_ IRS e-file Signature Authotization Gl
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, andending .20 e 2022
Department of the Treasury Do not send to the IRS. Keep for your records. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Tame of filer EIN or SSN
KEYSTONE VOCATIONAL SERVICES, INC 06-1676932

Name and title of officer or person subject to lax

LAURIE STAPH CEO

Part| | 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, 7h, 8b, 9b, or 10b, 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 I.

1a Form 990 check here...... ¥| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 3,979,156.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9)...........c.ovviiiiiiiiiinnns 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) .. ... vvvi e 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... ah
5a Form 8868 check here.... | | b Balance due (Form 8868, ne 3c). ... . .. .oovorriririeiieieinnes 5b
6a Form 990-T check here. ... | b Total tax (Form 990-T, Part lll, line 4). . ... 6b
7a Form 4720 check here . ... | b Total tax (Form 4720, Part lll, line 1) ..o e 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, ltem D). ...............ove. 8b
9a Form 5330 check here .... | | b Tax due (Form 5330, Part 11, e 19). .. .. .oueroureerneeaanns 9b
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ili, 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 entity or D | am a person subject to tax with respect to

name of entit; ’
E(md that | havg)examined 2 copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, 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 (ERQ) 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 (€) 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
I authorize KEYSTONE BLIND ASSOCIATION to enter my PIN | 24714 | 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, | will-e PIN on the re§ disclosure consent screen.
[Partlll] Certification and Afithentication

Dale b [9 J a :
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 25644016148 J
Do not enter all zeros

Signature of officer or person subject to ta

| 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 IRS e-file
Providers for Business Returns.

EROssignetre  NANCY J. BLACK, CPA Date 10-1923

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. TEEA8800L 09/29/22 Form 8879-TE (2022)




. 990 OMB No. 1545-0047
orm
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)
De, t of the T Do not enter social security numbers on this form as it may be made public. Open to Public
inteoral Rovenue Sevice Goto www.:’rs.govaoergO for instructions and the latest information. Inspection
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 VOCATIONAL SERVICES, INC 06-1676932
Name change 3056 E STATE ST E Telephone number
Intil return HERMITAGE, PA 16148-3307 724 347-5501
Final return/terminated
Amended return G Gross receipts $ 6 ’ 045 7 470.
Application pending| F Name and address of principal officer: LAURIE STAPH H(a) Is this a group return for 5"“'“'"*“5‘5?H Yes |X|No
Hib ) )
SAME AS C ABOVE 09 pe st sprarats poioladt  HiRees: (Lije
| Taveemptstatus:  [X[501c)3) | [501¢e) ( y  Gnsertno) | [4847(a)()or | [527
J Website: WWW N KEYSTONEBLIND ) ORG H(c) Group exemption number
K Form of organization: m Corporation [_] Trust |_| Association |J Other | L Year of formation: 2002 | M State of legal domicile: PA

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: Spg SCHEDULE Q
Bl e e e e e e e e o o e S
=
E _______________________________________________________________
% 2 Check this box -if-tl’;'é-Braa_ni_z-a?io_n_diECBn-’Einugd_it‘sd o_pgrgtizn_s or dis&);ea- of more than 25_%_-0? its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta). ..o, 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)...........ooovnvnnnnn. 4 7
8| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).......ocooiiiiiiiiiiin, 5 49
f_§ 6 Total number of volunteers (estimate if necessary). ... ..o i i 6 0
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, .. i e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... ... ... oo 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th). ... 43,488. 60,162.
3| 9 Program service revenue (Part VIII, line 2g) .......... oo 3,346,811. 3,175,012.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........ooooviinnnnnns 49,518, 81,207.
I [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 171€)..........oonnn. 1,210,353 662,7175.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,650,170. 3,979,156.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........ooo it 50,000. 35,200.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,734,536. 1,704,430.
g 16a Professional fundraising fees (Part IX, column (A), line 1Te).................oooiniit
;r':::. b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€). ... oo eieines 1,749,970. 1,686,117.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,534,506. 3,425,747,
19 Revenue less expenses. Subtract line 18 from line 12.... .. ..ooiiviiiii i 1,115,664. 553, 409.
5§ Beginning of Current Year End of Year
g‘?% 20 Total assets (Part X, INE 1) . ... ..ot it e ettt et 3,662,034, 3,848,260.
%g 21 Total liabilities (Part X, iNe 26) . ... ..ot i e i 327,272. 262,597.
2°,§ 22 Net assets or fund balances. Subtract line 21 from line 20. .. .......ooviiiiiniians 3,334,762. 3,585, 663.

Partll | Signature Block

Under penalties of perjury, | declare that | ha
complete. Deciarau/m;% (other

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
sed on all information of which preparer has any knowledge.
[ joliglas3

Y Dale

Slgn (W offider
Here LAURIE STAPH CEQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid NANCY J. BLACK, CPA self-employed P00627033
Preparer |Firm's name KEYSTONE BLIND ASSOCIATION
Use Only |rimsadgress 3056 E_STATE ST FimsEN  25-1876726
HERMITAGE, PA 16148 Phoreno. 724-347-5501
May the IRS discuss this return with the preparer shown above? See instructions,..................ooiiiiiaanie.. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIl.... ... o oiiiiiiiiineiineneianeeeiinrniien e
1 Briefly describe the organization's mission:

FOMM 990 OF 990-EZ7 .+ oo 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 $ 2,515,478 . including grants of $ ) (Revenue $ 3,175,012.)
MATLROOM SERVICES IS A FEDERAL CONTRACT THAT PROVIDES DOCUMENT HANDLING, RETENTION

4b (Code: ) (Expenses $ 373,835. including grants of $ ) (Revenue $ 615,892.)

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ -10, 973. including grants of $ ) (Revenue $ )
4e Total program service expenses 2,913,540.

BAA TEEAD102L 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 Page 3
PartIV_|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCHEAUIE AL - . . o e e e e e e e e e e e e s 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? If "Yes," complete Schedule C, Part |........ ... .o iiiiiiiiii 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ...l 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 provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, X
L o T T o B 7 N KR e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, PartIl............. ..o i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SCREAUIE D, Part L. .. ... . .ttt i 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 .. ... . .. o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V........... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
Dy Part VI, o et et bt e e e e e e e B e e e e e Mal 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 162 If "Yes," complete Schedule D, Part VIl ............. ..o, 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 Schedule D, Part VIl ................ooooies 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. ... .. ... oo 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 cblain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XIl. ... .. e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes, "and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xtand X!l is optional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................ooeeenn 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...............oo i 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 Il and IV............ ..o 15 X
16 Did the organization report on Part IX, 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 Il and IV... ..o s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... . ... i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part llL.. . ... ... . e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.........coooiiiiieiiiiiins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 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 | and I..... . . . asscsesssss 21 X

BAA TEEAD103L 09/01/22

Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 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 1X,
column (A), line 22 If "Yes," complete Schedule |, Parts land lll.............. N . o - o P 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
asm?7 fodrrr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete ) X
T ey 7= R0 T S L LR 2

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "N0," go t0 IN@ 252 .. ... ... oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.........oiiias 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-XemMPl DONGS? .. ... o 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 2 disqualified person during the year? If "Yes," complete Schedule L, Part L ....................coes 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 iransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SCHEAUIE L, Pt L. . oottt e e et et 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.............cooviiii o 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 coniributor 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 [ll.. ... ... ... o i e 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. .. ... . . it 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ........... 29 X
30 Did the organization receive contributions of art, 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 ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SCHEAUIE N, PAIE 1. . oo e e e e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part [....... ... .. oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i1, Ill, or 1V,
AN Part V. 0@ 1. . ot e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7.............ooviiii i 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)? /f "Yes," complete Schedule R, PartV,line2.................. .. ... 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, ine 2 .. 7 ... ... ..o oo 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 VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O....... .. .c.cociiiii e iiiaaeeeens 38 X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.. ... ] |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMIngs t0 Prize WIMMEIS? . . ..ottt ettt e ettt i e T s 1c| X

BAA TEEADI04L 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 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 49
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 YEAT?. i 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 0. .. ... vviivi i iieerinrnne, 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)?......... 4a 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? . ... coviinn 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions?. . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOL 1AX QEAUCHDIE 2 . o ottt et eass e e e v a e e e e e e B e e e e e e e R e e e e 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
services provided 10 the PaYOr?. . .. .. i e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided?. ...........coeeiiinn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v .+ covisimmnin sieisin s smiom sisossinci o amaiae o o msmiminrin b 8 8100 A o A A it b ics § 0 W S e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year.........ooooovviiien, | 7d I
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
P TN Lo L3111 1 L R R R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C7 . 5. ot 2t + o o 8hkis + o o FEEEEL o CETRIE + o o SEaR0a « o+ DN+ < Mo = ffoe + + = Bumis =+ @ @ @ R e s wria s s e RS e 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?. ... ve it e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 v .. imEE e e s e LY 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ......... i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12..........coooonie. 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. ... iia i 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1047 2. smmsiva siiicaiins 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 |s the organization licensed to issue qualified health plans in more than one state? . . vemwwanizis s frei weaeenes e i wie 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 on hand . ....... ..ot i e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?...........ooooiii 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. ... s 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? .. .. .. .. it 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(c)(21) 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 4951, 4952, or A5 37 i e e e e 17
If "Yes," complete Form 6069.
BAA TEEAO105L 09/01/22 Form 990 (2022)




Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 Page 6

PartVl | 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.

X

Check if Schedule O contains a response or note to any line inthis Part V.. .......ooiviiiiiiiiiiiiiiieeiniin e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the Eoverning body at the end of the tax year......| 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. .. . i 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?...SEE..SCH.Q........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... it 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?. ... .. .oooi o e 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 GOVEINING DOGY? . .. ...ttt 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: SEE SCHEDULE O
@ THE QOVEIMING DOUY?. . .. ettt et et e e e s et e e et a e et et 8a| 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 VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Ocmwssrsramamai damissiamms 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............ooioiiiii 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 exempt PUIPOSES? . . ...l 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma| 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," go to line X 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES? - o v vttt e e e e e e e e e e e e e e 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. SCHEDULE . Q. ... i e 12¢| 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?. ... 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. Oz o i s 15a| X
b Other officers or key employees of the organization... SEE .SCHEDULE..Q.................o i 150 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 QURING the YEAIZ. . . ..o ittt e e i 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?. ..................0o0oeeeeeeeennnnreneeeiiiiiens 16b

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

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 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 VOCATIONAL SERVICES, INC 06-1676932 Page 7

[Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any line inthis Part VL. ... .o
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."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

©)
Position (do not check more
Name(la-\n)d title Asgzge thalg gg&ﬁbﬁ:‘;ﬁa?sagg!:o " Rep?rt_ab!e Rep(urtab!e Esii (F)
hours directorfirustee) compensation from | compensation from Si'm;ti‘t’hzrrnwm
e B =T = g the o a‘ralég_lrnn rerate&?zr %r;tgz'aunns compensation from
istany o & &| F |2 EX=1 A MlégWOBB-NEC) MISCI1083-NEC) the organization
hours for |5 g g2 |alz? 3 and related
related |2 S| &) 2B = = organizations
ek g8l |2
Ee | BB °] 2
line) f3 g.
_( LAURIE STAPH _ __ _________ | _10_
CEO 30 X 0. 171,627. 24,636.
_@ NANCY BLACK _ ___ __________ _10_
CFO 30 X 0. 96,437. 22,481,
_® TOM KAIKIS _ ___ __ _ _ _ _____ _0.5_
CHAIRMAN 0 X X 0. 0. 0
_@® WALTER NOVOSEL _ _ __________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_G) TONY PAGLIA ____ __________ _0.5_
SECRETARY 0 X X 0. 0. 0.
_()_CHRISTIAN KUHARIK _ ________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_@_RICK HERMAN ______________ _0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
_® LEVI HIPPS _ __ _ _ _ _ __ ____ _0.5_
DIRECTOR 0 X 0. 0. 0.
_® SAM MOORE _ _ _ _ _ ___________| _0.5_
DIRECTOR 0 X 0. 0 0
ao
P wa— S
(12
(13
14) _ _

BAA TEEA0107L  09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC

06-1676932

Page 8

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

(B) ©)
N e
(A) Average (do not checo‘fmgnre_than r?m: (D) (E) (F)
Name and title hg::: I;%chgn éisfapﬁ?fﬂf--b o F ?W‘?ﬂaﬂe{mm wmﬁ:ﬁg—;}%ﬂeﬂnm Estim:ft%?hael;nount
wee = - the organization related organizations :
{ =|gHI % 3 X . naation |
o REEIQ[E[EST] wiimin | wilitSieo b iboicd
for za S8 = and related
related  |& S| |3 % -2 organizations
organiza @ 2 2 b= Lt
- fions — <
below =] 8 é
dotted gz 7
line) Fi4 2
g
(0 - T | = |
ae ] |
a
1) N |
. ] | i
@
e ] Lo
@ ] s
@
@
) RS S S S
Th SUBEORAL . .. ...ttt e e 0. 268,064. 47,117.
¢ Total from continuation sheets to Part VII, Section A, . ........... ... ... 0. 0. 0.
d Total (add linesTband 1€). . ...........coooiiiieiiiinaiiiiiiiiiiiiaccnnn.. 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, "compléte Schedule J for such individual.. . ...... .. ... oo 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 INGIVIGUAL -« o e e e e e e e e e et et e e et e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson. ..........oooovovennrzeieies 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B . ©
Name and business address Description of services Compensation
SERVICE SOURCE 10467 WHITE GRANITE DRIVE OAKTON, VA 22124 MAILROOM SERVICES 569, 969.
KEYSTONE INDEPENDENCE MGMT 3056 E STATE ST HERMITAGE, PA 16148 MANAGEMENT SERVICES 299,137.

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 2

BAA TEEAO108L 09/01/22

Form 990 (2022)



Form 990 (2022)

KEYSTONE VOCATIONAL SERVICES,

INC

06-1676932

[Part VIIlI| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©
Revenue
excluded from tax
under sections
512-514

—

-0 o o U w

g Noncash contributions included in

and Other Similar Amounts

Confributions, Gifts, Grants,

Federated campaigns.........

la

Membership dues.............

1b

Fundraising events............

ic

Related organizations.........

1d

Government grants (contributions) . . ..

Te

All other contributions, gifts, grants, and
similar amounts not included above . . .

finesla-1. . ... . .oooiiiins

h Total. Add lines 1a-1f..........

60,162.

2a MATTROOM SERVICES

Program Service Revenue
a = o0 a o6 T

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

Business Code

561499

2,963,662.

2,963,662.

561499

137,768.

137,768.

561499

73,582.

73,582.

3,175,012,

3 Investment income (including dividends, interest, and
other similar amounts).........

4 Income from investment of tax-exempt bond proceeds
5 Royalties................o.oo...

36,003.

36,093.

() Real

6a Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

O o

d Net rental income or (loss) ....ovvvnnnn-

7a Gross amount from

() Securities

(i) Other

sales of assets
other than inventor

7a 215,900.

32,966.

b Less: cost or other basis
and sales expenses 7b

191,328.

12,424.

¢ Gainor (loss)....... 7c

24,572.

20,542.

8a Gross income from fundraising events
(not including §

d Netgainor (loss)..............

of contributions reported on line 1c).
See Part IV, line 18 ............
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 . ......... ..

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and aflowances. . ........

b Less: cost of goods sold. . . .

(4]

45,114.

45,114.

8a

8b

¢ Net income or (loss) from fundraising events . ........

9a

9b

¢ Net income or (loss) from gaming activities...........

10a| 2,478,454,

10b|1,862,562.

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

615,892.

615,892,

Business Code

11a SHIPPING

All other revenue .

Miscellaneous

Revenue
o o o6 o
L O

<

O

-

—

=

I

H

=

Q

o

=

&=

561499

18,925.

18,925.

500089

16,005.

16,005.

800099

11,953.

11,953.

Total. Add lines 11a-11d ... ..o vvviiiiniieiaaiaiinns

46,883.

-
N

Total revenue. See instructions

3,979,156.

3,837,787.

81,207.

2

TEEAD109L 09/01/22

Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, TNC

06-1676932

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).

Check if Schedule O contains a response or note to an

line.in this Part B tinies s e

; A (A) (B) © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21..........ovaniiinn. 35,200. 35, 200.
2 Granls 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 tfersons (as defined under
section 495 g&(l)) and persons described
in section 4958@C)(3)B) .. ... ooiiia et 0. 0. 0. 0.
7 Other salariesand wages .................. 1,276,8389. 1,213,370. 63,469.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 29,729. 28,505. 1,224.
9 Other employee benefits................... 301,410. 265, 425. 35,985.
10 Payrolltaxes...........ooooooiiiiiie 96,452. 91,597. 4,855.
11 Fees for services (nonemployees):
a Management. ...........ccoooooienaneens 299,137. 27,504. 271,633.
blegal.....ooovniiiiiiiii s
¢ Accounting. ... ..o 11,600. 11,600.
dLlobbying.......oooiiiiiii
e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees.............. 9,149. 9,149.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, tist line 11g expenses on Schedule 0SCH. § 894,027. 892,930. 1,097.
12 Advertising and promotion............... ... 6,102, 6,102.
13 Office eXPenSES ... ivvn i iiiae it 35,124. 26,016. 9,108.
14 Information technology.................o.... 19,178. 8,908. 10,270.
15 Royalties........ccooiiiiiii e
16 OcCUpanCy.........coovviiiiin i, 139,113. 90,372. 48,741.
17 Travel ..o 58,850. 46,165. 12,685.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings. . .. 1,000. 750. 250.
20 Interest.........covviiriiiiiiiaiiin 2,885. 1,182, 1,703.
21 Payments to affiliates. ................ ...,
22 Depreciation, depletion, and amortization . .. 105,581. 100,910. 4,671.
23 INSUBNCE ..ttt eatsee i eee e eeanes 23,286. 13,761. 9,525.
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 2de amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ....... ...,
a SUPPLIES _ _ o cnrisanise 26,012, 26,012,
b MISC EXPENSE _ _ _ _ _ _ _ ____ 24,960. 14,993. 9,967.
¢ MAINTENANCE/LEASE EXP_ _ _ _ _ 13,018. 13,018.
d SHIPPING _ 9,.669. 9,669.
e All other expenses. .......oovveeuiininonns 7,426. 7,253. 173.
25 Total functional expenses. Add lines 1 through 24e. . .. 3,425,747. 2,913,540. 512,207. 0.
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). .. ..ovvvvvenininan
BAA TEEAD110L 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 Page 11

Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any line in this Part X..........cooiiiiiiiiiiiiiiiiiieianiineereienss D
A (B
Beginning of year End of year
1 Cash — Non-INterest-bearing. . .. ... . oe et e e e 316,513.] 1 199, 233.
2 Savings and temporary cash investments. ... 254,272.| 2 557,075.
3 Pledges and grants receivable, net..............o i 3
4 Accounts receivable, Met . ... ... 492,101.| 4 557,207.
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 . ........v. v 6
7 Notes and loans receivable, net. .. ... i i 7
% 8 Inventories for Sale OF USEuu ... caa. e iisan. e rammnsssmssssesnrnnsnsssnssss 507,700.] 8 717,282.
ol 9 Prepaid expenses and deferred charges. ...........ooreieeiiiiiniiiiiniaien. 58,264.| 9 69, 615.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 893, 550.
b Less: accumulated depreciation. ................... 10b 530, 638. 246,043.| 10c 362,912.
11 Investments — publicly traded SECUFItIES. ... ..ovoviiiiiioerii i iaiiees 1,787,141.|11 1,384,936.
12 Investments — other securities. See Part IV, line 11, ..o 12
13 Investments — program-related. See Part IV, line 11 13
14 INtangible @SSEtS. . ... vvivt vt ittt e 14 -
15 Other assets. See Part [V, line 11, ... .o i i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)......oovivieiiniiennn. 3,662,034.|16 3,848,260.
17 Accounts payable and accrued 8XpeNSES. .. .. v et 311,517.|17 219, 958.
18 Grants payable . ... ... e 18
19 DEferred rEVENMUE . o\ vttt et et bt ta i r et ae e e s 19
20 Tax-exempt bond liabilities. ..o 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D, .......... 21
£| 22 Loans and other pa){ables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 38,663.
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. 15,755.|25 3,976.
26 Total liabilities. Add lines 17 through 25. ... .o oo v e 327,272.] 26 262,597.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_‘: 27 Net assets without donor restrictions................ S R R 3,334,762.|27 3,585, 663.
M| 28 Net assets with donor restrictions. . ... i e 28
-E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds...... ... oo 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund...............oe. 30
?o; 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. . ..... ..o i i s 3,334,762.| 32 3,585,663.
Z | 33 Total liabilities and net assets/fund balances. . .........coo i iiiiaian, 3,662,034.]33 3,848,260.
BAA TEEAOTTIL 09/01/22 Form 990 (2022)



Form 990 (2022) KEYSTONE VOCATIONAL SERVICES, INC 06-16763932

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL..............0.0. RS S e  A

1 Total revenue (must equal Part VIII, column (A), Hine 12).. ..o iii i 1 3,979,156.
2 Total expenses (must equal Part tX, column (A), line 25). . ....oooiviin i 2 3,425,747.
3 Revenue less expenses. Subtract line 2 fromline T..... ..o 3 553,409.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ........coovvenen a4 3,334,762.
5 Net unrealized gains (losses) on iNvestments. . ... ..o 5 -302,508.
6 Donated services and use of facilities. ... .. ... 6
7 INVESTMENT EXPENSES . . o\ttt ettt et e e e e e 7
8 Prior period adjustmMentS ... .. uoi i s 8
9 Other changes in net assets or fund balances (explain on Schedule O)..... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN B)) vv.vvvw vss 5 wickbialiias ol i dfa aiiiaidiae s A S N S R R TR R L 10 3,585, 663.

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl . ...

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

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? ................ e

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:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... s
If “Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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, SUbpart F2. ... .ot et e s

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 audits . ...l

2a X

2b| X

2c| X

3a X

3b

BAA TEEAO112L  09/01/22

Form 990 (2022)



: . . OMB No. 1545-004
SETEDULER Public Charity Status and Public Support . 14527
(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
Pepadtmant of the oY Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identitication number

KEYSTONE VOCATIONAL SERVICES, INC 06-1676932

[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

(3] hwnN

N O

-]

10

n
12

o

[x]

o

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 X AXiii)-

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 a governmental unit described in

i

[]

section 170(b)(1}AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XA)V)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}A)(vi). (Complete Part I1.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(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 receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part Iil.)

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 appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. 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—functionaléy integrated. A supporting organization operated in connection with its supported organization(s) that is not

finctionally integrated. The organization 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 [RS that it is a Type I, Type I, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization. |:

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

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

document?
Yes No

)

(B8)

©

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 Page 2

Partll [Support Schedule for Organizations Described in Sections 170(b)(1 Y(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

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, grants, contributions, and
memgershlpjees received, (Do not
include any “unusual grants.”) .. .....

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo ieee i
11 Total support. Add lines 7

through 1Q0.............. ...
12 Gross receipts from related activities, etc. (see INStruCtionS)-......oviiiiviiiii i | 12
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 SEOP HeFe, . .. ... . i s |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). v oo 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 . ... ... 15 %
16a 33-1/3% support test—2022, |f 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 supported organization. ... D

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 arganization 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 16b, and line 14 is 10%
or more, and if the organization meels 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 VI 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
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Schedule A (Form 930) 2022

KEYSTONE VOCATIONAL SERVICES, INC

06-1676932

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509

(@)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2018

() 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.”)

114,892.

27,900.

11,041.

43,488.

60,162.

257,483.

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. .. ........

6,541,398.

6,295,739.

6,098,153.

5,115,311.

5,653,466,

29,704,067.

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

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

0

Total. Add lines 1 through 5. ..

6,656,290.

6,323,639.

6,109,194.

5,158,799.

5,713,628.

29,961,550.

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

0.

0.

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

o

0.

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

0.

Public support. (Subtract line
7c fromline 6.)...............

29,961,550.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 6

6,656,290.

6,323,639.

6,109,194.

5,158,799.

5,713,628.

29,961,550.

Gross income from interest, dividends,
payments received an securities loans,
rents, royalties, and income from
similar sources .. .........coon e

8,272.

30,364.

36,0093.

74,738.

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

0

Add lines 10a and 10b

8,272.

30,364.

36,093.

74, 738.

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. . .............

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

Sl TR

4,712,

319.

9,339.

34,698.

46,883.

95, 951.

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

6,661,011.

6,323, 958.

6,126,805.

5,223,861.

5,796,604.

30,132,239.

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 (), divided by line 13, column ()
16 Public support percentage from 2021 Schedule A, Part Ill, line 15

15

o
\o
=9
w
P

16

A=)
o
~1
o
o\®

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (). ...
18 Investment income percentage from 2021 Schedule A, Part I1l, line 17

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
check this box and stop here. The organization qualifies as a publicly supported organization

e organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
check this box and stop here. The organization qualifies as a publicly supported organization

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

19

b 33-1/3% support tests—2021. If th

is not more than 33-1/3%,

line 18 is not more than 33-1/3%,

17

18

a\P| e\

BAA
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Schedule A (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 Page 4

|Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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

Yes | No

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. 1

2 Did the organization have any supported organization that does rnot have an IRS determination of status under section
509(=)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (©)@), (), or (6)7 If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ 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 arganization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below. 4da

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 contralled
or supervised by or in connection with ifs supported organizations. 4b

¢ 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. 4c

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; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accormplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more 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 V1. 6

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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990). 8

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@@)(1) or (2))7
If "Yes," provide detail in Part VI. %a

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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f “Yes,”
answer line 10b below. 102

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.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 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 11c below,
the governing body of a supported organization? 11a

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? If "Yes"to line 113, 115, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least 2 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 activilies. 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? /f "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.

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, (i) 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 supported 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.

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 organization 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? If "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 TEEAQAOSL 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC

06-1676932 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il 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

gilkiw| N =

a(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

-]

Other expenses (see instructions)

00 | N

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

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

W N[O |

Minimum Asset Amount (add line 7 to line 6)

W IN|O ||~

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

b WIN| =

o blwinNn(=

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

6

~

(see instructions).

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

BAA

TEEAQ406L  09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC

06-1676932 Page 7

[PartV_ | Type lll 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 details 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
(i) (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.

3 Excess distributions carryover, if any, to 2022

aFrom2017 ...oviiiiian.

bFrom2018...............

CFrom2019.........00uunn

dFrom202Q...............

eFrom2021,...............

f Total of lines 3a through 3e

g 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.

6 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 VOCATIONAL SERVICES, INC 06-1676932 Page 8
| Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 Ill, LINE 12 - OTHER INCOME

NATURE AND SOURC 2022 2021 2020 2019 2018
MISC INCOME S 46,883. $ 34,698. $ 9,339. 8 319. s 4,712.
TOTAL § 46,883. $ 34,698. § 9,339. 8 319. $ 4,712.

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



Schedule B ]
(..-cor,i gl;:) Schedule of Contributors

OMB No. 1545-0047
OesarmEnt of e Trekur Attach to Form 990 or Form 990-PF. 2022
Intorrial Revenus Servce. [ Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
KEYSTONE VOCATIONAL SERVICES, INC 06-1676932
Organization type (check one):

Filers of: Section:

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

I IO O

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

[[] 501(c)@) 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 property) from any one contributor, Complete Parts | and il. See instructions for determining
a contributor's total contributions.

Special Rules

D 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 i, 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 Vill, line 1h; or (il) Form 990-EZ, line 1. Complete Parts | and It

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
coniributor, 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), II, and IIl.

D 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 year............ U SR <

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 1V, 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 |, 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 Page2

Name of organization

KEYSTONE VOCATIONAL SERVICES,

INC

Employer identification number

06-1676932

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

(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |NATIONAL INDUSTRIES FOR THE BLIND ___ _ n Person
| s Payroll D
13000 POTOMAC AVE _ oS 30,162.| Noncash D
Complete Part 1l for
_QLE_:X_A_NER_IAL _\@_2_22’ 0S5 e eaET goncapsh contributions.)
(2) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |AJ & SIGISMUNDA PALUMBO CHAR TRUST _ _________ Person
_______ Payroll D
IC/0 PNC BANK; 225 FIFTH AVE __ _____ _________[¥_____ 30,000.| Noncash []
Complete Part |l for
P ;I_T_SEQR_GL-I,_ PA _1_52 2_2 _______________________ S]oncaesh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
il S R Payroll []
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) ).
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
R LSS R e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e R S e e = i e Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAD702L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

KEYSTONE VOCATIONAL SERVICES,

INC

Employer identification number

06-1676932

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

(a) No.
from
Partl

(b)
Description of noncash property given

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

d) .
Date received

(a) No.
from
Partl

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

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Partl

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

) |
Date received

(a) No.
from
Partl

(b

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

(d)
Date received

(a) No.
from
Part |

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

d
Date received

BAA

TEEAD703L 07722122

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
KEYSTONE VOCATIONAL SERVICES, INC 06-1676932

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 lil if additional

space is needed.

(?30':';" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/ o s s e e S e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I)'O':‘?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur, f gift f gi Description of how gift is held
from pose of gi (c) Use of gift (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L 0722122

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements B R DT
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9, %J;:ﬁ ul‘#l}r‘ll;‘:.g‘tg‘hd, 11e, 111, 12a, or 12b. .
E@:{;ngb grl; Ltjf;es'gﬁ?g:'y Go to www.irs.gov/Form990 for instructions -and the latest information. __Eg:m;‘"bhc
Name of the organization Employer identification number
KEYSTONE VOCATIONAL SERVICES, INC 06-1676932
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.
(a) Donor advised funds (b) Funds and other accounts

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

2 Agaregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year) . ........

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisars 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

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PHVALE DEREA? ... . -« ottt ottt tie et ae e e e e et e etz []Yes [ ]No

[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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 @asements. . .. ... ..t 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. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............ .. ..o D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@ B[
and SEHON 170(NY@)BY( 7. . - - - c e e et e et e e e e e [ ]Yes [ ]No

9 |n Part XIIt, 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 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization 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 XIIl 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 T......ooiiiomireomiiiiii s $
(i) Assets included in Form 990, Part X .. ... o it $

2 |f 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. ..o ittt et e $
b Assets included in FOrm 990, Part X . ... ..ttt et et et e e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 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 H Other
c Preservation for future generations
4 Erm{iz}:lgl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

PartlV | Escrow and Custodial Arrangem_ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOPM 990, PAI X7. vt v e o e e e e e e e ettt ettt e e [[]Yes [[]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

€ Beginning balanCe. . .. .. ...t ueun e et e e 1c
d Additions during the YEar. . . ... ovu et e 1d
e Distributions during the YEar. . . ... .v v et 1e
£ ENAING DAIANCE. . . .\ vve vt ee e e e et e e e e e 1f

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

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

a Board designated or quasi-endowment %
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 = 3
es [)

organization by:
(i) Unrelated Organizations ... ... .. .oooiut e et 3a(i)

(i) Related Organizations .. ... ... .. oot iiuit e i e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7..............ooooiiiiiiiis 3b

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

|PartVI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......ooi s
bBUIdINGS. . .o vee e
¢ Leasehold improvements. .. ............0o0t 63,089. 12,230. 50, 859.
dEquipment... ... 818,737. 513,036. 305,701.
@ Oter .. oo 11,724. 5,372. 6,352.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ovovooviiiiiin.. 362,912.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC 06-1676932 Page 3

|Part_Vl_|[ Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...........coieiiinriiieeen.
(2) Closely held equity inferests.. .......................

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). . . ..
[Part VIlI| Investments — Program Related. _ N/A .

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
€]
@)
®)
()
@
®
()]
a0
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) . . . .

| Part IX | Other Assets. N/A
Complete if the organization answered "Yes" on Form 930, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
(2
3
@
&)
©)
@
®
©)
[41)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.) ... oiiiinnneeiiiiiniiieeriie e
PartX | Other Liabilities, _ 4
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or T1f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFLIATE 3,976.
3)
@
®)
(6)
@
@
(€)
(41Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . . oot 3,976.
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH. vc v v cminssemnninnsnsssrereneseseroaarnqu noesrnsssss
‘BAA TEEA3303L 07/06/22 Scheduie D (Form 990) 2022




Schedule D (Form 990) 2022 KEYSTONE VOCATIONAL SERVICES, INC 06-1676932

Page 4

Part XI| Reconciliation of Revenue per Audited F inancial 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...................coooon 1 3,979,156.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments................ooiiiiiiann 2a

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

¢ Recoveries of prioryear grants . ... 2c

d Other (Describe inPart XIL)Y .. ..o 2d

e Add lines 2a through 2d. ... ... ... i e 2e
3 Subtract [INe 2e from lINe L. . ..ottt et e e e e 3 3,979,156.
4 Amounts included on Form 990, Part VIIi, fine 12, but not on line 1:

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

b Other (Describe in Part XIL) ... ..o 4b

CAdA INES Ba AaNd B .. ...t e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. ... ....ocoooiiiiiiiio .. 5 3,979,156.

Part XII_| 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 ... 1 3,425,747.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ........ ... 2b

€ ONET 0SS, v o evr et e e e 2c

d Other (Describe in Part XILY .. ..ooooo e 2d

eAdd lines2athrough 2d. ... ... ... ... i i TR s 2e
3 Subtractline 2e from lINe 1. ... oot e e RS AR 3 3,425,747.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

CAddliNes da and BB ... ..ot e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) s ussavmnia i iy 5 3,425,747.

|Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22
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SCHEDULE J Compensation Information e
(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
DAt O e ATy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employer identification number
KEYSTONE VOCATIONAL SERVICES, INC 06-1676932
|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
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
|:| 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 D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 IIl to explain......... ... 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 checked on line laZuuas . . . S 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1l. PART TIT
D 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
organization or a related organization:
a Receive a severance payment or change-of-control payment? ......... ..o i i da X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ... .| 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. iii i i b e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgamiZation?, ., .. ..ot ettt e it et e e e e e e e e caas | DA X
b Any related organization? .. .. ... ..ot e e 5b X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrganizZation?. . . ...ttt ottt e e e e e e e 6a X
b ANy related OrganiZation? ... couue . i et e e e e e s s 6b X
If "Yes" on line 6a or 6b, describe in Part lII.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part HHl........ ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
[T "Yes," describe IN Part 11l ... u oottt iiat s e e e e e it e e e e e s e e s e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-B(C)7 v v vs rim e e ves me e e ese e be s e s aa e e 2 d e e ek e ek e e e e e E e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07/25/22



2202 (066 Wi10d) [ 3|npaydss 22/S2/L0  1201vYIaL vvd

| () 9L
||||||||||||||||||||||||||||||||||||||||||||||||||| - KO)
11111111 (@) SL
||||||||||||||||||||||||||||||||||||||||||||||||||||| [0)
|||||||||||||||||| ()] L
||||||||||||||||||||||||||||||||||||||||||| ()
|||||||||||| (D] gL
||||||||||||||||||||||||||||||||||||||||||||||||| o
||||||||||||||| ()] zL
|||||||||||||||||||||||||||||||||||||||||||||| (0]
(D) LL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
||||||||||||||||||| (@) oL
........ R [0)
||||||||||||||||||||||||||||||||| ()] 6
|||||||||||||||||||||||||||| 0]
|||||||||||||||||| aw 8
||||||||||||||||||||||||||||||||||||||||||| ()
|||||||||||| an L
||||||||||||||||||||||||||||||||||||||||||||||||| [0)
||||||||||||||||||||||| () 9
|||||||||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||| a ]
|||||||||||||||||||||||||||||||| 0}
||||||||||||||||||||||||||||| a v
|||||||||||||||||||||||||||||||| [0}
|||||||||||||||||||||||| (0 €
||||||||||||||||||||||||||||||||||||| [0)
|||||||||||||||||||||||||||| ()] rA
................................. (0]
0 "€9Z 7961 "LEGT6T "660°S 0 "LS6 9T "0L9'PST W 0dD 1L
0T o L | R | 0 o HAYLIS HIdOVT
uolesuadwos
Lo_._wamo mwm WmWW% ._mm“%%\_ﬂvm com_ﬂmwﬂwmﬁoo S%w“wmm_h . uonesuadiiod
& oo | @-0@suwnos | syeusg awsiay (9) | *°HO (W) 3 snuog (1) sseg () oL pue auieN (v)
uogesuadwog (4)] 40 2101 (@) | sigexejuoN (a) uoiesuadwod OIN-6601 10/Pue ISIN-E601 10/PUe g-p Jo umopyealg (g)

‘|enpIAIpUL JBY} Jo} sjunowe (J) pue () uwn|od s|geslidde ‘e| sulj ‘v UOID3S '||A Hed ‘066 W04 JO Junouwle (ejo} ay} |enba isnuwl [enplalpul pe)s]| Yyoea 4oy (1)-(1)(g) suwn|od Jo wns ay] 20N

“liA Med ‘066 W04 UO pajsy] },uaie jey) sjenpiaipul AUe 1si| Jou oQ “(II) Mol uo
‘sUOIONAISUL 3L} Ul paquosap ‘suoneziueblo pajejal woly pue (1) moJ uo uoljeziueblo sy} woly uolesuadwods podal ' ainpayag uo pajodsl 9q 1SN Uojjesuadiiod 9soum |enplAlpul Yoes 104

‘papasu s| adeds |euoijippe I saidod sjedljdnp asn "seakojdwg pajesuadwod 1saybiH pue ‘saakojdwz Asy ‘sad)sni] ‘si10)2al1q ‘S492130 _ ] ...__wn__
¢ 9bed Z€69L91-90 ONI ‘SHUJIIAYMAS TYNOILYOOA ANOLSAIM  zc0z (066 Wiod) [ 9Inpayos




Z¢ciseil0 1e0LvvY33L
zz0z (066 w40d)  3|npayds -

TSY0LIAIIA A0 qY¥0d dHL A9 JIAOYddY ST HDVAMIOVd dHL "TINDIS SI IOVALNOD
ILNIWAOTAWHE NALLTYM ¥ ANV SLIJAO0Yd-NON ¥VTIIWIS ¥IHLIO OL NOSTYVAWOD Ad TANTWIALAT H¥EY
HOVMOVUd SITAUNAE ANV AYVIVS " INAWIDUNYW HONHANIJAANT HANOLSAHM Ad dIVd ST OdD HHL

NOILVSNIdINOD "HId "23X3/03D HSIT9VLSI Ol "DHO0 43aLv13d A8 a3SN SAOHLIW - € ANIT ‘] Lyvd

‘uoleulojul jeuolippe Aue oy Jed siyy 91a|dwod
OS|¥ ‘|| Med 10} pue ‘g pue ‘/ ‘qQ ‘eg ‘qq ‘eq ‘of ‘qy ‘ey ‘€ ‘ql ‘el saull ‘| Yed Joj padinbai suondiuosap o ‘uoljeue|dxs ‘UCIBLLLIOIUI SU) SPIAOIH

uoneusiopu] jeyuawalddng | g ved|
€ abed ZE69L9T-90 ONI ‘SHOIAYWAS TUNOIIYIO0A dINOLSAEM 2202 (066 W.od) 1 ajnpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545004/
(Form 990) Complete to provide information for responses to specific questions on
pForm 990 or 990-EZ or to provide a?ny additiongl information. 2022
Attach to Form 990 or Form 980-EZ,

Open to Public

ﬁgﬂlﬂsgb 3:1 &:eslﬁ?:;ry Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
KEYSTONE VOCATIONAL SERVICES, INC 06-1676932

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PROVIDE VOCATIONAL EMPLOYMENT AND TRAINING SERVICES TO BLIND AND DISABLED PECPLE
THROUGH THE MANUFACTURING AND ASSEMBLY OF TOOLS AND HELMETS, AND A MAILROOM SERVICE
CONTRACT FOR THE FEDERAL GOVERNMENT. KEYSTONE'S GOALS ARE TO HELP BLIND AND DISABLED
PERSONS TO MAINTAIN INDEPENDENCE THROUGH WORKFORCE DEVELOPMENT IN WESTERN
PENNSYLVANTIA, WHILE PRODUCING AND SHIPPING SUPERIOR QUALITY PRODUCTS AT COMPETITIVE
PRICES IN BOTH THE FEDERAL AND COMMERCIAL MARKETS.

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

OTHER PROGRAM EXPENSES ALLOCATED TO ADMIN.

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY
KEYSTONE INDEPENDENCE MANAGEMENT KIM, A RELATED COMPANY PROVIDES MANAGEMENT SERVICES
TO KEYSTONE VOCATIONAL SERVICES. KIM HAS HIRED ALL PROFESSIONAL STAFF AND PROCESSES
THE RELATED PAYROLL AND BENEFITS. KIM HAS PROVIDED HR SERVICES, FINANCIAL SERVICES,
AND RISK MANAGEMENT SERVICES. 1IN TURN, KEYSTONE VOCATIONAL PAYS KIM A MANAGEMENT
FEE FOR THE COST OF THESE SERVICES.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
KVS DOES NOT HAVE ANY COMMITTEES.

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

THE CEO & CFO REVIEWS THE 990, AND EMAILS A COPY TO THE BOARD OF DIRECTORS FOR THEIR
APPROVAL BEFCRE THE RETURN IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A CONFLICT OF INTEREST STATEMENT IS SIGNED ANNUALLY BY ALL BOARD MEMBERS. ANY

POTENTIAL CONFLICTS ARE REVIEWED BY THE CEO AND CFO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4Q01L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Marme of the organization

Employer identification number

KEYSTONE VOCATIONAL SERVICES, INC 06-1676532

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE OF KEYSTONE INDEPENDENCE MGMT REVIEWS THE PERFORMANCE OF THE
CEO AND DETERMINES COMPENSATION BASED ON THAT REVIEW. THE COMMITTEE REVIEWS A

REPORT SHOWING SALARY RANGES FOR SIMILAR AGENCIES WHO SERVE PEOPLE WITH VISION LOSS.
THE COMMITTEE MUST AGREE TO THE AMOUNT AND THIS PROCESS IS SUBSTANTIATED BY THE
COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE CEO PERFORMS EVALUATIONS OF THE OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION

AND COMPARES THE COMPENSATION AND BENEFITS PACKAGE TO SIMILAR POSITIONS IN SIMILAR

AGENCIES BY USE OF A COMPENSATION AND BENEFITS SURVEY FOR ORGANIZATIONS SERVING
PEOPLE WITH VISION LOSS. THE EXECUTIVE COMMITTEE DISCUSSES THE AVERAGE PAY

INCREASES AND RANGE OF BONUSES WITH THE CEO.
FORM9NLPARTVLUNE19-OTHERORGANRAﬂONDOCUMENTSPUBUCLYAVAKABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE AT 3056 E.

STATE ST, HERMITAGE, PA DURING NORMAL BUSINESS HOURS.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (©) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
CASEWORK 1,640. 1,640.
HUMAN RESOURCE FEE 1,757. 660. 1,097.
MATLROOM SERVICES 696,763. 696,763.
NIB FEES 193,867. 193,867.
TOTAL $ 894,027. § 892,930. $§ 1,097. § 0.
BAA Schedule O (Form 990) 2022

TEEA4S02L 07/22/22



2202 (066 Wiod) ¥ |jnpayds

ce/leilo 100sY3AL

‘066 W04 10} SUCHINAISL| BY) 893S ‘ad1JON JOY UoKONpay yomiaded o4 vvd

®
e - )
- )
X Y/N € €010G ¥d SIIi0ddNoN | 9ZL9L8T-SC
AdAL 1¥0ddns SNOTIVA " '8VI9T Vd '¥OVIIWNEH
OL I¥Odans NIWQY |~~~ — IS HAI¥IS 4 9S0€ _
INAWIDOVYNVIH HONFANIJIANT ANOLSAEM (1)
ON SOA
iAHua pajjosuo Anus ((£)(0) 1 0G uonods 1) uo|}08s (Aunod ubisioy 4o
(€1(@)z15 29S Bui|onu02 121IQg snjels Ajeyo d1gnd apo) jdwex3 | aes) aoiwop [ebe Auaoe Arewid uoljeziuebio paje|al Jo N3 pue ‘ssaippe 'swep
(b) ® () (P) () @) (e

.Lmo\ﬂxﬁmﬁmcc:vmco:mm_:mm._oun_mem-xE_omym_mtwgoc\_gomcovmr_
}l 8sneoaq ‘v€ aull ‘Al Led ‘066 Wio4 U0 ,SaA, palomsue uoneziueblo auy JI 939|dwiog 'suopeziuebiQ 1dwax3-xe ] pajejay Jo uonesynusp) E

®
)
e )
Anus (Aiunoo ubialoy 1o
Burjjoauos 108u1g sjesse Jeah-Jo-pul awodUl |e1o] a)e}s) a|lolwop [efa Ajaoe Aewiid Kynus papiebaisip jo (sjqesndde 1) NJ pue ‘ssaippe ‘sweN
) (?) ) () (@ (®)
"£€ aUI| ‘Al MBd ‘066 W04 U0 ,SBA, Peiemsue uojeziuebio suy 4 siejdwio) *sannus papiebaisiq jo uonesynuap) [ 1Hed|
Z€69L9T-90 ONI “SHIIAYAS TYNOILVOOA INOLSAAA
J3quinu uoneaynuspl takojdug uoneziueBio au) jo alweh)
o..ﬂﬂﬂuwaawuro ‘uoljewIoul }S3JE| Y} pUB SUOIIONIISUL IO} 066WI04/A0B SIj"MMmMm 0} 05) awmu,w_ﬁwwaﬂﬁw\mw_&ﬂm%ﬁ

¢c0¢

L¥00-G¥SL "ON GNO

L€ 10 '9¢ ‘GGE ‘PE ‘SE BUI| ‘Al Ued ‘066 L1104 UD ,S3A, Paismsue uofieziuebio auy yf a1aidwo)
sdiysiauped pajejaiun pue suoneziuebiQ pajejay

"066 W04 0} YoeRY

(066 wio4)
4 371NAG3HIS



¢c0e (066 Wiod) ¥ aInpayas

2e/le/L0 12006vIIL vvg
T ®
B )
R ()
[5) sa
B A (3snJy Jo Ayus (Anunos
Jfnua pajjosuod | diysieumo sjesse Jeak awoou] (ejo} |'diod g ‘diod D) Buljosiuoa  |ubia.0y o 31E)S)
(e1)(@)z|g 99 | abeasted | -jo-pua wo aieysg 10 aleys Aus jo adA} 18i1q ajloiwop [eba | Anaioe Alewud | uoneziueblio psjelas Jo NJJ pue ‘ssaippe ‘suwen
(0] 1G] (b) ) (@) ® ) () (®)
“aeak xe) ay} Buunp 1snJ} 4o uonelodiod e se pajeal) suoljeziueblio psie|al 8ioW 10 3Uo pey )l 8snedaq ‘pg aull ‘Al e
Yed ‘066 Wio4 Uo ,Sa A, pesemsue uoljeziuebio sy ji syojdwon) shd] 4o uopesodio) e se ajqexe] suoneziuebiQ pajejay jo uoneaynuap| WYEEE]
T ®
)
)
ON_| S9A (5901 ON_| S%A (115-21 (Anunoo
wio4) |-y 5U01}93S Jspun ublaioy
¢dauped | 9npayog Jo g | iSuoieoo||e slosse XB} WO} Papn|oxs Aus 10 3)e1s)
diys;sumo | BuiBeuew | xoq ul junowe ajeuon] leaA-10-pud awooul ‘paje[alun 'paje(al) Buyjjonuod a[1o1LIop uonjeziuebio paje|al
abeuslayd | 40 [eiBURn) 19N-A 2poD -1odoudsiqg 10 aleys |2}0] JO aJeys allooU| JUBUjWIOpald 192110 jeba Ajaijoe Alewild | Jo N|3 pue ‘ssaippe ‘awep
o) )] 0] () (®) (3) ®) () (@ (®

-Jeak xey oy Buunp diysieunied e se pajeal) suolleziuefio paie|al aJowl Jo sUO pey Y asnedaq ‘p§
aul| ‘Al Med ‘066 WIo4 U0 S8, Palomsue uoneziuebio sy} Ji slejdwo) *diysiauped e se ajqexe] suolieziuebiQ paje|ay Jo uonesyyuap)

Z abey

Z€69L9T-90

ONI ‘SIITAYIS TYNOILVIOA HANOLSAHEYM zeoz (066 Wiod) Y sjnpayds



€e0g (066 Wio) Y 3|npsyog ¢e/le/L0 1£00SYaTIL

vvd
©
(]
(7]
®
(@
LSOD TYNILOY LET 662 0 LINIWIOYNYIW HINFANIJIANT ANOLSZIN (1)
paAjoAul Junowe (s-e) adfy
Bujuiweiap Jo POUIBN|  paajoAur unowy uoljoesuel | uoneziuebio pajejas jo aluep
p) ) ()] (®)
'SPIOYsa.y} uopoesuey pue sdiysuonefes pasonos Buipnisul ‘au| Slu 8e)dwiod 1snw oym uo UoReLuolur 1o} suoRonsu) U 985 ,‘sa A, S| anoqe ay) 10 Aue 0} Jomsue gy ¢
x s L . T s e e ST T e e R TAeEr e e weeleeai T ey HWVCO_MNN_END\_O _wam_mg EO\CV bhmﬂc._ﬁ 10 r_wmu 10 L@%WENL# L@E«O s
X 1l R e e W o v i R R L S . b A e A P R s TRV e Amvco_me_CmO‘_O psiejelt o3 Auadoud so 4sed Jo iaysueny Py 4
x b | T T PP L R R . . . e wa vy o B O e S T e T s wmewQKm LO% ﬁﬁuCOEWN_Cm@LO Umuﬂ_m‘_ \AD _U_NQ wr_wrcmw._:n:..:wm b
x Q _. ................................................................................................... ‘m&mcmnxw .‘_O% HNVEO_—NN._ENQHD U@wm_wg Ou _U_NQ WCQEwWLBDE_wm Q
x o —- .................. e T A R e e S S e e TR AWvCO:,mN_EMULO Umum_ﬂ._ yim wﬂm)D*QEG ﬁu__mﬂ jo OE.:Mﬁ_m o
X uyl T (s)uoneziuehio PaIejal LM sjasse saujo Jo 'sysi| Buljiew ‘Juawdinba 'se 1128} jo Buueyg u
X |wy 10s Buisespuny o diysiaquiaws 1o saoinias 40 soueLLOuaH W
X 1L |os Buisiespuny 1o diysiaquisw o SS2IAIBS JO BouBLIOUSY |
X T O, (s)uoneziuebio P3iejal Woy} syesse sayjo Jo awdinba ‘sa 11oey jo sses] y
N -——- ......................... et A R R o T e e TE ke d e TR e e e e e e AWVEO_#NN_CNOLO Umwm_mg Ow mﬁmwwm Lwﬁyo .ho _#CWEQ__JUQ ‘wm_ __Umhv %O mwmwl_ _
x _ —- ................ B T e o 1 TR e e FE L e ha ey B R R R T A LECRCRrRr Prv e, L AWVCO_#NN_CQO\_O Um#m—mx_ _lzv_\s vawwmm %o mmcm:oxm _
x —.— —- ......................... L R T . Téissaasagy W e R e e e e e LR R T " e e, G Ve AWV_LO_HNN_CNDLO b@«m_mh EO\C mewwm L.O meﬂoLjn_ :
x m —- ............... PE e e e,y LR R RN B AT A A e e o 2 X TR TR AR .., e, A R T T, AWVCO_MQN_CND\_O wam_mu_ 0# WMQWWN %o w—mm m
x h —- ...................... S R . . LR IR T T S teadsbalissrs vusesnnsy e e . R . R A R o .AWVEO_MNN_CNOLO Umwm_m.‘_ EOL% W_Ucm_u_\/_a ﬁ
x w —- .......... . . temale il ale e v neee ey IR e Rl ey wwe e LR R TR . e L R T T lh e .AWVCO_MNN_CN@LO Umﬂm_wh \AQ mewcm»_mjm Cmo_ LO WCMOI_ m
x v —v .................................................................. » . . L R, *E s e e e e e AWVCOINN_ENULO vwwm_mh LO% Lo OM Wwwﬂcm\_mjm Emo_ Lo w:mOl_ u
x u F ............................................................. LR T T s . BRI 0 e e e . AWVCO_MNN._CNO\_O Dw#m_m\_ Eo..c Co.:_\_n.:#_(_oo _mtamo LO _.«CNL@ ~t_o u
x a —4 ............ T e i wa  mem e e A B e - . e L . P4 e e aeaa e AWVCO.;NN_CNULO wam_m\_ OM CO.::D_\_#EOU _mtamo Lo .#CNLO .t_o n
x m F ............... e T, - . PR SRR oy e e N R e \szcm U&:O\;COU m EO\C. HCQ\_ A>_v Lo i 1 .wm_tzccm A:v .Mwmgwwc_ A_v %o #Q_momm m
¢ sked ul pajsyy SuoljeziueBio paejas aiow o suo Uim suonoesues Bumoyio} sy Jo Aue ui abebus uoneziuesio 3 pip “JeaA xey sy Buung L
ON [sap| "8INPayos siyy jo A Jo Il ]| sWed uy Pa3s)) st Agus Aue L aulj sysrdwoy tajon
'9¢ Jo ﬁmm _.vm aul| .>_ lied .omm wiio4 uo WSOA, paJtemsue Co:mN__.._mmLo 241 JI mym_QEoO .m:o_me_:mm\_o _uwum_wm_ YHA w:o_uomm:m._._. >u._mn—
€ abey

€€69L9T-90 ONI “STITAIAS "TYNOTLIYIOA ANOISATN 220z (066 Wio4) Y sjnpayog



2202 (066 wio4) y 2jnpayog 2IZIL0 T00SYITL

(v18-715 suoyoes
Japun ey oy

{suoneziuefilo Papnjoxa ‘pajef

i4vupied 3INpayog Jo gz sjasse ©)X)105 -31un ‘pajejas) (Aunoa

diysiaumo Buibeuew X0q upunoLue JesA-jo-pua 3o |ejo] uotoas aLioouy ublaio) Jo aje}s)

&s&&& 19N-A spog jo ajeyg jo aleyg Slouped e auy ueuIopay ajldiwop ebian Kyagoe Aewiy Anus jo NIZ pue ‘ssaippe ‘awey
O (0] ® (2) (p) () @ (e)

'sdiysiauped HUBWLSaAU uleag 40} UOISNjoxa Bulpiebs suonanysul aa ‘uoneziuebio Paielal e jou sem 18U} (anuanay
11ue Yoes oy uoneLu o) Bumoyjoy ay IO

'LE BUI Al Lieg ‘066 Wio4 uo ,sa A, pasemsue uoneziuebio ay 9)8(dwogy "diysisupey e se 3|qexe) suonezjuebig Pajejaiun E
tr sbey ¢€691L9T-90




Schedule R (Form 990) 2022 KEYSTONE

VOCATIONAL SERVICES, INC 06-1676932 Page 5
Supplemental Information -
Provide additiona| information for responses to

questions on Schedule R. See instructions.
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