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SCANNED AUG ¢ 7 2014

OMB No 15450047
Form 990 °
: Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
ﬁ?é’%’é?‘éé‘ig&'f;esﬁﬁ?éé’ i * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check If applicable C Nameoforganzalon THE KEYSTONE PROJECT INC D Employer Identification Number
j Address change Doing Business As 27-0563608
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Intial retun 602 N MELCHING AVE (260) 622-0015
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum OSSIAN IN 46777 G Gross receipts S 395, 784.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYES %No
_ H(b) Are al
RICHARD W GREENE 602 N MELCHING OSSIAN IN 46777 ﬁ'ﬁlg :gggr"d'a“ﬁéfs('s’;g":ggﬁcuons) Yes Ne
I Taxexempistalus  |X[50103) | [501(0) ¢ )< (nsetno) | [4947@()0r | [527
J Website: » www.keystoneproject.org H(c) Group exemption number ™
K Form of organization IXICorporauon | Trust | I Assoctation | | Other ™ | L Year of formation 2010 | M State of legal domicile IN
[Partl |Summary
1 Bnefly descnbe the organization’s mission or most significant activities Keystone Project is a global network of churches
@ and leaders committed to encourage and facilitate the launching of _ ___________
e disciple-making movements around the world. _ _____________________________
c
2| 2 Checkthisbox > [ if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3  Number of voting members of the governing body (PartVl,iine1a) . . . . . . ... ... ... 3 8
: 4 Number of Independent voting members of the governing body (Part VI, ine1b) - . . . . . . . ... . ... 4 6
E,;'—_f_ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . .. . . ... ... 5 3
Z| 6 Total number of volunteers (estmateifnecessary) - - . . . . . . . . .o oo e 6 21
&| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . .. . .. o L. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . ... .. ... .. ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIIl,line1h) . . . . . .« . . oo it ool 435,885, 387,271.
21 9 Program service reve?ue (_Eg__rt_‘!‘l_l_l_, line 2g) T
% 10 Investment income (Rart VIll; cplgm'ﬁf(}ﬁ)El\gi}/EsiZ3;—:4Tand—ﬁd) ................ 53. 3.
@ | 11 Other revenue (Part VIlI, column-(A)7lines 5,16d! 8c, 9¢, 10c, and 11e) . . . . . . . . . . . 10,145. 8,505.
12 Total revenue — add !Jlnes{ 8 through 11 (must equa E’éﬂﬁtb lll, column (A), ine 12) . . . . . 446,083, 395,784,
San i DG  dif -
13 Grants and similar am %%n‘ts pgig (faz I)é. czlﬂrp_p (A)},dlnés 1-3) o o
14 Benefits paid to or fojmembers (Part IX, column (A) iel4) . . . . . . .. ...
« | 15 Salaries, other compe nsatlc&n.)\eng;lnloyp_e[t\Sr’e'ﬁﬁﬂtl"s‘;(EarH' u column (A), ines 5-10) . . . . . 210,596. 182, 657.
§ 16a Professional fundraising fees/(Part IX{LEOIU’mnl(A)! line 1]e) ................
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 9,472. o TEEL _ §§ §§§ B i
117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . ... ... .. 455, 356. 354,834.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) . . ... . ... 665,952, 537,491.
.| 19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . . .. ... ... .... -219,869. -141,707.
g 2 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,liNe18) . . . . . . . 0 v i v i i i it et e e e e 8,044,903. 7,903,196.
;E 21 Totalliabilities (Part X, lne26) - . - . . « v« o i it e e e e e e e e e e e e e
2o 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . .. ... ... ... .. 8,044,903. 7,903,196.
[Part 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 s true, correct, and
complete Declaration of prepaﬁ_@mer than officer) 1s based on aII/Tformatlon of which preparer has any knowledge
Y

7\ a
}XM/ ( ) /p&&l/"'{—-
Signature of officer A

| Mln A% 2044
Date) a 7 T

Sign
Here Richard W. Greene
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Check LJ i PTIN
Paid Galen D. Maust, C.P.A.|Galen D. Maust, C.P.A. 7//5//% self-employed P01279416
{ [

Preparer |Fmsname ™ GALEN D. MAUST, P.C.

Use Only |rmsaddress ™ 3470 STELLHORN ROAD FmsEIN > 35-1785911

FORT WAYNE IN 46815 Phoneno  (260) 483-1934
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. ... .. ... ... .. ... |X| Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

P




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 2

‘Part lll.. | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany lineinthisPart Il . . . . . ... ... . 00 0000 oo, D

1

Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0F 990-EZ2. « v« v v v e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 $ 365,129, Includinggrantsof S 0. )(Revenue $ 239,885, )
Training of leaders to disciple others to evangelize around the world. ___________
4b (Code ) (Expenses $ including grants of  $ }(Revenue $ )
4.¢ (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses > 365,129.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . .« .« c v o i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . « .« o v v v i vt i i it et e e 4 X
5 s 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!ll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, <
Part]. - . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic 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? /f 'Yes,’
complete Schedule D, Part [Il. . . . . .« « . 0 i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .« « o o i s e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. ... .. ... ... 10 X
TEE TR
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, X, : g .
or X as applicable L
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D, Part VI. . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . .. . . .. ... . ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ... ... . e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . . v .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . « v o o i i i i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}{A)}n)? If 'Yes,’ complete ScheduleE. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustiness, 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 . . . . . . . . . o 0 o i i i i it i 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« i o v i i i it i e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . 0000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . - . . . . . .. ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Part 1l . . . . . . . .« 0 i i i v i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 8a? If 'Yes,’
complete Schedule G, Partlll . . . . . . . . . o e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,” complete Schedule H . . . . . . .. ... ... .... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts l'and Il . . . . . . . . v v v v .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,” complete Schedule I, Parts land Ill . . . . . . . . .« o i i i i i i e e e 22 X

23 Did the organization answer Yes' to Part VIl, Sechon A, line 3, 4, or 5 about compensation of the organization’s current
?gnd fgrr?er] officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete .
chedule J . . . . . . . .« o o e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond i1ssue 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,gotolne 25a . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . ... . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,’ complete Schedule L, Part1 . . . . . . .. . . .. i, 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person n 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] . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . o L L e e e e e e e e e 26 X

27 Dud 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 lil . . . . . . . . . . . . . @ i i it i e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’f
instructions for applicable filing thresholds, conditions, and exceptions) N _ 3
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . .« . o o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV" . . . . . . .. ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . . L L e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Partll . . . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . i i i i i i ittt it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, line T . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. .. .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . ... 35b X

36 Section 501 c),(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . . L e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI . . . . . . .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... ...... e e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
+ Check If Schedule O contains aresponse ornotetoany lineinthisPartV.. . . .. .. ... ... ... ... . ...,

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs {0 PriZe WINNEIS? . . . . . . . . o i v i vttt t t e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of lines 1aand 2a1s greater than 250, you may be required to e-file (see instructions)

4 a At any time during 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)? . . . . . . ..

b If "Yes,” enter the name of the foreign country >

See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ..
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . & ¢ v v v i i b it e e e e e e e

6 a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . . . ... ... 0000,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?. . . . . . . . . L L L L L L e e e e e e e e e e e
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a X
| FF S O
5a X
5b X

5¢c
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? . . v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . & v o i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

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 sponsonng organization, have excess business
holdings atanytime duringtheyear?. . . . . . . . . . L L L L L L e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... ...
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . ... ... .. ... ...
10 Section 501(c)(7) organizations. Enter:

79

7h

SN i

a Initiation fees and capital contributions included on Part VI, line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . . . . . ... oL 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ..o oo oo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in ieu of Form 10412 . . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... . ... ....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualffied healthplans . . . . . . ... .. ... .. 13b

¢ Enterthe amountofreservesonhand . . . - . -« . . v o 0w d il e s e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. .. ... ...
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . . .. ..

14a X
14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 6

|Part VI |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 aresponse ornotetoanyline inthisPartVI. . . . . . . . . . . . L . o i i i ittt i e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8 & #
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad Lo
authority to an executive committee or similar committee, explain in Schedule O o s
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 61 © s &
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4 *
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L L L L e e e e e e e e e 4 X
§ Dud the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . L L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . . i e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durnng the year by %w, § ¢
the following
aThegoverning body? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governngbody? . . . . . . . . . . . . . .. ... . ..., 8b| X
9 Is 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 . . . . . . . . . . ... ... .. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . .. ... .. .. . ... . ... 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. - « « « o o o L Lt i e e e e e e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e s N j
12 a Did the organization have a written conflict of interest policy? If 'No,’gotohne 13. . . . . . . .« i v v i v v i e i e e ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliCtS? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e T s 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . o o i i i i o e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . o L L L e e e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . . . o ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . ¢ |3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... . ... ... ... ...... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . L e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) g
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organmization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . ... L L 00 0. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements 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

" Steve Zurcher P.0O. Box 404 Ossian IN 46777 (260) 622-0015

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 7

lzgéﬁ§VI!§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . .. .. .. . oo ..

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 ’

® |ist 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

® | st 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, inshtutional trustees, officers, key employees, 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

(C)
Name and Title Avfegge fﬁ:‘g‘gz (Sr?len:s‘ ggrestg("rgogittﬁz?‘ Rep(gt)able Rep(oﬁlble Estfnfzted
ousper | T dodeo e | comeemsatenion | comensatonfiom | emountofober
e |33 2| F|&|38[g]| Wwetemse | waisseusc) oo
oganza- |3 a|l S| 2|32 8|3 and related
btggfv g 5 g S g g = organizations
dotted gl = 3 3
ne) % 5_ <@ g
_()_Richard Greene ____ __ | 40.00
President X X X| X 86,733. 0.
_2) Gerald Steele ______ | _2.00
V. Pres X X 0. 0.
_(8)_Donald Waybright _ __ _ | _2.00
Secretary X X 0. 0.
_@4)_steve Zurcher _ _ __ _ __ | _2.00
Treasurer X X 0. 0.
_{8) Johan Gous _________ | _1.00
Director X 0. 0.
_6)_David Jones __ _____ _ | _1.00
Director X 0 0
_()_Jim Bridges _ _______ | _1.00
Director X 0. 0.
_@) william Wolff _ ___ __ | _1.00
Director X 0 0
e __] e
o __] ——_——
-
W ______
wy o __d.___
awy o ____

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 8
[eart Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) ()
Position
(A) Average (do not check more than one (D) (E) (F)
Name and title hours box, unless person is both an Reportable Reportable Estimated
v?eeé K officer and a directorftrustee) | compensation from clom%ensatlon from amount of other
= = © 0] N the organization related organizations compensation
(hstany [Q 3 2 2 5 3 FlQ| Ww-2/1099-MISC) (W-2/1099-MISC) from the
h?urs S 2N &3 | a '-g = § organization
Iotrd 2o S|IR(3 €L and related
c:‘ragaa:lza B 2 3 21l*3 organizations
- tions = 5 3
below g g 8 B
dotted g g— 2
line) o %
(=1
sy ______J ___
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1bSub-total. . . . . . . . .. e e e e e e > 86,733. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlines1bandfc) . . . . . . . . . . . . . .. > 86,733. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

| Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee AR L

on line 1a? If 'Yes,' complete Schedule J for such individual . . . .« .« « v o o o i i e e e e e e e e e e e e e e e 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ¢

the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

suchindividual . . . « « . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual i

for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . ... . ........ 5

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

( (B) )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ [
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 9
Part Vill| Statement of Revenue
. Check if Schedule O contalns a response or note to any line in this Part VIII . . B D
oo g*? (A) (B) ©) (D)

s i 34 | Total revenue Related or Unrelated Revenue
[ : 2§ IR ; b exempt business excluded from tax
l‘ it Wl g% 13 NE e function revenue under sections
S ) - : xEe FanEmow (ra P revenue 512-514
b » 1a Federated campaigns . . . . 1a RO R N N
E Z| b Membership dues 1b i ; T : :

L & . 3

g.% ¢ Fundraising events. . . . . . . 1c s k §
% & d Related organizations . . . 1d £3 | ) 3
‘,;§ e Government grants (contributions) 1e Al Lo . ; wg\
5% ;! R s
8 &= f Allother coninbutions, gifts, grants, and . N R R 2
a8z similar amounts not included above . 1f 1 1 B i< 15 NV .
E & g Noncash contributions included i lnes 1a-1f $ % 5 1% 1% .

= i B LY -
S< hTotal.Addhnes1a-1f . ......... JE33F PO

= Business Code S gy hSmmEy

= e

Wi 23

]

wl] 3 ——m—mm e e e e __-—

S| e ______

G| d

| - e e e e e e e e - -

s ¢ _ o ____

§ f All other program service revenue .

& g Total. Add lines 2a-2f . . . ... .. . . > . | w§§ iy - §£

3 Investment income (lncludmg dividends, interest and
other similar amounts) . e e e e e e e e e 8. 8. 0. 0.
4  Income from investment of tax-exempt bond proceeds . . »
S Royaltes. . . .. ......... . ,505., 8,505.
(1) Real (1) Personal & : e:‘ IR i . E
6 a Gross rents H I : 2
b Less rental expenses f§ e : ;f
¢ Rental income or (loss) L IR e . <! ) I
d Netrental incomeor (loss) . . . . . . .. . >
(1) Secunties {u) Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Garn or (loss)

d Netgamnor(loss). . . .. .. ... ...

T Cwan st

e b

o g
R
o it v

8 a Gross income from fundraising events

§ (notincluding. $
5 of contributions reported on line 1c)
E SeePartlV,lne18. . . . . ... .. a
% b Less directexpenses . . . ... .. b 3 N
¢ Netincome or (loss) from fundraising events . . > 759
9 a Gross income from gamlng activities LTOTEN ‘%wg%%jw
See Part IV, line 19. .. a de
b Less directexpenses . . . ..... b % T ‘ )
¢ Net income or (loss) from gaming activities . . >
10a Gross sales of mventory. less returns el : N ;: ,g :, . L gi” ?:e
and allowances . . ... a r e T e ?ﬁ%”%
b Less costofgoodssold . . . . ... b b Tk ek ”%g 1 1 K v ;’V%
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code LERRET B . wo UL I
11a
b T T T
e .
d Allother revenue . - « « « - - »
e Total. Add ines11a-11d . . . . . . . . . . . . t
12 Total revenue. See instructions . . . . R 395,784. 8,513. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC

27-0563608 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

; i A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,ine21 . . . . . . .. ... ...,

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments, . o . ; .
organizations, and individuals outside the : ¥ S I g
United States See Part IV, ines 15and 16 . . P ki

4 Benefits paid to or for members. . . . . . .. s

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 86, 733. 74,673. 10,720. 1,340.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- - - - - . . . . .

7 Othersalanes and wages . . . . . ... 72,202, 58,121, 7,384, 6,697.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... ... 6,180. 4,964. 842 . 374.

g Other employee benefits . . . . . . . . ... 17,542, 14,090, 2,391, 1,061.

10 Payrolitaxes . . . . . . . . . . 0o
11 Fees for services (non-employees)
aManagement. . . . . .. ... .. 150. 0. 150. 0.
blegal. . . . ... ... ... ... ...
cAccounting . . . . . . . ... 000 o e 1,958, 0. 1,958. 0.
dlobbying. . . . .. ... .o oL
e Professional fundraising services See Part IV, line 17 . s B
f Investment managementfees . .. ... ..
g Other (If ine 11g am! exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedule 0). . .
12 Advertising and promotion - . . . . . . . 376. 0. 376. 0.
13 Office expenses . 3,896. 974. 2,922, 0.
14 Information technology . . - . . . 6,230. 1,053. 5,177. 0.
15 Royaltes. . . . . . ..
16 OCCUPANCY - - « « = = o v e e e e 29,708. 16,503. 13,205. 0.
17 Travel . . . . .. .0 Lo 32,707. 23,236. 9,471, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . .. .o
19 Conferences, conventions, and meetings . . . 34,709, 31,457. 3,252. 0.
20 Interest. . . . . . . ... ..o
21 Paymentsto affiiates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 182,976. 101,643, 81,333. 0.
23 Insurance . . . . . .. .o e oo
24 Other expenses Itemize expenses not .
covered above (List miscellaneous expenses -
In ine 24e. If ine 24e amount exceeds 10% ..
of line 25, column (A) amount, list ine 24e ;g;z
expenseson Schedule 0.} . . . . . .. ... z,
aTelephone _ _ _ __ _ __ _____/] 3,309 993 2,316 0
b Taxes-Real Estate_ _ _ _ _ _ _ _ 44,97] 24,981 19,990 o)
¢ Training_ _ _ _ _ _ __ _ . _____ 13,844 12,447 1,403 0
d
e Allotherexpenses . . . .« .« « . . o . ..
25 Total functional expenses Add lines 1 through 24e. . 537,491. 365,129, 162,890. 9,472.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC958-720) . . . . . . .. ..

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 11
[PartX#"|Bdlance Sheet

*  Check If Schedule O contains a response ornote toany lneinthisPart X . . . . . . . .. .. ... ... C e |:|
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . . . . .. . L e 33,793.] 1 68,242.
2 Savings andtemporarycashinvestments . . . . . .. .. o000 L 2
3 Pledgesandgrantsreceivable,net. . . . . .. ... oL oo oo 3
4 Accountsreceivable,net . . . . ... Lo Lo e 4
5 Loans and other receivables from current and former officers, directors, kN é%z o
trustees, key em Ioe/ees. and highest compensated employees Complete i
Partllof Schedule L . . . - . . . & o o o . e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under ; CT- H
section 4958(f)(1)), persons described 1n section 4858(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L . . . . .
Q 7 Notesandloansrecevable,net . . . . . . .. ... ... . oL,
S| 8 Inventoriesforsaleoruse . . . . . ..ot it i
; 9 Prepad expenses and deferredcharges - . . . . . . ... ... ...
10a Land, buildings, and equipment cost or other basis % § ’ %
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 8,302,020. ; 1T N
b Less accumulated depreciation . . . . . . . . ... 10b 467,066. 8,011,110./ 10¢ 7,834,954.
11 Investments — publicly traded securtties . . . . . . . . e e e e e e e e
12 Investments — other secunties See PartIV,lne 11 . . . . . . . .. .. .. ...
13 Investments — program-related See PartiV,hne 11 . . . . . . . .. .. ..o L.
14 Intangibleassets. . . . . . . . ... ... Lol Lo
15 Otherassets SeePartiV,lne11 . . . . . . . . . . .. ... . .0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... ... 8,044,903. 7,903,196,
17 Accounts payable and accrued expenses. . . - . . . . . Lo o000 L
18 Grantspayable. . . . . . . . . L L e e
19 Deferredrevenue . . - . .t v i i e e e e e e e e e e e
L| 20 Tax-exemptbondhabilites . . . . . . . . ... ... 0 L
L 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees, i : }%"é g
L key employees, highest compensated employees, and disqualified persons RO — :
!l_ Complete Partllof ScheduleL . . . . . ... .. ... ... ... ...,
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S | 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . ...
25 Other llabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . .. ... ... . .. ...... 0.] 26 0.
£ Organizations that follow SFAS 117 (ASC 958), check here » Eand complete (3¢ ., ) R f
T . . e S R SR PR N }
A lines 27 through 29, and lines 33 and 34. iy Wy X I L -
g 27 Unrestrictednetassets. . . . . .« v v it e e s e e e e e e e e e e 8,028,783.|27 7,879,558.
E| 28 Temporarlyrestrictednetassets . . . . . . . o ..o o e e 16,120./ 28 23,638,
z 29 Permanently restrictednetassets . . . . . . . ..o Lo oo s 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| :
F and complete lines 30 through 34. ,
u
N30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. ... 0oL 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ...... .. ... ..., 8,044,903./33 7,903,196,
§| 34 Total liabilities and net assets/fund balances . - . « . v . oo 8,044,903, 34 7,903,196,
BAA Form 990 (2013)
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Form 990 (2013) THE KEYSTONE PROJECT INC 27-0563608 Page 12
[ Reconciliation of Net Assets
. Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . . . . . o o 000 oo o oo e s |_|

1 Total revenue (must equal Part VIII, column (A), lIne 12) . . . . . o o v o v i v it e e e e 1 395,784.
2 Total expenses (must equal PartIX, column (A), Ine 25) . . . . . . . o o i i it e 2 537,491.
3 Revenue less expenses Subtractline2frombline1. . . . . . . oL L o e e e e 3 -141,707.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 8,044,903.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ¢ L L L e e e e e e e e 5
6 Donated services anduseoffaciliies. . . . . . . . . . . L L L e e e e e e e e e e 6
7 Investment expenses. . . . . . . . . o it h e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadpustments . . . . ... ... e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . .. .. ... ... ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- « & v o o e e e e e e e e e e e e e e e e e e e e e e e e e 10 7,903,196.

LPart:XIIt| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toanylineinthisPart Xil . . . . . . . o o o 000 v v i n e o

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ..
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a %
separate basis, consolidated basis, or both 5.y -
D Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... .. .. ...

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . .. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain 5 IS
in Schedule O LR 1E
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o o o s e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . ... ... . ..... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . e . -~
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. t

Name of the organization Employer identification number
THE KEYSTONE PROJECT INC 27-0563608

‘Rart | “|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 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)(ii1) Enter the hospital's
name, cty, andstate

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

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 descnibed
in section 170(b){1)(A){vi). (Complete Partlil)

A community trust described 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b [:IType I c D Type lll = Functionally integrated d |:| Type Il = Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type |l supporting organization, D
o] 0 =To) G0 {3 1= o o >

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s WN

~N »

©w o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (i) .
below, the governing body of the supported OrganIzation? . . . « « v « v 4 o v v v v e e 1149 (i)
{ii) Afamly member of a persondescnbedin(above? . . . . . . ..o L L L L s e 11 g (ii)
(iii} A 35% controlled entity of a person descrbed in (1)) or (nyabove? . . . . . . . . ... 0 oL 11g (ifi)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (iv) Is the (v) Did you notify (v1) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) listedin | column (1) of your column (i)
{see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
¢ ?’x‘??ﬂ?‘ T’ﬁvzi‘ﬁ{g}

Total : RIS N RIS I )
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE KEYSTONE PROJECT INC 27-0563608 Page 2
Partiil {|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 [Il If the
organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year
peginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’
2 Taxrevenues levied for the
organization's benefit and
etther paid to or expended
onitsbehalf . . ... ... ..
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 supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .
6 Public support. Subtract ine 5
fromhned . . . . ... .. ..
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromline4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . ..o 0.

410 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)) . ........ ...

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . o L i it i i e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. ... .. ... 14

15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . . . . . . .. .. oo .. 15

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... 0oL

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. ... . 0 0.,

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . .

b 10%-facts-and-circumstances test — 2012, 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

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ)2013  THE KEYSTONE PROJECT INC 27-0563608 Page 3

‘Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants ). . . . . . 385,199. 435,885. 387,271.| 1,208,355.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity thats
related to the organization’s
tax-exempt purpose . . . . . .

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
tsbehalf . . . . ... .....

5 The value of services or
facilites furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 385,199. 435,885. 387,271.| 1,208,355.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . ... ..

8 Public support (Subtract ine
7cfromlne6). ... ... ..

1,208,355.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6 . . .. .. 385,199. 435,885. 387,271.| 1,208,355.

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - - - - . . . . . 135. 10,198. 8,513. 18, 846.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . . 135. 10,198. 8,513. 18,846.
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularty carmedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13  Total Support. (addins9.10c. 11 and 12) 385,334. 446,083. 395,784.| 1,227,201.
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 thisboxandstophere. ™. . . . . . . .. .. ... Lo o o oo oo o oo N m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . - . .. .. ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, PartlllLline15. . . . . . . . . .. ... . o 000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part llIl, ine 17 . . . . . . . . . . ..o oL 0o 0oL 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or Iine 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEAC403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013

.
[T10]




Schedule A (Form 990 or 990-EZ) 2013 THE KEYSTONE PROJECT INC 27-0563608 Page 4

[Part1Vi¥ll Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a

or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE-D Supplemental Financial Statements -
(FOl'm. 990) > Complete if the organization answered Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. ¢ onits’Public.
ﬂ?é’%’;’."&&é’f]ﬂhees?ﬁ?f:” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. *. ag;e@;:g@ﬁug'c i;’
Name of the organization Employer identification number
THE KEYSTONE PROJECT INC 27-0563608

‘Partil ; | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear . . ... .. ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . ..

Aggregate value at end of year . . .

g h W=

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 legal control? . . . . . . . .. ... . ... DYes |:| 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? . . . . . . L . L L L e e e e e e e e e e e e e I:lYes |:| No

Partil! { Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat B
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . L L0 0o e e ddd e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ... ... 000000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . .« v i i v i it i it i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... ... .. .. 0000000000 DYES D 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
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@YB)IN? + + = « v+ v v v et e e [ ]ves [ Ino

9 In Part Xil!, 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

|Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a 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 n furtherance of public service, provide,
in Part Xl 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) Revenuesincluded nForm 980, Part VIIl,Ime 1 . . . . . . . . . o o i e e > S

(i) Assetsincluded INForm 990, PartX . . . . . . . . o oLt e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 . . . . . . . . . . . . .. e e e e e e e e » S

b Assets included in Form 990, Part X . . . . & o o i e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE KEYSTONE PROJECT INC 27-0563608 Page 2
[Part'lil_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 U.smg 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 Scholarly research e Other
c Preservation for future generations
4 Eror;n;:(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
a
5 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 collection?. . . . . . . .. ... .. D Yes |:|No

|Part.lv | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
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
on Form 990, Part X?2. . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:|No

b If 'Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount
cBeginningbalance . . . . .. ... L e e e e 1c
d Additons during theyear. . . . .. . . ... ... e e e e e e e e e e e C e 1d
e Distnbutions dunngtheyear . . . . . . . . . .. oL Lo C e 1e
fEndingbalance. . . . . . . . . L L e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne 21? . . . . . . . . . . . . .. ..o [_l Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explantion has been provided nPart XIIl . . . . .. . ... H

|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

1 a Beginning of year balance . . .
b Contrbutions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilihies
and programs . . . . . ...

f Administrative expenses . . . .
gEndofyearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . .. L L L L L L L e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L oL o e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... . .. .. .. ... .... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds
[Part ViT[Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . ... ... ... .. L. 989,800. | F % DL P A }f;ﬁ’”% 989,800.
bBuldngs . . . ... ... ... .. ..., 7,305,400, 466,725. 6,838, 675.
c Leasehold mprovements. . . . . . . .. ...
dEqupment . . . . . .. ..o
eOther. . . . . . . .« . oo e 6,820. 341. 6,479.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . - . . . . . . . . . .. > 7,834,954,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE KEYSTONE PROJECT INC 27-0563608 Page 3
[Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives . . . . . . . ... .. ... ..
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » ’ , T . ]

\ Investments — Program Related.
Part VIl Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . » i L i R N
Part IX | Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description (b) Book value
)]
(2)
(3
4
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),IIne 15.) . . . . . . . . o v o i i i i i it i i s i e >

Part X_ | Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes - 4« o o o
) : L - &
(3)
“) {
(5) ‘
(6) ‘
)
(8
_®
(19)
1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . »
2. Liabilty for uncertain tax postions In Part XIII, provide the text of the footnote lo the orgamization’s financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided mPart XIl . . . . . . . . . . . . o o oo o ool I:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4
[Part XI._|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... ..., 1 395,784.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 - iR
a Netunrealizedgainsoninvestments . . . . . . . . . . . .0t e ... 2a *?i
b Donated services and use offacilittes. . . . . . . . . . . . . ... ... ... . 2b 2
c Recoveriesofprioryeargrants . - . . . . . . ... L L e 2¢c
dOther(Describe nPart XIIL) . . . . . . . . . . o o e e 2d L
eAddlines2athrough2d . ... .. .. ... ... ... ..o e e e e e e e e e e 2e
3 Subtracthne2efromlinet . . . . . .. ... ... 0 Lo oo oo e e e e e 3 395,784.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 . *
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a % N
b Other (Descnbe INPart Xl ) « -« o v v v oo e e e e e e e e ab et
cAddlinesdaand4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, fine 12.). . . . . . . . . . . . . ... 5 395,784.
Part XIl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... o000 oo 0oLl 537,491.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %
a Donated services and useoffacilittes. . . . . . . . .. ... ... ... 2a .
pPrioryearadjustments . . . . ... .. Lo ool o Lo L 2b -
cOtherlosses . . . . . . . . . L L e e e e e e e e e e e 2c¢ :
dOther (Descnbe inPart XlIl) . . . . . . v v v v i v v it it e e 2d g
eAddlines2athrough2d . ... ... ... ... . e e e e e e e e e 2e
3 Subtractline2efromlnet . . . . . . . . . . .. oL L e e e e e e e e e e e 3 537,491,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VlIll, ine 7b. . . . . .. .. 4a s
b Other (Describe mPart XIll) . . . . . . . . v v v v v i it i e 4b :
cAddlines4aand 4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) . 5 537,491.
{Part Xl | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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[Part XIIt i| Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oveno 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

| > Attach to Form 990 or 990-EZ. S TEE

| Department of the Treasury > Information about Schedule O (Form 990 or 990-E2Z) and its instructions is penito P.“bl"%; ;

| Internal Revenue Service at www.irs.gov/form990. ”"!s\,%e‘:t'on 1%
Name of the organization Employer identification number
THE KEYSTONE PROJECT TINC 27-0563608

Pt VI, Line 11b A copy of the Form 8990 1s distributed electronically

Pt VI, Line 1l5a The board reviews the compensation of the President each

Pt VI, Line 19 The organization makes 1ts governing documents and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depanme‘n ¢ of the Treasury . . > File a separate aPpl_ication for ee_:ch return._

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . .. .. e e e >

® [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 extention on a previously filed Form 8868.

Electronic filing (e-file). 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 990-T), or an additional (not automatic) 3-month extension of tme. 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.

|I';‘artl . | 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 Partlonly . . . . . . . > D

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 returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Emptoyer identification number (EIN) or
Type or
print

THE KEYSTONE PROJECT INC 27-0563608
File by the Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
due date f
fimasonr . |602 N MELCHING AVE
retum See City, town or post office, state, and ZiP code For a foreign address, see instructions
instructions

OSSIAN IN 46777
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . ... .. ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are inthe care of » gSteve Zurcher

Telephone No > (260) 622-0015 FaxNo »
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. ... ... ... .. .. > D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . ™ D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 __ - 20 14 . tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:

» calendar year 20 13 or

> D tax year beginning ,20 _ _ ,andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnitlal return DFlnaI return
DChange In accounting period

3 a If this apphication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . . . o L L L L L L L e e e e e 3al$ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredt . . . . . . .. . .. .. ... .. 3b|$ 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). Seenstructions. . . . . . . . ... ... .. ... .... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




