} IRS e-file Signature Authorization CLEALRE )
-m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,andending , 20 I 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Servica Go to www.irs.gov/Form8879TE for the latest information.
Mame of filer EIN or SSN
KEYSTONE BLIND ASSOCIATION 25-0969420

Name and title of officer or person subject to tax

LAURIE STAPH CEO

[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 1@b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |,

1a Form 990 check here ... .. _)-{- b Total revenue, if any (Form 990, Part VIII, column (A), line 12)..........-. 1b 13,363, 975.
2a Form 990-EZ check here.. | b Total revenue, if any (Form 990-EZ, line 9).................ooiiiiis 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, IN€ 22) ... 'vvvieiie it 3b
4a Form 990-PF check here .. | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, liNe 3). ... .. ...co..oooerrirariraroeiee 5b
6a Form 990-T check here. ... | | b Total tax (Form 990-T, Part Ill, line 4). . ... covveeiiiieni s 6b
7a Form 4720 check here ., .. | b Total tax (Form 4720, Part lIl, line 1. s 7b
8a Form 5227 check here .. .. | b FMV of assets at end of tax year (Form 5227, Item D). ...............covis 8b
9a Form 5330 check here . ... "] b Tax due (Form 5330, Part 11, line 19). ... b
10a Form 8038-CP check here, : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il [ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above enlity or D | am a person subject to tax with respect to

name of entit ’
gnd that | havg)examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correc{ and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize KEYSTONE BLIND ASSOCIATION to enter my PIN | 55326 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | wil : closure consent screen.
pate }’0/ /9)23

Signalure of officer or person subject to ta

[Partill] Certification and-Adthentication
ERO's EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 25644016148 ]
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file
Providers for Business Returns.

ERO's signature NANCY J. BLACK, CPA Date }0 - /9‘8'3

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS8800L 09/29/22 Form 8879-TE (2022)




Apbplication for Automatic Extension of Time To File an
rorn 8868 PP Exempt Organization Return

BeTiaint of fiie s > File a separate application for each return.
Internal Rovenus Service Y > Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2022)

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month autoratic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Mame of exempl org or oiher filer, see Instruchons. Taxpayer identiication number (11N)
Ty_pn: or
prin
KEYSTONE BLIND ASSOCIATION 25-0969420
File by the Number, street, and room or suite number. If a P.O, box, see instructions,
due date f
gredstelr 13056 E STATE ST
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
HERMITAGE, PA 16148
Enter the Return Code for the return that this application is for (file a separate application for each return) ..............ooooivnnnes
Ap'?Iication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 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) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
® The books are in the care of > NANCY BLACK 3056 E STATE ST HERMITAGE PA 16148
Telephone No. > jg4—34'7_—_5‘,§0_1 ______ FaxNe.»
® |If the organization does not have an office or place of business in the United States, check this boxX......o.cvvviii i onn. >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. . ... > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 23 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 or
> D tax year beginning L , 20 L and ending e o 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCTIONS . . ..ottt ittt ittt e e e e et i et e et s immm e e et 3a($ 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 prior year overpayment allowed as a eredit's . oo s s s 3b|S 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). See instructions. . ... ..............00o0veieeoenrs 3c|$ 0.

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

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZOS01L 10/28/21

Form 8868 (Rev. 1-2022)



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

paprinnt of e T o e T o s the loeast formtion. hnapection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: [ D Employer identification number
Address change  |KEYSTONE BLIND ASSOCIATION 25-0969420
Neme change | 3056 E STATE ST E Telephone number
Initel return HERMITAGE, PA 16148 724-347-5501
Final return/terminaled
Amended return G Gross receipts $ 15 ’ 240 ’ 2 17 .
Application pending| F Name and address of principal officer: LAURIE STAPH H(a) Is this a group return for subordinates?HYes X no
SAME AS C ABOVE O oo i Se8 ectons, (Y LA™
I Tax-exempt status:  |X]501(c)3) | [501e) ( )y (Gnsertno) | [4947(a)Dor | [527
J Website: WWW . KEYSTONEBLIND.ORG H(c) Group exemption number
K Form of organization: B’ Corporation u Trust U Association |_l Other | L Year of formation: 1947 | M State of legal domicile: PA
[Part]l  |Summary
T Briefly describe The organization' mission or most significart actvites: T0_EMPOWER, EDUCATE, AND EMPLOY ______
|  INDIVIDUALS WITH VISION LOSS OR OTHER DISABILITIES, TO PROMOTE INDEPENDENCE FOR ___
8|  CHILDREN AND ADULTS WHO ARE BLIND OR VISUALLY IMPATRED, TO PROMOTE EYE HEALTH AND__
£ EYE SAFETY, AND TO PROMOTE EMPLOYMENT FOR _ALL PERSONS WITH DISABILITIES. ________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Ta)........ococovaiiii.. 3 15
3 4 Number of independent voting members of the governing body (Part VI, line 10)..............cooooenn 4 14
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . .............ooiiiie 5 434
S| 6 Total number of volunteers (estimate if nECESSArY). . ... ....ovviiir i 6 5
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 . ...ooviiiiniiiiiinninn e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line T1..........ccoooovnneeiiiininns 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 281,521. 256,682,
2| 9 Program service revenue (Part VIIi, NG 2Q) .. ottt e s 11,603,043. 12,514,798.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... oivviinnneennss 51,120. 44,966.
£ [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,896,854. 547,529.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,832,538, 13,363,975.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........oiiiiiieiaan.
14 Benefits paid to or for members (Part X, columin (A), line 4)............ooovviines
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 7,360,579. 7,897,8089.
@ 16a Professional fundraising fees (Part IX, column (A), line 17€).........ooiiiiinniiannnns
;-:. b Total fundraising expenses (Part IX, column (D), line 25) 81,014.
W1 497 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...........ooiioiiiiinnn. 5,628,796, 5,765,549.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,989, 375. 13,663,358.
19 Revenue less expenses. Subtract line 18 fromline 12...... ... .. ..c.cociiiiiaonnen 843,163. -299,383.
5 E Beginning of Current Year End of Year
%Tﬁ’ 20 Total assets (Part X, INe T6) . ... veeree e 7,368,800. 7,171,595,
ﬁﬂ 21 Total liabilities (Part X, ine 26) ... ..ot 2,260,173. 2,226,406,
;E 22_ Net assets or fund balances. Subtract line 21 from line 20, ... . vvviee it 5,108,627. 4,945,189.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemeants, and to the best of my knowledge and belief, it is true, correct, and
complate. Declaration of prefraf (other than s on'all information of which preparer has any knowledge.
) s ] WEYAZIRY:
Slgn (W Ticar === Date LEEEES S
Here LAURIE STAPH CEOQ

Type or print name and title

PTIN

Print/Type preparer's name Preparer's signalure Date Check l_]if
NANCY J. BLACK, cPA | Nenced Bleck CPR | 10-19-373 | amoms|P00627033

Paid

Preparer |Fim's name KEYSTONE BLIND ASSOCIATION

Use Only |Firm's address 3056 E STATE ST FimsEIN  25-1876726
HERMITAGE, PA 16148 Phone no. 724-347-5501

May the IRS discuss this return with the preparer shown above? See INSTTUCHIONS .4 40 0assmssss aassablbiliiidddEmmmEms iﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L., .. . ..o i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 0F 990-EZ7 . - - e ettt et 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 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 $ 9,287,164 including grants of $ ) Revenue $ 11,178,861.)

4b (Code: ) (Expenses $ 1,064,424, including grants of $ ) (Revenue $ 835,267.)

4c¢ (Code: ) (Expenses $ 722,425 . including grants of $ ) (Revenue $ 47,824.)

TN I R S e e e o o o R A S i e e
4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses $ 433,623, including grants of 5 ) (Revenue $ 452,846.)
4e Total program service expenses 11,507,636.

BAA TEEAQT02L 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREGUIE A o o e oo e e e e e e e e g 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes," complete Schedule C, Part I.................oooiiiiiiiiiiiin 3 X
4 Section 501(c)(3) organizations. Did the organization enga(g;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... 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 98-197 /f "Yes, " complete Schedule C, Part lil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes," complete Schedule D, g X
F Y O R D R IR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part L. ... ... .o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, ... ... . i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V............ ...l 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule
D, Part VL. o e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl. ... s 11b X
¢ 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 167 If "Yes," complete Sciedule D, Part VIIL...... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. .. ... ... i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 1e| 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)? If “Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI1. . ... ... 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 X! and Xil is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV.......... ..o 14b X
15 Did the organization 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 11 @nd IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV.................ocooiin 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 I. See INStructions. . . ..o 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 1. ... ... oo o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SCHEdUIE G, Part I .. ... ... e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule Hoo s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?......oooevean 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA

TEEAD103L 09/01/22

Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 4

[PartIV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule 1, Parts land lll............. .. ... 22 X
23 Did the organization answer "Yes" to Part VII, 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
SCREAUIE J. o e e e e e e e e e e e e 23 | X
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, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NG," Go 1o i@ 258 ... . ... .. .. oooi it i 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-exemPl DONGST .. ..« e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl w...... ccic...5 & ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt L. .o o et e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes," complete Schedule L, Part IL..............coooiiiiiiiinnnnnn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. .. ... ... ..o i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedule L, Part IV. ... ... . @ e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV..........ccoiii i 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,”
complete Schedule L, Part IV, .. ... o e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. .. .. ... .. . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SehEdUIE N, Part 1. 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," compigte Schedule R, Part I....... ... ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, I, or v,
NG PArt V, 08 1. oo et e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............oovvieii e 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 P2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... iiiiiiiiiiiiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VIl ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... iiiiiiiiiiiiiiie oo A D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 11
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNings 10 Prize WINMBIST . ..o ouu v ean e et sttt s b s s s ea s as s i a e 1c| X

BAA TEEA0104L 09/D1/22

Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 this return. .. .. 2a 434
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAr?. .. Sawasi .« o Gakaliiiaivil 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. ... .. ... ...ooiviii i niiaiiinn, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAr? it 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... i i i 5¢
6a Does the organization have annual gross receipts that are normailly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
TS R 1y e L2 UL (1« L= P 6b
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
SEIVIces Provided 10 the PAYOI?. .. ...\ ittt e e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?................ooooean... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 82807 . . cioiiis + v o Sl e s e e e e sl o e s GRS v v s o b e o o TR« + + WML o o« o o BFESE o « (VORISR + + AR -+ e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe yeat... ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BTN = o VL1 (= A R R R R 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
008 0 B 0L < T 72 A A P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?................oiii s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..............cooooiiiiii 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ..........ooeriiaann %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....... ... ooiuen 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year...... ] 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............oooiiiiiiiiieines 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 qualified health plans.......................... 13b
¢ Enter the amount of reserves onhand ... oot 13c
14a Did the organization receive any payments for indoor tanning services during the tax year luyicsn e aivsrass 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... .. i i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 49571, 4952, 0r 49537 . ... ... \uuitoiirie et 17
If "Yes," complete Form 6069.
BAA TEEAO105L 09/01/22 Form 990 (2022)




Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 6
|Paerl | 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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI........ o i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, abeve, who are independent. . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky emplOYEe? .. ... .. iu i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?... SBEH . OCvevninss 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... oo oo i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . oo i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOGY? . . oottt et ettt e e et e e e et et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIMING DOUY?. . . ...\ ittt e oot e e e e e e e s e ettt et e e e g8a| X
b Each committee with authority to act on behalf of the governing body?......... ..o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O...............oooiiiie.-. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... i 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUTPOSES? . ... ..ottt iuit e e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..o Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 ............cooviioviiiiiiiiennns 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMFIICES 7 . . s it e e et et e i e e e 8 amt et e e s e w558 olB e e e e ame et e e s e e e e e e e s EEE e e e S e e ke e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. SEE. SCHEDILE . Q... e 12c| X
13 Did the organization have a written whistleblower policy?....... ..o i 13 X
14 Did the organization have a written document retention and destruction policy?...........oooooiiii 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. Q... 15a| X
b Other officers or key employees of the organization... SEE.SCHEDULE..O.. ... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG the YEA?. .. . . ... ittt e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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?. .. ... .......... .. ... ... ... iiiiiiiiieiiiaiien 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

NANCY BLACK 3056 E STATE ST HERMITAGE PA 16148 724-347-5501
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) KEYSTONE BLIND ASSOCIATION _ 25-0969420 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VL. ..o oo i I:l

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,

e 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® st 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000
from the organization and any related organizations.

e |ist 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.

See the instructions for the order in which to list the persons above.

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

©)
(B) | fhan ono box. unless person () (3] ®
Name and title Average is both an officer and a Reporiable Reportable Estimated amount
hours director/trustee) compensation from | compensation fram of other
B ETEOETRAT| wiiey | wiabry | e
i ] ] R -
e N
v | Bl |®] 3
dotted o, @
line) £ %’
_( ILAURIE STAPH _ ___________ | _16
CEO 40 X X 0. 171,627. 24,636.
_@_ NaNCY BLACK _ _ _ ___ _16_
CFO 40 X 0. 96,437. 22,481.
_(®_MARTA DELMUTO BOYER __ ______ _0.3_
DIRECTOR 0 X 0. 0. 0.
_®_DENISE JARRETT __ __________ _0.3_
TREASURER 0 X X 0. 0. 0.
_G)_KEVIN MCDERMOTT ___________ _0.3_
DIRECTOR 0 X 0. 0. 0.
_() BRYAN SCHEIDEMANTLE __ _____ _0.3_
VICE PRESIDENT 0 X X 0. 0. 0.
_)_DENNIS SONGER __ _ __ ________ _0.3_
DIRECTOR 0 X 0. 0. 0.
_®_ JACKIE JURENOGVICH _________ _0.3_
SECRETARY 0 X X 0. 0. 0.
_() ELAINE WOLFSON _ _ __________ _0.3_
DIRECTOR 0 X 0. 0. 0.
(10 BRENDA OMAN _0.3_
DIRECTOR 0 X 0. 0. 0.
an_KEVIN WILLIS _ ___________ | _0.3_
DIRECTOR 0 X 0. 0. 0.
(2 MARY STERNTHAL _ ______ _0.3_
DIRECTOR 0 X 0. 0. 0.
03) MARC GARGANO _ __ _______ _0.3_
DIRECTOR B 0 X 0. Ok 0.
(4 MIKE NASHTOCK _ _ _________ | _0.3_
DIRECTOR 0 X 0. 0. 0

BAA TEEAQTO7L  09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION

25-0969420

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) Axerage égo notIChZ:?&Smg?e_ IharlI I?ne (D) (E) (F)
Namelandile S:;: Oﬂfé;namsggrgﬁ"ﬁﬂﬁg com?:ﬁ:aﬁ!%br:elmm cumggggar%iac?rﬁrom EStim:f‘%‘tjhifrm“m
wee: —f— the organizalion related organizations !
list SIS E=: 5 i ;i - pensation
(Eouargy ; é‘ é =& 3 i % M,é"g,f&’;g?ggc) MISCI]OSQ?NEC) “Ghe Ofgaﬂliggilg?'um
b, B33 |ggE’ oot
c'regi;r‘\?ga % g % ’é‘. 8ol
i
o | g g
* g
(5 SARAH GIBBONS __ _ _________ _0.3_
DIRECTOR 0 X 0. 0. 0.
(e) CINDY FALOTICO __ _________ | _0.3_
CHAIRMAN 0 X X 0. 0. 0.
07 e e |
a8 e e e e e
0L = N
[ e e w | S
) T .. I
. I R S B
e S —
... VO S
[ I
Th SUBRORAL . . .o oot e 0. 268,064. 47,117.
¢ Total from continuation sheetsto Part Vil, Section A. .. ......................0 0. 0. 0.
d Total (add lines Tb @and T€). . ... ..o ovv oo iii ittt iieias i aaiaiaies 0. 268,064. 47,117.
2 Total number of individuals (including but not limited 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, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... ....... ... .. iiiiiiiiiiiii e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH IAOIVIGUAL . . . . o v e e e e e e e e e e et e e e et e et e ettt 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E X

for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . ............................

Section B. Independent Contractors

1 Complete this table for your five hi%h
compensation from the organization.

est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

G
Name and business address

L)) .
Description of services

©
Compensation

KEYSTONE INDEPENDENCE MANAGEMENT 3056 E STATE ST HERMITAGE, PA 16148 |MANAGEMENT SERVICES 2,561,612,
CENTER FOR THE BLIND & DISABLED 100 WEST 15TH ST CHESTER, PA 19013 |LAWN/SNOW SERVICES 688, 656.
DONGHIA ENVIRONMENTAL PO BOX 294 GREENVILLE, PA 16125 WATER TREATMENT 173,3309.
BUNZYL YORK 12765 COLLECTION CENTER DR CHICAGO, IL. 60693 WAREHOUSING/DISTRIB. 216,313.
TOTAL QUALITY LOGISTICS PO BOX 634558 CINCINNATI, OH 45263 SHIPPING 137,415.

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

5

BAA

TEEAD108L 09/01/22

Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ..o iiiiiiiiiiiiine.. I:l
(A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘ 1a Federated campaigns ......... Ta 5,090.
g b Membership dues............. 1b
d ¢ Fundraising events............ 1c
£ ki d Related organizations......... 1d
Qs
Q-E e Government grants (contributions) .... | e 142,716.
8 @ f All other contributions, gifts, grants, and
] g similar amounts not included above ... | 1f 108,876.
’E g Noncash contributions included in
EE linesTa-1f. . .....ooveeiinn, g
OB h Total. Add lines Ta-1f..... ... . ciiiiiiiiiiiaanen . 256,682.
g Business Code
§ 2a REST AREA INCOME 811000 11,178,861.111,178,861.
© | b LAWN & JANITORIAL SERVICE _ _|561700 811,046. 811,046.
[
tE-* € PHOTO ID_ _ _ _ _ _ _ _____ 541900 305,827. 305,827.
& | d EQUIPMENT RENTAL INCOME _ _ 532000 91,550. 91,550.
E| esmeppry _ __________ 812900 79,690. 79,690.
5 | f Al other program service revenue.. .. 47,824. 47,824.
[=]
& | g Total. Add lines 2a-2f . ......cooviiiiniiinieciininas 12,514,798.
3 Investment income (including dividends, interest, and
other similar amounts) ... ..........ociii 26,923. 26,923.
4 Income from investment of tax-exempt bond proceeds
5 RovaltieS,,eiirmescr sy vain il sa s aliililin vaaaansiigt
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢

d Netrental income or (I0SS) . cvvvvviiveiiiieeiieeaain
(i) Securities (i) Other

1]

7a Gross amount from

sales of assets
other than inventorﬁ |72 9,043. 9,247.
asis

b Less: cost or other
and sales expenses 7b 247.

¢ Gainor (Joss)....... 7c 9,043, 9,000.
d Net gain OF (J0SS) . .o ovverrrrrernnrreremaaeeiaieinnns 18,043. 18,043.

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢c).

See Part IV, line 18 ............ 8a 74,297.

b Less: direct expenses...... 8b 37,718.
¢ Net income or (loss) from fundraising events......... 36,579.

Other Revenue

9a Gross income from gaming activities.
See Part IV, fine 19............. 9a 4,666.

b Less: direct expenses...... %h 3,485.
¢ Net income or (loss) from gaming activities, .. ........ 1,181. 1,181.

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ 10a| 2,287,638.

b Less: cost of goods sold. ... 10b] 1,834,792,
Net income or (loss) from sales of inventory.......... 452,846, 452,846.

Business Code

11a MISC INCOME 900089 56,923. 56,923.

o

Miscellaneous
Revenue
o a0 T

Total, Add lines T1a-T1d . ..ooiiiiiiiiiniinaieiiaans 56,923.

12 Total revenue. See instructions...................... 13,363,975.(13,024,567. 0. 46,147.
TEEAD109L 09/01/22 Form 990 (2022)
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Page 10

[PartIX [ Statement of Functional Expenses

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

line in this Part IX

Check if Schedule O contains a response or note to an
. . (A) B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ...........
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(C)(3)B) .. v oot 0. 0. 0. 0.
Other salaries and wages .................. 6,666,947. 6,548,942, 118,005.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits................. .. 661, 909. 632,492, 29,417.
10 Payroll taxes . ........ooooiiiiiiiin 568,953, 558,883. 10,070.
11 Fees for services (nonemployees):

a Management............oooiee 2,561,611, 1,067,325. 1,415,372. 78,914.

b Legalas. ... awsse oo oo iitith - oo samman - - - - 1,800. 1,800.

€ ACCOUNEING. oot vt i e 26,500. 26,500.

d Lobbying......coooiiii i

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees.............. 7,596. 7,596.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11q expenses on Schedule 0).... 693. 115. 578.
12 Advertising and promotion. .. ......c.oou.o..s 112,746. 94,838. 17,908.
13 Office eXPENSES . v vt i iiiiin e 105, 641. 62,817. 42,824.
14 Information technology. . ......c.cooovvue. 100, 748. 35, 828. 64,920.
15 Royalties........oooooiiiiiiei i
16 OcoUpanCy. ... iiiii i 220,671. 192,379. 28,292.
17 Travel . cwsiite o oo siim v o e o e s S« e G 56,272. 34,834. 21,438.
18 Payments of travel or entertainment

exgenses for any federal, state, or local

public officials. ...l
19 Conferences, conventions, and meetings.. .. 3,094, 2,377. 717.
20 INterest . ov v e 60,269. 38,225. 22,044.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 336,754. 207,564. 129,190.
23 INSUFANCE . .ottt 124,573. 84,937. 39,636.
24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses

on ling 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.).................

a TAWN/SNOW_EXPENSES 942,738. 941,910. 829.

b REST AREA EXPENSES = __ _ _ _ 743,268. 743,268.

¢ TRANSPORTATION __ _ _ ______ 165,889. 146,424, 19,465.

d OTHER PRODUCTION COSTS __ __ 53,684. 53,684.

e All other expenses. . ......ooi i 141,001. 60,794. 78,107. 2,100.
25 Total functional expenses. Add lines 1 through 24e. . . . 13,663,358. 11,507,636. 2,074,708. 81,014.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . . v vvvvcvvinennnn
BAA TEEAOIT0L 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 11

|PartX IBaIance Sheet

Check if Schedule O contains a response or note to any line inthis Part X... .. ooooviiiiiiiiiiiiiiiinianeiiiienanneees B
)] (B8)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........ .o i i i 557,642.] 1 491,435.
2 Savings and temporary cash investments......... ..ol 352,654.| 2 278,158.
3 Pledges and grants receivable, net. . ....... ... e 3
4 Accounts receivable, net ... G o R o R - T 1,083,625.| 4 1,196,582.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)BY............. 6
7 Notes and loans receivable, net. ... oo i e 7
.% 8 INVENtOries fOr SAlE OF USE. .\ oui '\ttt e e et e ia s naae e sees 185,154.| 8 236,080.
@ 9 Prepaid expenses and deferred charges. .........ooooviiiiriiiiiiiis 1,546.] 9 70,629.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 7,264,972,
b Less: accumulated depreciation, . .............oiuunn 10b 3,413,625, 3,967,495.]| 10c 3,851, 347.
11 Investments — publicly traded SECUrtiEs. . ... ... vviuuiiriiirineeneiecinns 1,220,684.|11 1,042,994.
12 |nvestments — other securities. See Part IV, line 11......ooiiiiiiieiireniiiens 12
13 Investments — program-related. See Part IV, line 11, ..o, 13
14 Intangible @ssels. ... ...ttt e 14
15 Other assets. See Part IV, line 11, oot iieiacieiaaaen s 15 4,370.
16 Total assets. Add lines 1 through 15 (must equal line 33)........ovviiiianinnnes 7,368,800.|16 7,171,595,
17 Accounts payable and accrued eXpenses. ........c.ooiiii i 671,529.|17 740,242.
18 Grants payable ... ..o 18
19 Deferred FeVEMUE . . .\ttt ee et e meiie e 19
20 Tax-exempt bond liabilities . ....... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
‘8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,534,032.| 23 1,431,552,
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 54,612.]25 54,612.
26 Total liabilities. Add lines 17 through 25, . ... . couiiiie i 2,260,173.]26 2,226,406.
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .. ..... v uiiie e s i iiineees 5,068,627.]27 4,945,189.
M| 28 Net assets with donor restrictions. ... .o 40,000.| 28
-E Organizations that do not follow FASB ASC 958, check here |:|
z and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ......c.coo i 29
2130 Paid-inor capital surplus, or land, building, or equipment fund. ..........cooo... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total net assets or fund balances........... ..ol i 5,108,627.|32 4,945,1889.
Z | 33 Total liabilities and net assets/fund balances, .. ......... ..., 7,368,800.| 33 7,171,595,
BAA TEEADITTL 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE BLIND ASSOCIATION 25-0969420 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL, ... ... 00 iieiieiiiiiiaaiiiir i s

1 Total revenue (must equal Part VIII, column (A), line 12). ... oo i 1 13,363, 975.
2 Total expenses (must equal Part IX, column (A), line 25)..... ..ot 2 13,663,358.
3 Revenue less expenses. Subtract line 2 fromline 1. ..o i e 3 -299,383.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,108,627.
5 Net unrealized gains (10SSeS) 0N INVESIMENES. .. ..o i e e 5 -206,024.
6 Donated services and use of facilities. ... ..ot i e 6
7 INVESTMENT XDENSES ..\t ettt ettt et et e e e 7
8  Prior period adjUSImMEntS . .. .ottt e 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE, SCHEDULE O™g 341,969.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (BY) ssicoes ssmesmscasarisnsasossssn i 658 0 o 00 00 S N NN R A M 0 Aoy e e gy por v Ay 94 8i0. 0T 10 4,945,189.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... .. ..., D
Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?..........ooo ol 2a X

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:
|j Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ..o 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUDBPart F2. . ... ottt e et 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 on Schedule O and describe any steps taken to undergo such auditsmieasee i e 3b

BAA TEEADIIZ2L 09/01/22 Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support S e
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ, Open to Public
Dt o eooury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KEYSTONE BLIND ASSOCIATION 25-0969420

[Part] [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 12, check only one box.)

1

2
3
a

~N O (4]

o o

10

1
12

a

b

c

d []

e

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

A school described in section 170(b)}(1)AXii). (Attach Schedule E (Form 990).)

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

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:

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

section 170(b)(1)(AXiv). (Complete Part 11.)

. 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)1XA)vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1X(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its éxempt 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The origanization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization. :]

f Enter the number of supported organizations . ... ... ittt i s
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(descnbed on lines 1-10 organization listed | support (see instruclions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(8)

©

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L  09/09/22



Schedule A (Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0969420 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grapts, contributions, and

membership, fees received. (Do not
include any "unusual grants.™} . ... ... 298, 445. 322, 369. 345, 626. 281,521, 256,682.| 1,504,643.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. 298,445. 322,369. 345,626. 281,521. 256,682.| 1,504,643.

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) .. 97, 890.
6 Public support. Subtract line 5
fromlined................... 1,406,753.
Section B. Total Support
gg'g?ggia;gy%’ (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line 4.......... 298,445, 322,369. 345,626. 281,521. 256,682.| 1,504,643.

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

similar sources ............... 21,689. 24,212, 20,137. 23,446. 26,923. 116,407.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON..ovin o iin i 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: (Explain i
PaﬂV'-}-m“iﬁﬂ-ﬁf-RH-m 61,348. 39,751. 35,015, 38, 641. 56,923. 231,678.
11 Total support. Add lines 7
through 10 ... e 1,852,728.
12 Gross receipts from related activities, etc. (see Instructions). . ... ‘ 12 | 67,078, 365.
13 First 5 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 StOR NEFE. ... ... . .... ittt s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()..........ooovivvvnnann. - 14 75.93 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 .. ... . oooiiiiiiiiiiiiiiiiiiiniaaaees 15 76.85%
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. . ..........cooeiiiiiiai e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 18b, 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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) 2022

TEEA0402L 09/09/22
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KEYSTONE BLIND ASSOCTIATION

25-0969420

Page 3

[Partlll_[Support Schedule for Organi
(Complete only if you checked the bo

fails to qualify under the tests listed below, please complete Part Ii.)

zations Described in Section 509(a)(2)

x on line 10 of Part | or if the organization failed to qualify under Part II. I the organization

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”).........
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...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.............c.... .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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..................

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline6.)...............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts fromline6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources .. ........ oo
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10aand 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo

Total support. (Add lines 9,
10c, 11,and 12.) ...t

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

First 5 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 2022 (line 8, column (f), divided by fine 13, column () susscmsmwengs i s 1D %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 . ...oovviiiiiaiiiiiiiiniiiiiieieiiieins 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .....ooovviiiinaas 17 %
18 %

18 Investment income percentage from 2021 Schedule A, Part Ili, line 17

19a

33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicl

y supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.......

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

&

BAA

TEEA0403L 09/09/22
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Page 4

PartIV |Supporting Organizations
0

mplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii} the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or rore of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"

comnplete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943() (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes, i

answer line 10b below.

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

Yes

No

3b

3c

5a

5b

5¢c

9a

9b

9%

10a

10b

BAA TEEA0404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0969420 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11h, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one
or more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supperted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the arganization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or “No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 09/09/22 Schedule A (Form 990) 2022
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25-0969420 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GibdblwiNn|=

O ibiwIN|=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

~N o

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

d

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

QN |,

Minimum Asset Amount (add line 7 to line 6)

(N |v |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G (WIN| =

Al iwN|-—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

BAA

TEEA0406L 09/09/22
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25-0969420 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide defails in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

a From 2017, v msimnminacrs

bFrom2018.......cccnvu0s

€ From 2019 c.vvvvvinasanis

dFrom2020. ... ..000iiienn.

eFrom2021........00.u00.

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2023. Add lines 3j and 4c.

8

Breakdown of line 7:

a Excess from 2018 ......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ......

BAA
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Schedule A (Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0969420 Page 8
|PartV| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
OTHER INCOME $ 56,923. ¢ 38,641. $ 35,015. $ 39,751. $ 61,348.

TOTAL $§ ©56,923. § 38,641. § 35,015. 8 39,751. § 61,348.

BAA TEEAO40BL 09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

Schedule B .

(Form 990) Schedule of Contributors 2022
Degitient of the Teeasury Attach to Form 990 or Form 990-PF.

Internal Revenue Service ~ | Go to www.irs._g_;EfIFonnsso for the latest information.

Name of the organization Employer identification number

KEYSTONE BLIND ASSOCIATION 25-0969420

Organization type (check one):

Filers of: Section:

[X]

Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I I N B

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), {l, and Iil.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or More dUring the YEBE . ... ...ttt it $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

KEYSTONE BLIND ASSOCIATION

Employer identification number

25-0969420

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'Sa) (b) © d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |UNIQUE SOURCE Person
- - Payroll D
500 BEND CREEK BLVD __ . _______ [ 11,500.| Noncash ]
(Complete Part Il for
_MEQH_AE LC_SEQR_G_, _P_A_ l7_0§Q ____________________ noncash contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (). . )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
B Payroll |:|
_________________________________________________ Noncash I:l
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Sl R SSS S S S a aaa e ee aa Payroll ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e S i i i e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
T P e T e e e Payroll D
___________ Noncash D

(Complete Part I} for
noncash contributions.)

BAA

TEEAQ7C2L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

KEYSTONE BLIND ASSOCIATION

Employer identification number

25-0969420

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

()

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

© .
FMV (or estimate)
(See instructions.)

) |
Date received

(a) No.
from
Partl

b

() .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

() .
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

TEEAQ703L 07/22/122

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
KEYSTONE BLIND ASSOCIATION 25-0963420

[Partll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part Il if additional

space is needed.

(a) No.
from
Part|

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8,9, {A. 1 a‘_.I 11[:;:. 111:,919‘5:[, 11e, 111, 12a, or 12b.
ttach to Form 990. = =
Dapadgent of the Troemry Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;relégozubllc
Name of the organization Employer idenfification number
KEYSTONE BLIND ASSOCIATION 25-0969420

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

g b wWwN =

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

Total number at end of year................
Agaregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

Did the organization inform all deriors 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 D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENEIT?. . .« .t sttt st ettt ettt et eae et e s s ee s m e e s e e e e [ ]yes D No

|Partll | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... i i e 2a
b Total acreage restricted by conservation easements............ ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ........... | 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register............. ..o oo 2d

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 is located

Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... ... .. i Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170N @) (B () 7. . ..o e e ettt e e e e D Yes D No

In Part XlIl, 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 it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the arganization elected, as permitted under FASB 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 Xl|I the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1.....oooiin i e tame e $
(i) Assets included in Form 990, Part X .. ...ttt e $
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, INe L. ...ttt e ettt et e et $
b Assets included in FOrm 990, Part X ... . ... ..\ttt ettt $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D {(Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0965420 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 I;rovi(;(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?. . ..................

|:| Yes

DNO

|Part v |

reported an amount on Form 990, Pa ine 21.

Escrow and Custodial Arrangs(n}_ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM G000, Part X 2. . ottt ettt et e e e e e

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

D Yes

[INO

Amount
€ Beginning balance. . ... ... eiescmminiimuiae s s s s s s s Tc
d Additions during the YEar. . ... cvoveiii e 1d
e Distributions during the YEar. ... .. oviiiiitiiriiiat i e s le
f ENAING BalanCe. . ..ottt iiaaa e e e e e s st 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity?. .. ..
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll|

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Gurrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance...... 62,523. 55,613. 50,107. 42,791. 45, 955.
b Contributions. .................
¢ Net investment earnings, gains,
ANd 10SSES . . iviii it -8,714. 7,261. 5,792. 7,592. -3,025.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ..........o..oo.s 0.
f Administrative expenses . ...... 337. 351. 286. 276. 139.
g End of year balance ........... 53,472. 62,523. 55,613. 50,107. 42,791.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations ... ... ......oor ottt 3a(i) X
(i) Related organizations . . ... ... ... it 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?...........ooooiiiiiininn, 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

SEE PART XIIT

|PartV| | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
Taland.. .owi. .. ..o 5 . 5 SR TG e
b BUIldINGS. . . .ot 4,089,541. 807,755. 3,281,786.
¢ Leasehold improvements. ......oooiieiian
dEquipment . ... 2,542,888. 2,070,305. 472,583.
eOther. .. ..o e 632,543. 535,565. 96,978.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C.) oo vvvieiiiiiiiiinenas 3,851,347.

BAA

TEEA3302L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0969420 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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 derivatives. ............o i

(2) Closely held equity interests..............oooiiiiiis

Total. (Column (b) must equal Form 530, Part X, column (B) line 12). . . . .

Part Vlll| Investments — Program Related. N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 17c. See Form 980, Part X, line 13.

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

a
@
3
@)
®)
(6
@)
@®)
(©))
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} . . ..

| PartIX | Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 18.
(a) Description (b) Book value

M
@
3
(G2)
®)
)
(@)
®
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). ..o oioouiiiianiiiiiiiiiiiiiieiiieiniiies
|PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 17e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book vzlue

1

(1) Federal income taxes
(2 DUE TO AFFLIATES 54,612.
@
@
®
)

(0)
an
Total. (Column (b) must equal Form 980, Part X, column (B) liNe 25.). . .. ... i it iai ittt ae it 54,612.
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote fo the organization's financial statements that reports the arganization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ..........oovoiiiiiinniiiiiie e
BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0969420 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.........ooooiin 1 15,031,613.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... 2a -206,024.

b Donated services and use of facilities. . ........... ... i 2h

c Recoveries of prior year grants . .......... .. i e 2c

d Other (Describe in Part XiIly..SEE PART XIIT ... 2d 1,873,662.

e Add lines 2a through 2d. . .. .. oottt e e 2e 1,667,638,
3 Subtract line 2e from LN T . ...ttt e e 3 13,363,975.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b...... AR, 4a

b Other (Describe in Part XILY .. ..o 4b

CAdd liNes 4a and B .. ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ...ooooveiuiieion.n. 5 13,363,975.

|Part Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ......oooiiiiiiiiiiiii 1 15,537,020.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... i 2a

b Prior year adjustments. ......... .. i e 2b

C Other [0SSES. .o\ v v bl e e e e dienns e SHER 4 e e o 0 i R 2¢c

d Other (Describe in Part Xill.y . .SEE PART XITI ... 2d 1,873,662.

eAddlines2athrough 2d.. ... .. ..o i e 2e 1,873,662.
3 Subtractline 2e from liNe 1. .. ottt e e s P N 13,663, 358.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY .. o oo 4b

cAddlinesdaand dh ........ ... S T WA e S e T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). .........o.oovveeeeo.. | B 13,663, 358.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE KEYSTONE BLIND ASSOCIATION ENDOWMENT FUND WAS ESTABLISHED TO GENERATE INCOME TO

FINANCE SPECIAL PROJECTS AND SUPPORT SPECIALIZED SERVICES OR UNUSUAL EXPENDITURES

THAT WILL ENHANCE THE MISSION OF THE KEYSTONE BLIND ASSOCIATION.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF SALES NETTED AGAINST REVENUE .. ... ... i $ 1,834,792,
DIRECT FUNDRAISTING COS TS . ittt ittt e ettt s s s s e e e s e e e an s 37,718.
BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Schedule D (Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0969420 Page 5
|Part Xilll Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D (CONTINUED)
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT RAFFLE COS TS .. ittt ettt et ettt et $ 1,152.
TOTAL $§ 1,873,662,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF SALES NETTED AGAINST REVENUE..........cccoiiiiiiiiiiiiiiii. $ 1,834,792.
DIRECT FUNDRAISING COSTS. . ...ttt e et e 37,718.
DIRECT RAFFLE COS T S . .ot ittt et e e et et r et e aate e et e i 1,152,

TOTAL § 1,873,662.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
Dapadment of the Jreasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

KEYSTONE BLIND ASSOCIATION

Employer identification number

25-0969420

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e ]:| Solicitation of non-government grants

f D Solicitation of government grants

a I:l Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations
d [ ] In-person solicitations

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(vgof?r;'éctlgﬂe%aé%m (vi) Amount gatid to
fundraiser isted in (°(§r;eatﬁi”z‘§tion5’)
column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/05/22
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Schedule G (Form 990) 2022

KEYSTONE BLIND ASSOCIATION

25-0969420

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
SIZZLER FOR SI GOLF SCRAMBLE NONE through column (c))
W (event type) (event type) (total number)
3
c
S| 1 Grossreceipts.....ooiiniiiiieeenns 37,726. 36,571. 74,297.
'3
2 Less: Contributions .........covieennn,
3 Gross income (line 1 minus line 2)..... 37,726. 36,571. 74,297.
4 Cashprizes,........ooovvivioiinanienns
5 Noncash prizes. .......ooeeuerennionns 2,113. 6,210. 8,323.
8| 6 Rentffacility costs...........o.orirnnn 3,106. 7,380. 10, 486.
c
]
| 7 Foodand beverages .................. 3,628. 5,647. 9,275.
[T
g 8 Entertainment........... ... .o
=
9 Other direct expenses, .. .............. 7,766. 1,868. 9,634,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......ooiiiiiiiiiiiiii i 37,718.
11 Net income summary. Subtract line 10 from line 3, column (d)......oooiiiininiiiiiiia i 36,579.

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
[a'4

1 GroSs revenue. .. ..........cooirimennos
ol 2 Cash Prizes. ......ovevieiuanarinnnns
1]
g
g 3 Noncashprizes........coovvvvvinnna.
L
+—
@ | 4 Rent/facility costs....................
=

5 Other direct expenses. ................

|| Yes % Yes % ||_|Yes %
6 Volunteerlabor.................ooia.s No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .....coivniiiiiiirni e

8 Net gaming income summary. Subtract line 7 from line 1, column (d)...... R AT R 4 N AN

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . sasniEEms ranss s D Yes
b if "No," explain:

TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 KEYSTONE BLIND ASSOCIATION 25-0969420 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamMING?. .. .. .ot e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... .. ..o oo 13a %
b AR OUSIAE FACHItY. . .. ot e e e 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NBIME om0 o s o e e A R
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes |:|No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s
¢ if "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING HCBMSET. . . .. . o ov et et e et ettt e et et et et e e et e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. .. $

[PartIV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information OMB Ngy1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
%?3?#;1”&252252"525?5;‘ v Go to www.irs.gov/Form990 for instructions and the latest information. Fl,nspection

Name of the organizalion Employer identification number

KEYSTONE BLIND ASSOCIATION 25-0969420
[Part | i Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 1l to explain,......ooeanns 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a?..........oovvnnn 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1. PART III
[:] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
orgamization or a related organization:
a Receive a severance payment or change-of-control payment? ....... ..o i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement Plan Zusasss o v o wwain ¢ oo i R 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111.
Only section 501(c)(3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaNIZAtION. .. .. o ittt it ittt e h et e e e e e e s ba X
b Any related organization? . ... ... uuu et e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFQANIZATIONZ - . ottt e it ia s i aaa s e et ae et s e s e et e s e e e st s 6a X
b Any related organization? .. ... . oiiit e e e e e e s ob X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [l ... 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If "Yes," describe in Part 1l ... oo ittt e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058 B(C) 7 dithian v o s aaiisiaias araraa e 0 W60 K 0 0 L B e NN e e s s e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. =
Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspection

Name of the organization Employer identification number

KEYSTONE BLIND ASSOCIATION 25-0969420

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO EMPOWER, EDUCATE, AND EMPLOY INDIVIDUALS WITH VISION LOSS OR OTHER DISABILITIES,
TO PROMOTE INDEPENDENCE FOR CHILDREN AND ADULTS WHO ARE BLIND OR VISUALLY IMPAIRED,
TO PROMOTE EYE HEALTH AND EYE SAFETY, AND TO PROMOTE EMPLOYMENT FOR ALL PERSONS WITH
DISABILITIES.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TOILET PAPER MANUFACTURING--PROVIDES EMPLOYMENT OPPORTUNITIES AND TRAINING FOR BLIND
AND DISABLED PERSONS IN THE MANUFACTURE AND DISTRIBUTION OF TOILET PAPER TO THE
STATE PRISON SYSTEMS IN PENNSYLVANIA. TOTAL EMPLOYEES FOR THE TOILET PAPER

MANUFACTURING WAS 10 1IN 2022 OF WHOM 9 WERE DISABLED.

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY
KEYSTONE BLIND ASSOCIATION HAS HIRED KEYSTONE INDEPENDENCE MANAGEMENT TO PROVIDE
PERSONNEL SERVICES TO KBA. KEYSTONE INDEPENDENCE MANAGEMENT HAS HIRED ALL THE
PROFESSIONAIL STAFF WHICH INCLUDES HR, FINANCE, PAYROLL PROCESSING, FUNDRAISING, AND
ADMINISTRATIVE SUPPORT. IN TURN, KBA PAYS KEYSTONE INDEPENDENCE MGMT A MANAGEMENT
FEE WHICH IS THE COST OF THIS PAYROLL AND BENEFITS. LAURIE STAPH, CEO AND NANCY
BLACK, CFO ARE COMPENSATED BY KEYSTONE INDEPENDENCE MANAGEMENT. WAGES AND BENEFITS
ARE LISTED ON PART VII.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE 990 TAX RETURN IS EMAILED TO THE EXECUTIVE COMMITTEE MEMBERS WHO
REVIEW THE RETURN. THE CEO & CFO ALSO REVIEWS THE 990 TAX RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO ANNUALLY SIGN A CONFLICT OF INTEREST POLICY, AND ARE

REQUIRED TO NOTIFY THE CEO AND CFO OF ANY POTENTTAL CONFLICTS THAT ARISE DURING THE

YEAR.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization

Employer identification number

KEYSTONE BLIND ASSOCIATION 25-0969420

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE COMPENSATION AND BENEFIT PACKAGE OF
THE CEO. THE POSITION IS COMPENSATED BY KEYSTONE INDEPENDENCE MANAGEMENT. SALARIES
AND BENEFITS ARE COMPARED AND REVIEWED BY THE EXECUTIVE COMMITTEE OF KEYSTONE BLIND
ASSOCIATION, WITH THOSE OF THE LOCAL MARKET AND ARE ANALYZED TO DETERMINE A
COMPETITIVE SALARY AND BENEFITS PACKAGE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEO REVIEWS THE COMPENSATION PACKAGES OF THE OTHER OFFICERS AND COMPARES THEM TO
OTHER AGENCIES OF SIMILIAR SIZE AND FUNCTION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE

AVAILABLE DURING NORMAL BUSINESS HOURS AT THE ORGANIZATION'S ADDRESS.

FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

......................................................................................................... $ -31.
TRANSFER FROM AFFLIATED COMPANY . ..ottt ittt et i iie et sa et o e 342,000.
TOTAL $ 341, 969.

Schedule O (Form 990) 2022

BAA

TEEA4902L 07/22/22
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Supplemental Information
PartVIl | o qyide additional information for responses to questions on Schedule R. See instructions.
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