‘_‘_5. _______________________________________
=4
% 2  Check this box »[]if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 7
a1 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 7
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
sa 6 Total number of volunteers (estimate if necessary) .. e e e 6 800
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 600
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . .. 7b 0
Pnior Year Current Year
o | 8 Contributions and grants (PartVlll, line 1h) . . . e e 271,602.24 198,941.13
g 9  Program service revenue (Part VIII, lin ?L e e 65,272.03 54,731.69
o | 10 Investment income (Part VllI, columnﬁ hnes'?il E: D\d 7d) e 750.27 387.31
%111 Other revenue (Part VIli, colufmpf(A), nne'sm‘dm‘g and 11e) . . 296.00 13,661.53
12  Total revenue—add lines 8 t éh ﬂ\F(mug qquglil?grmﬂ? column (A), line 12) 337,920.54 267,721.66
13 Grants and similar amountsjpad (Part IX, coi'urﬁﬁ'(/‘b h e)sq1-3) e e 141,394.07 87,361.17
14  Benefits paid to or for members (@@ umn-(A),Jl_, g )
@ 15  Salaries, other compensation, H'IX cglumn (A) Ilnes 5-1 0) 135,467.60 111,004.04
2 [ 16a Professional fundraising fees (Part IX, column (A )
g b Total fundraising expenses (Part IX, column (D), line 25) » i
il 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 81,350.52 73,794.05
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 358,212.19 272,159.26
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . -20,291.65 -4,437.60
5 § Beginning of Current Year End of Year
§t_§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . 103,529.23 122,867.63
<2 21 Total liabilities (Part X, line 26) . . . . . e 38,884.55
gé Net assets or fund balances. Subtract line 21 from I|ne 20 . e 103,529.23 83,983.08

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= j2. T [_Z/5]253
Sign Signature of officer / Date
Here F. Keoss l?iv)»a/\nex ZVice President KCEA .- -

Type or print name and title /
Paid Prnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
Yy

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011)
Part HI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthusPart it . . . . . . . . . . . . . .

1

Briefly describe the organizatlon's missmn'

and flOUrISh.' T e

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.

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.

[OYes [¥INo

[OYes [¥INo

4a

{Code: ) (Expenses $ 100,186.61 including grants of $ 87,361.17 ) (Revenue $ 101,552.58 )

4b

(Code: ) (Expenses $ 38,715.40 including grants of $ 0 ) (Revenue $ 22,594.84 )

shuttle.

4c

(Code: ) (Expenses $ 32,860.35 including grants of $ 0 ) (Revenue $ 6,503.52 )

students in Bible Quiz, academic tests, and creative writing, or through participation in festlva_ls where students, either individuals
or groups, present before adjudication in activities ranging from art, music, speech Bible preachinglteaching, and academic

4ad

Other program services (Describe in Schedule O.)
(Expenses $ 78,729.58 including grants of $ 0 ) (Revenue $ 34,871.35 )

4e

Total program service expenses P 250,491.94

Form 990 2011)




Form 990 (2011)
[EEIM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see lnstructlons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . Ce e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e S

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViIL, IX, or X as applicable.

Did the organization report an amount for land, bundings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX Ce e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year’) If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)}(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part lli .

Did the organization operate one or more hospital facnlltles‘7 If “Yes ” comp/ete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

N |-

10

<

11a

11b

11d

D N N B N

11e

11f

12a

12b

13

14a

SIS S S S

14b

15

16

17

18

19

20a

N S B N b N b N B N <

20b

Form 990 (2011)



Form 990 (2011) Page 4
BT 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 I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . . 22 | ¢/
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
| through 24d and complete Schedule K. If “No,” goto line25 . . . . e e e e 24a v
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
| ¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . C e e e e e 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
| If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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 . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
| ¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
l was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
i 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
: 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
} conservation contributions? If “Yes,” complete ScheduleM . . . . . . 30 v
| 31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " comp/ete Schedule N,
l Part! . . . . . . 39 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes,”
complete Schedule N, Part!ll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Parts I, i,
V,andV,linet1 . . . . . T 7. v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)7 o 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, hne2 . . . . . 35b 4
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 v
| 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,
Partvi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2011)



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

Check if Schedule O contains a response to any question in this Part V. T |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ] ‘
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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 during the calendar year, did the organization have an interest In, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e e e 4a v

b If “Yes,” enter the name of the foreign country: ®»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the

organization solicit any contributions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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? . . . . .o .. C e e 7a ,/
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” - 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . e oo 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . [ 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution 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 organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a )
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . | 12b I :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . e 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 qualifted health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’? o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
["¥1s84l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(7]

~NoO O s

a
b
9

Yes | No

el

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7 .
Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with | -
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

P

(\}y

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . e . 8a |V
Each committee with authority to act on behalf of the governlng body'7 A 8b |V
Is there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v

olo|s|w
SIS N INS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ok
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . ; 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b

s
3

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy'7 N e e e e 13
Did the organization have a written document retention and destructlon pollcy’? .. 14
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? W

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ARt
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . o . o o Lo oo oL 16a
If “Yes,” did the organization follow a written policy or procedure requiring the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SINS INS S

NS

i

«

PR
Rt

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  N/A

Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.

[0 Own website [J Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Theodore E. Clater, Executive Director, KCEA, 6101 Bell Road, Harrisburg, PA 17111-3817 _ 717-564-1164

Form 990 (2011)




Form 990 (2011) Page 7
IZEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

©)
Position
A ®) (do not check more than one () E F
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week os sl ol =] = from related other
(describe aﬁ a X 2| 3618 the organizations compensation
hours for H a 21 8| @ %g (3D organization (W-2/1099-MISC) from the
related 9gla| 3 E o |~ |W-2/1098-MISC) organization
organizations e = i g g and related
in Schedule § g 2 B organizations
0) 2|2 ?
: :
Q
(1) Dr. Tom Coleman
President 4 v v
(2) Rev.F.RossRitchey |
Vice-President 3 v v
(3) Mr. Michael Boole
Secretary-Treasurer 4 v v
(4) Dr. Allen Harris
Board Member 2 v
_(5) Rev. Robert Kern
Board Member 2 v
(6) Mr. David Marquette _
Board Member 2 v
(7) Rev. Steve Schmuck ]
Board Member 2 v
(8) Rev. Theodore E. Clater
Executive Director 50 v
O ]
(10)
(11)
(12)
(13) 4
(LK) S

Form 990 (2011)




Form 990 (2011)

Page 8

mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) (do not check more than one ©) € 2
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = = ox] = from related other
(describe aa 2 g &l135|¢ the organizations compensation
housfor | 5| 2|8 | o o—g 3| organization (W-2/1099-MISC) from the
related a5 5 3 fg =1 = |w-2/1099-MISC) organization
organizations| < = | & g S and related
in Schedule E g ] B2 organizations
0) 2l a 2
g g
a
A8 ]
(¢ ]
(17)
{18) .
19)
(20)
) ]
[
(23) i
(24)
(25) -]
1b Sub-total . . | 4
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »
2  Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Ll
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the A RO
. . . o4
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such ’
individual . .o 4 v
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual Gaale | Do
for services rendered to the organization? /f “Yes,” complete Schedule J for such person v

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

)

Descniption of services

©
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

0

R

i
s »
¥ %

L i
L e -

Form 990 (2011)
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I Statement of Revenue

>
RSV

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants|.... . ,
and Other Similar Amounts | <

T @

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

77,522.85

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

121,418.28

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—-1f .

198,941.13

2a

Program Service Revenue

Qa0 Qo

Conference

Business Code

611710

22,594.84

13,267.34

600.00

8,727.50

All-State Choir

611710

9,586.50

9,586.50

Fine Arts

611710

9,503.52

9,503.52

Athletics

611710

6,858.75

6,858.75

All-State Band

611710

3,113.08

3,113.08

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

611710

3,075.00

3,075.00

|

54,731.69

8a

Other Revenue

10a

Investment income (including d|V|d
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

|nterest,
>

ends

387.31

387.31

>

8,108.11

8,108.11

.(l) F;eal '

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

PR A

Gross amount from sales of (1) Securities

- (U] .Oth.er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartIV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,lne19 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gamlng activittes . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . &

events . »

T

Miscellaneous Revenue

Business Code

Refund Small Business Heaith Pre

900099

| 5,473.52

5,473.52

Personal Gift

900099

25.00

25.00

Rebates
All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

900099

24.96

24.96

900099

29.94

29.94

5,553.42

>
>

267,721.66

50,957.61

600.00

8,727.50

Form 990 (2011)




Form 990 (2011)

Y Statement of Functional Expenses

Page 10

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

O

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

8)

€

(D)

8b, 9b, and 10b of Part VIII. P benses goners) expensss exponses
1  Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21 ’
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 87,361.17 87,361.17
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members % ;
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 73,301.72 62,879.28 10,422.44
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 14,744.68 12,648.20 2,096.48
9  Other employee benefits . 15,916.93 13,653.77 2,263.16
10  Payroll taxes . 7,040.71 6,022.89 1,017.82
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg Services. See Part IV Ilne 17 o
f Investment management fees
g Other
12  Advertising and promotuon 1,048.58 1,048.58
13  Office expenses 10,030.10 8,603.97 1,426.13
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 1,947.07 1,670.22 276.85
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,629.48 46,629.48
20 Interest . .
21 Paymentsto afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 2,190.20 2,190.20
24  Other expenses. ltemize expenses not covered hal ' " T ’ :
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ‘
a Employee Business Expenses 6,124.80 5,253.94 870.86
b Scholarship Operallng Expenses . 5,134.67 5,134.67
¢ In-School Ministries (prlnted matls) 634.34 634.34
d Personal Gift 25.00 25.00
e All other expenses Sales Tax Remit, Banki 29.81 29.81
25  Total functional expenses. Add lines 1 through 24e 272,159.26 250,491.94 21,667.32
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ...

Form 990 (2011)



Form 990 (2011)

IZEd  Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 1 30,745.84
2 Savings and temporary cash investments . 103,529.23;) 2 1,500.00
8 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key , ¥ AR R
employees, and highest compensated employees. Complete Part Il of ‘ v s N N ¢ : b
Schedule L 5
6 Receivables from other disqualified persons (as defined under section Te
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing \*”
employers and sponsoring organizations of section 501(c)(9) voluntary 2
2 employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or { ’$ P
other basis. Complete Part VI of Schedule D 10a N
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11 90,621.79
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part |V, Ilne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 103,529.23| 16 122,867.63
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19 23,776.00
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
@22 Payables to current and former officers, directors, trustees, key [ :3 :- s v Tk A8k
= employees, highest compensated employees, and disqualified persons. R W ~ P
% Complete Part i of Schedule L Ce e 29
21123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 15,108.55
of Schedule D . . 25
26 Total liabilities. Add lines 17 throﬂqh 25 0| 26 38,884.55
Organizations that follow SFAS 117, check here > D and complete . = ’
§ lines 27 through 29, and lines 33 and 34. ’
£ 127  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . i 29
2 Organizations that do not follow SFAS 1 17 check here > . and Y {f; AN ‘% el £y B
= complete lines 30 through 34. | s i “
9| 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
.<.. 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . 103,529.23| 33 83,983.08
34 Total liabilities and net assets/fund baIances . 103,529.23| 34 122,867.63

Form 990 (2011)



Form 990 (2011)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

ONHWON =

Financial Statements and Reportlng

Total revenue (must equal Part VIil, column (A), line 12) .

267,721.66

Total expenses (must equal Part IX, column (A), line 25)

272,159.26

Revenue less expenses. Subtract line 2 from line 1

-4,437.60

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

103,529.23

Q{d|OIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

-15,108.55

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column 8y . . . . .

-1}

83,983.08

Check if Schedule O contains a response to any question in this Part XII .

(]

2a

3a

Accounting method used to prepare the Form 990: Cash [Accrual [] Other

Yes

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

B
e

=
Rk 2%

3

o hg s
.
S
Bnannnngd S B

2a

<L rare)z

2b

2c

3a v

3b
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SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-E2)

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Keystone Christian Education Association 23:2054696

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

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

[[] 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 unlvef'-sity owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 33'/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 333% 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 IIl )

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

11 [JAn 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type HI-Functionally integrated d [ Type lI-Other
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox . . . e |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(1) below, the governing body of the supported organization? .
(ii) A family member of a person described in (i} above? . .
(iii) A 35% controlled entity of a person described in (i) or (i) above’? .
h Provide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Service

hON =

NO (4]

[« ]

Yes | No

11g0)
11g(ii)
1g6il)]

(i) Name of supported (i) EIN (ifi) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization {described on lines 1-9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your {i) organized 1n the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total . L

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Version A, cycle 1

Schedule A (Forrp 990 or 990-E2Z) 2011 Page 2

W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
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.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .
5 The portion of total contributions by

each person (other than a ) .
governmental unit or publicly r < " i L i

E

supported organization) included on . ‘; v :,,g% :\; ‘
line 1 that exceeds 2% of the amount N % 3 % s . % S

. o N # e Py

shown on line 11, column (f) . 8 ﬁg K {f}% § L 0y % » . ‘.

6  Public support. Subtract line 5 from line 4. R KX E I IR : P

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

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 S R I T Y

12  Gross receipts from related activities, etc. (see |nstruct|ons) ce e .. 12 |
13  First five years. If the Form 990 is for the orgamization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partlil, ine 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 3313% support test—2010. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . N |

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . . . . . . . . . . . . . . L . L .00 00 s PO

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . o >
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . . . L L Lo L L Lo L e e e e > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Scheduile for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
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.") 462,493 207,426 243,409 271,602 198,941 1,383,871
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 60,699 62,637 63,973 65,272 54,732 307,313
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 523,192 270,063 307,382 336,874 253,673 1,691,184
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from o ’g%” # i ¥
5 R N . P S 4 B
line6.) . . . . . . . . . s 353 e 2 NI 3% : - 1,691,184
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 . 523,192 270,063 307,382 336,874 253,673 1,691,184
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 8,092 2,720 759 750 8,495 20,816
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 8,092 2,720 759 750 8,495 20,816
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) . . 291 475 934 296 5,553 7,549
13 Total support. (Add lines 9, 100 11
and 12)) N 531,575 273,258 309,075 337,920 267,721 1,719,549
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 98.35 %
16 _ Public support percentage from 2010 Schedule A, Part I, line 15 16 98.51 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 012 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 013 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation > [V
b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'1%, 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 » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part II, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

PART IlIl, LINE 12 - "Other income" includes an IRS refund for Small Business Health Premiums, personal gift, rebates for products

purchased, sales tax collected, and reimbursement for paper for personal use.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ)
. 2011

Open to Public

Do Revenuo Sonvice.” Inspection
If the organization answered “Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

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

e Section 527 organizations: Complete Part I-A only
If the organization answered “Yes"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B

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

* Section 501(c)(4), (5). or (6) organizations Complete Part il
Name of organization Employer identification number

Keystone Christian Education Association 23:2054696
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... . .» 5
3  Volunteer hours .

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P> See separate instructions.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ B
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthuisyear? . . . . . . . . . UYes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . . . . . . ... .dYes [JNo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . N &
2  Enter the amount of the flllng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N A
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T )
4 Did the filing organlzatlon file Form 1120-POL for thls year’7 ---------- E]Yes No

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

{a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
fihng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
L
@ - -
@) -
(4)
) -
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jf the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - . ,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [Yes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount %A VX
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




| Schedule G (Form 990 or 990-EZ) 2011 page 3

| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @) ®)
of the lobbying activity. Yes | No Amount
\
‘ 1 During the year, did the filing organization attempt to influence foreign, national, state or local
‘ legisiation, including any attempt to influence public opinion on a legisiative matter or
\ referendum, through the use of:
| a Volunteers? . . . v y ‘
‘ b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’7 v . ; e
¢ Media advertisements? . . . e e e v
d Mailings to members, legislators, or the publlc'7 e e e e v
e Publications, or published or broadcast statements? . . . . . . . . . . . . . v 24.45
f Grants to other organizations for lobbying purposes? . . . e v
g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body" .. v 767.53
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i  Other activities? . . e e e s e e e s v
j Total. Add lines 1¢ through 11 .o -
‘ 2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’? .. v ‘ N
‘ b If “Yes,” enter the amount of any tax incurred under section 4912
! c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
i If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3

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

1 Dues, assessments and similar amounts from members . . . 1

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . C e e e e e e 2a
b Carryover from last year C e e e e e s s e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e 4
5 Taxable amount of lobbying and political expendltures (see rnstructlons) e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part lI-A; and Part lI-B, line
1. Also, complete this part for any additional information.

The $791.98 represents staff time expended in (1) meetings with legislators describing the position of typical Christian school

(2) mileage/parking fees, (3) travel time, and (4) writing.

Schedule C (Form 990 or 990-EZ) 2011
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I Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

’ > Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury PartlV, line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 1te, 111, .123, or 12b. Open te Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Keystone Christian Education Association 23.2054696

Il Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

3 1 Total number at end of year .
: 2  Aggregate contributions to (dunng year)
| 3  Aggregate grants from (during year)
| 4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 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? . . . - - - [J Yes [] No
m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat (0 Preservation of a certified historic structure
(O Preservation of open space
‘ 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
1 easement on the last day of the tax year.
|

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
‘ 7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@@\)iy? . . . . . . . . . . . . . . . . . . . . . . . . .. [dYes[ONo

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 describes 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 service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part vill, linet . . . . . . . . . . . . . . . .»§$§
(i) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art h|stor|cal treasures or other S|m|Iar assets for financial 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 Vlll, line1 . . . . . . . . . . . . . . . . .p» §
b Assetsincludedin Form 990, Part X . . . . . C e . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

‘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):

[ Public exhibition d [ Loan or exchange programs
] Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collectton? . .  [] Yes [J No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e -« « « « « « .« « .« .« . . . [OYes[] No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . .. . 1c
Additions during theyear . . . . . . . . . . . . . . . e 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |ncIude an amount on Form 990 PartX Ilne 21" . e . e . . . . . . . .. DOVYesdNo
If “Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

(a) Current year {b) Prior year {c) Two years back | {(d) Three years back { (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs ganns and .
losses . . .

Grants or scholarshlps
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . . . . . . . . . . L L L L L L 3af)
(i) related organizations . . . e e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’? e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | {(b) Cost or other basis {¢) Accumulated (d) Book value
(tnvestment) (other) depreciation
ifa Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c).) . . . . W

Schedule D (Form 990) 2011
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mnvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty 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

A

(B)

€

(D)

(E)

(F)

@)

(H)

U

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

s @Il  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of Investment type

{b) Book value

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

0]

@

@

@

(&)

(6)

@

8

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13) P>

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

(a) Description

{b) Book value

(0]

@

&)

4

®)

(]

@

®

@)

(10)

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

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

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Rabbi Trust $15,108.55
3)
(4)
()
(6)
7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) $15,108.55

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s flnan0|al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
‘Total revenue (Form 990, Part VIII, column (A), line 12) e ..

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) 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

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

1

RN || |WIN

©

10

Part ){Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

oQ0uoo

| 3
4

a

b

c
5

1
2

o Qa0 oo

3

4
a
b

c
5

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

1

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use of faciites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . [2¢c
Other (DescribeinPart XIiV). . . . . . . . . . . . . . . |2

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

2e

Other (Describe inPartXiV). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 PartI l/ne 12 )

4c
5

ES Pl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

Donated services and use of facilites . . . . . . . . . . . |2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . e L]
Other (Describe in Part XIV) S 4

Add hnes 2a through 2d .

Subtract line 2e from line 1 .o .
Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VlIl, line7b . . 4a

2e

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 18 )

4c'

5

Supplemental Information
Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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EREM  Supplemental Information (continued)

Schedule D (Form 990) 2011




(1102) (066 uLto4) | 8INPaYIS dSS00S "ON 1ED *066 WO 10} SUOKONASU| B} 89S ‘9010 IOV UCRINPaY Nomiaded 104

3|qe; | aul 8y} ul pas)) suoneziuebio Jaylo Jo Jaquinu |ejo} JBu3  §
8|ge) | aul| 8y} ul pals)| suoljeziueblo uswulenob pue (£)(0)L0S UOKD8S JO Jaquinu |Bjol Jsjug 2

4

0]

{rayjo uawWLLIBA0B 1o

Em._mmow% Mmm_wﬂm:““ W mwum_uw__w..nm_”uzwwmnﬂ_%c “.__MMM%%JV>“_“M&~_MW‘QMW -MMMMWHMME:MJM- yses hoﬂ WMNME,Q ® cw_wwww_v_n%mﬂ ﬂov N3 (9) uoijeziuebio Ho ssauppe pue awen (e) |
_H_ <« - - T T T T T s T Tt pepeausl aoeds [euonippe ji Umu.mo__aj_u aq ued || Yed
"000'G$ UeY) a10w paAIadal aldioal sUo Ou JI X0g SIYl ¥98YD "000'G$ Uyl a1ow paaleoal jey) juatdioas Aue 1oj ‘1.2 aull ‘Al Wed ‘066 W04 0}

.S8A,, palamsue uoneziuebio sy ji 819|dwo) "sae}S paNuUN 3y} Ul suopeziuebi) pue SHUSWUISA0K) 0} SOUR)SISSY JaYJO pPUe sjuels E
*Sa1B1S paliun ayi ut spuny uelb jo asn a3 Buuioyuow ioy sainpaso.d s,uoijezjueblio sy} Al Ued U1 8quossqg g
ON[] SBA[A] = = + = = =« = =« s+ s s e e e s e e e e s s e s e s =5 3gUR]SISSE JO0 SJUReID 3y} pieME O] pasn BLISIIO UOIJO3|8S Ay}
pue ‘soue)sisse Jo sjueib ay} 1o} Ayqibie sesjuelb ayy ‘@aue)sISSe Jo Sjuelb ay) JO JUNOWE ay) 9jelue}sgns 0} SpJodal ulejuiew uoeziuebio sy seaoq |

aouejsissy pue sjueln uo uopeunoyy essuan RN

969¥50Z:€¢ UONBIDOSSY UoIleonNp3 uensuys auoiskay
Jagquinu uonjeaynuap! sakojdwgy uoneziuebio sy} jo saweN
uonosadsu *066 WJo4 0} yoeny « 90IAIBS BNUIASY [BUIAIY|

Ainseas] ay) jo yuswpedsq

a1jqnd o} uado

0@

LY00-SYSL ON BNO |

*2Z 10 |Z oul| ‘Al Hed ‘066 W04 0} ,S2A, patamsue uoneziuehiio ayy i ajajdwon
S9}elS pajiun ayj ul sjenpilaipuj pue .m“_._._QE:__0>Omv

‘suoyezjuegiQ 03 99UBYSISSY JAY}Q PUE SIUBIY )




(1102) {066 w04) | 3NPaYS

"UOIBLLIOJUI [2UOIIPPE. 18Y10 AUk pue ‘g aul| ‘| Led ul paiinbai uonewloyul 8y} apiaoid o} ped siyj s18|dwo) “uonewaoju] |ejudwajddng

Al Led|

L
9
S
14
€
[4
0 L9€°L8$ r4:1% sdiyssejoyos wapms Z1-N |
(1ayyo ‘jesresdde ‘A4 gouB)SISSE Yseas-uou juesb yseo sjuaidioal
aoue)sIsse yseo-uou jo uonduasaq (j) '00q) uoneniea Jo poyie (a) 10 Junowy (p) J0 Junowy (9) J0 1aquwinN (q) aouejsisse Jo Juesb jo adA] (e)

‘pepesu si 9oeds [euonippe ji peresydnp aq ued ||| ved
"2 oul| ‘Al Wed ‘066 W04 0} ,SBA,, Pasemsue uoeziueblio ayj i a1e|dwod "sajeis pajiun 9y} ul S|enpiAipu) 0} 3duejsiSsy 18410 pue sjuesn

1 ved |

Z 96ed (1102) (066 wuo4) | 8|npayos




(st,:',,E,‘Z,‘;;f,f’ggo_Ez, Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
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PART Ill, LINE 4d - OTHER PROGRAM SERVICES.

_NEWS NOTES, SENTINEL, EDUCATION SUPPLIES - (Expenses - $21,683.40) (Grants - 0) (Revenue - 0) - An administrative newsletter to

CONSULTATIONS - PHONE, CORRESPONDENCE, ETC. - (Expenses - $11,750.02) (Grants - 0) (Revenue - 0) - Counseling, guiding,

consulting via phone and correspondence at the request of a local school.

ADMINISTRATIVE SEMINAR - (Expenses - $4,427.19) (Grants - 0) (Revenue - $1,750.00) - Two one-day seminars for the administrative

staff of schools.

and Senior High youth advanced instrumental (band and orchestra) music skills.

CONSULTATIONS ON-SITE - (Expenses - $3,528.98) (Grants - 0) (Revenue - 0) - On-site troubleshooting and consultation at the request

of a local school.

PLACEMENT - (Expenses - $941.82) (Grants - 0) (Revenue - 0) - Direct assistance to schools looking for staff and assistance to

individuals needing placement in a school.
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PART VI, SECTION A, LINE 11a - REVIEW PROCESS BEFORE FILING

giving instructions as they see fit, including final approval for the filing which is recorded in the Board Minutes.

PART VI, SECTION B, LINE 12c - CONFLICT OF INTEREST

adjustment and any variation are documented as to why. In the event of a new hire, an objective criteria 1s used and documented. The

majority of the Board must concur.

office or through any of the Board members.
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PART XI, LINE 5 - To correct for prior years' reporting of the investment in a Rabbi Trust as a contribution without recognition of the

liability. Corrected in 2011.

PART Xlil, LINES 2a & b - The Board has implemented procedures to keep themselves well informed of the details in financial matters and
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