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

benefit trust or private foundation) 
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' •• • ~ The organ1zat1on may have to use a copy of th1s return :o sat1sfy state reporttng requirements 
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?a 

b 

Briefly describe the organization's mission or most signtficant activ1t1es ~-en tuc_~~ Society For Technology in Education, 

Inc. has as its mission to help Kentucky Schools improv•a education by using technology. 

Check this box ~ if the organization disconttnued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governtng body (Part VI. line 1 a) • . • . . • 3 17 
r--+----------

Number of independent voting members of the governing body (Part VI, line 1 b) 4 17 
r--+----------

Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0 
r--+-----------

Total number of volunteers (estimate if necessary) . . . • • • • . • 6 2 0 
r--+-----------

Total unrelated business revenue from Part VIII, column (C). line 12. ?a 0 
Net unrelated business taxable income from Form 990-T, line 34 r-7-b--t----------0 

Prior Yea Current Yea 

8 Contributions and grants (Part VIII. line 1 h) . • . • 0 

9 Program service revenue (Part VIII, line 2g). . . . 316, 634 332,543 

10 Investment income (Part VIII. column (A). lines 3. 4, and ?d). 0 

11 Other revenue (Part VIII, column (A). lines 5, 6d, Be, 9c, 1 Oc, and 11 e). 0 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12). 316, 634 332 , 54 3 
. . . . . ·-.--~~--t-----~-~-t-~-~--~---::0 

13 

: 14 

115 
1 16a 

117 b 
i 
118 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) ••• 

Benefits paid to or for members (Part IX, column (A), line 4) ..••. 

Salaries. other compensation, employee benefits (Part IX, column (A). lines 5-10) 

Professional fundraising fees (Part IX. column (A), line 11 e) • 

Total fundratsing expenses (Part IX, column (D), line 25)~----------

0ther expenses (Part IX. column (A). lines 11 a-11 d. 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) • 

0 

13' 072 

279,252 

292,324 

24,310 

0 

13,967 

0 

254,083 

268,050 

64,493 
1 

19 Revenue less expenses Subtract line 18 from line 12. 
--~----------------~---------------------------------------------------------+-----------------+----------------~-

Net 1 , llegJmtng of Current Yea End of Yea 

; i ~~ ~:::: ~::~i~~e~(~rta~·;inl~n:6~6; :: :: :: : :: :: : L--------=~~1----~~~ 
ances ! 22 Net assets or fund balances. Subtract line 21 from line 20. I 140,0411 184, 682 

i Part II I Signature Block __ 
Under pera1t1es of perJury I declare that I nave exam1red th1s return :nc!ud1ng accompany:ng schedules and statements and to the best of my kr"cwledge and belief 1! IS 
tn ... e correct and complete Oeclar~tlon of preparer I ether than off1cerJ .s based on all informat1on of wh•ch pre~arer has any knm .. •tiedge 
---~-- ---~------~~ --~------------~~--~----·~-~-----

Sign : ~ S--y~ture cl cfftcer ______ _ 

Here 1

.... Ga2 Grant, Execut~ve Director 
_j ~ fype Jr or1nt r'an-:a an(j t1tle 

Pai~-~ 1 ;~;r_e;:~::~-,~~~;-~-~--- r·~~er~s:,;altKB --=~=~~~--t::~:~= 2_0~2~~-~-1~::~:~~o::~r~-~:o 12 0~:::-----------
Preparer [_ """' s .. """ ~ Emp~re Tax : : , .. ··FIN ~ 

Use Only j ~ 169 East v~ne Street 

! Radcl~ff KY 40160 270--351-9979 

May the IRS dtscuss th1s return w1th the preparer shown above'! lSee Instructions) . . . . . . . . . . . . . . . . . . . . Yes X No 
--~--------------------~~------------~---------------- ---------------------~--~----~----
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20 11 



Form 990 (2011) Kentucky Society for Technology in Education, Inc. 20-8996564 

'Lfa_f!!!!J Statement of Program Service Accomplishments 
Check 1f Schedule 0 contams a response to any quest1on 111 this Part Ill 

Briefly descnbe the organ1zat1on's m1ssion 

Kentucky Society For Technology in Education, Inc. has as its mission to help Kentucky 

2 

---------~--------~------~-------·--------~--~--~------------ -~----- -- ------- -- ---- ---------------------

Schools lmprove education by using technology. 
-----------------· -------------·~------- ·--------- -------------·----------- ---

Did the organizatron undertake any sign1f1cant program servrces dunng the year which were not listed on the 

prior Form 990 or 990-EZ? . • . • • . . • • . • • • . • • • . . • • . . . • • • • • • • • ••... 

If "Yes." describe these new services on Schedule 0 

3 Did the organ1zation cease conduct1ng. or make significant changes 111 how it conducts. any program 

services? 

If "Yes." describe these changes on Schedule 0. 

4 Descnbe the organization's program serv1ce accomplishments for each of 1ts three largest program services. as measured by 

expenses Sect1on 501 (c)l3) and 501 (c)(4) organizations and section 4947(a)( 1) trusts are required to report the amount of 

grants and allocat1ons to others. the total expenses and revenue. 1f any. for each program service reported 

Yes 

Yes 

Page 2 

X No 

X No 

4a (Code ) (Expenses S 255, 87 4 including grants of S ) (Revenue S 332,543 

To provide and host a fall conference and a spring conference/training sessions each year for 
-· --------·-·-----~------~------~-~-~-----

teachers, administrators, chief information officers and district technology coordinators. 

4b (Code ) (Expenses S including grants of S ) (Revenue S -------- -----~~--~- -~--~--- -~~--~--~~ 

----~--~~~~--~--~-----------~---

4c (Code _________ ) (Expenses S ____________ _ Including grants of S (Revenue S 
-------

-~----------.. --~-----------

4d Other program services (0escrtbe 111 Schedule 0) 

(Expenses S 1ncludmg grants of $ 

4e T;talprogramservi~eexpenses..,: 255,874 

lEA f :Jrm 990 (2011) 



Form990(2011) Kentucky Society for Technology in Education, Inc. 20-8996564 Page 3 

2 

3 

4 

5 

6 

7 

8 

----~---~ 

Is the organ1zat1on descr1bed 1n section 501 (c)(3) or 4947(a)( 1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A .•.....••••.•••..••.•..•..•..•....•.••...•. 

Is the organization required to complete Schedule B. Schedule of Contributors? (see mstrucllons)? 

D1d the organization engage 1n direct or 1ndirect political campaign activities on behalf of or in oppos1t1on to 

candidates for public office? If "Yes." complete Schedule C, Part I ..•••••.•••.••••••.•• 

Section 501(c)(3) organizations. Did the organization engage in lobbymg activ1t1es. or have a section 501 (h) 

election in effect during the tax year? If "Yes." complete Schedule C, Part II .••••.•..•.•.•.. 

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

assessments. or similar amounts as defined in Revenue Procedure 98-19? If "Yes." complete Schedule C. 

Part Ill .•...•...••......•..•.••••••.....•..•...•.••••••.• 

D1d the organ1zat1on 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 1n such funds or accounts? If 

"Yes." complete Schedule D. Part I ........••....•...............•.••. 

D1d the organization receive or hold a conservation easement. including easements to preserve open space 

the environment. historic land areas. or h1storic structures? If "Yes." complete Schedule D. Part II ..... 

D1d the organization ma1nta1n collections of works of art. historical treasures, or other similar assets? If "Yes." 

complete Schedule D. Part Ill .•.•....•..•..••....•••••..•..•..•...•. 

9 Did the organization report an amount in Part X, line 21. 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 •••..••••..•.••.••..••.•••••.•••••••••.•••..••..• 

10 D1d the organization, directly or through a related organization, hold assets in temporarily restncted 

11 

endowments, permanent endowments. or quasi-endowments? If "Yes," complete ScheduleD, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI. 

VII, VIII. IX. or X as applicable. 

a Did the organization report an amount for land, buildings. and equipment in Part X. line 1 O? If "Yes," 

complete Schedule D. Part VI •..•••.••.••.••••..•••••.••..•••••• 

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 16? If "Yes," complete ScheduleD, Part VII •.•••••••••• 

c Did the organization report an amount for investments - program related in Part X, line 1:3 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VIII ••.•••.•••• 

d D1d 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 16? If "Yes." complete Schedule D, Part IX •••••••••.•••••••.••• 

e D1d the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D. Part X .• 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D. Part X 

12a Did the organization obtain separate. independent audited financial statements for the tax year? If "Yes," complete 

ScheduleD, Parts XI, XII. and XIII ••.•..••••..•..•..••.••.•.••.•.••.•.••.• 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing ScheduleD, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a D1d the organization maintain an office. employees. or agents outside of the United States? ••••••. 

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, 

fundrais1ng. business, investmetnt. and program service activities outisde the United States, or aggregate 

foreign investments valued at $100.000 or more? If "Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ass1stance to any 

organ1zat1on or ent1ty located outs1de the United States? If "Yes." complete Schedule F. Parts II and IV •• 

16 

17 

18 

Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance 

to Individuals located outside the United States? If "Yes." complete Schedule F, Parts Ill and IV .•.••. 

Did the organization report a total of more than $15,000 of expenses for professional funclraising services on 

Part IX column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ...•.•. 

Did the organization report more than $15,000 total of fundraising event gross 1ncome and contributions on 

Part VIII. lrnes 1 c and Sa? If "Yes," complete Schedule G, Part II •.•..•..•..•..••• 

19 Did the organizatron report more than $15,000 of gross income from gam1ng activ1t1es on Part VIII. line 9a? 

If 'Yes." complete Schedule G. Part Ill. ....•..•................... 

20a Did the organ1zat10n operate one or more hospital facilities? If 'Yes · ·:omplete Schedule H 

b If "Yes" to line 20a d1d the organization attach 1ts audited finanCial -;t;Jtements to this return? 

I' FA 

~-----l~~ [ No 

l __ !_ --~- ___ + X 

~~2~-f-~ t.X 

~·' ~ -~~··· 
~·+l 
I 5 I i X 

I I r--
l
i 6 ,\1 : 

1----+-_J __ X_ 
I I : 
: 7 . ! X 
~ ---+---- . --- -
I 

I 8 X 

I 
I \ 

9 X 

10 X 

11a X 

11 b X 

11c X 

11d I X 
11e I X 

11f X 

12a X 

12b I X 
13 _j___x_ 

14a X 

14J 
I 

X I 
r--r-r~ 

(_::1 -I : 
/11 X 
1--- --~ --+-~--

118 : X 
~---- --r ---

19 l \ X 
20af X 
20bl 

Form 990 (2011! 



Form990(2011) Kentucky Society for Technology in Educatcion, Inc. 20-8996564 Page4 

[part IV I Checklist of Required Schedule~ _ _(con_tinued) ·-------_-__ --__-_-_-_-._-__ --------':.___ 

21 

22 

D1d the organization report more than $5.000 of grants and other assistance to any government or organ1zation 

1n the United States on Part IX. column (A). lme 1? If "Yes," complete Schedule I. Parts I and II .•...... 

D1d the organization report more than $5.000 of grants and other ass1stance to Individuals in the Un1ted States 

on Part IX. column (A) line 2? If "Yes." complete Schedule I. Parts I and Ill ••••.••..•..•. 

23 D1d the organ1zat1on answer "Yes" to Part VII. Section A. line 3, 4. or 5 about compensation of the 

organ1zat1on's current and former officers. d1rectors. trustees. key employees. and highest compensated 

employees? If "Yes," complete Schedule J ...................•.......... 

24a Did the organ1zation have a tax-exempt bond issue with an outstandmg principal amount of more than 

Yes No 

~ -21 X 

X 22 
~----~ 

I 23 .• __ )( 
~--

1 I 
S1 00.000 as of the last day of the year. that was 1ssued after December 31. 2002? If "Yes." answer lines 24b 

through 24d and complete Schedule K. If "No." go to line 25 .•.•...•..•.•..••.....•. 1

124a i X -----i--------+--- ----

b 

c 

d 

D1d the organ1zat1on 1nvest any proceeds of tax-exempt bonds beyond a temporary period exception? .•• 

01d the organization mamtam an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? •.••..•.••..•••.••.•.•.••.•..••.••.• 

D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ..• 

Section 501(c)(3) and 501(c)(4) organizations. D1d the organization engage in an excess benefit transaction 

w1th a disqualified person during the year? If "Yes." complete Schedule L. Part I ..............• 

Is the organ1zat1on aware that it engaged in an excess benefit transaction w1th a disquali11ed person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Fcrms 990 or 990-EZ? 

If "Yes." complete Schedule L. Part I ..•.••..•••....•.•••.•••.••••••..••. 

1 24b I : 

I 24ol. i -l- +--
l-2~----~---

25a 

: 25a i , X 

r~:-

t±i:-
b 

26 

27 

Was a loan to or by a current or former officer, director, trustee. key employee, highly compensated employee. or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes." complete Schedule L, Part II 

Did the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof. a grant selection committee member. or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill ..•••.•.• 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds. conditions, and exceptions) 

a A current or former officer, director. trustee, or key employee? If "Yes," complete Schedule L, Part IV. 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV •••••....••••••..••••.•.•.••.•...••..••.• 

c An entity of which a current or former officer, director. trustee, or key employee (or a family member thereof) 

was an officer, director, trustee. or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 

30 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M .•••••..••.••••.••..•.. 

Did the organization liquidate, term1nate. or dissolve and cease operations? If "Yes," complete Schedule N, 31 

Part I •...•••....•....••••..•••.•••. • · • • . · · • • • · · • · · · • · 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

27 
I 
I 

28a 

! 
28b 

I 
28c I 
29 

30 
I 

31 

I 
32 complete Schedule N, Part II . . • • • • . . . . • . . • • . . • . . • • • . . • • • • • • . • • • . . .•..••. ·1 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations I ! 

·-

X 

X 

X 

X 
X 

X 

X 

X 

sections 301.7701-2 and 301. 7701-3? If "Yes." complete Schedule R, Part I . • • . . • • . • • • . • • . . . ••.•••.• i 33 j I X 

34 ~a:~:evo~~naen~za~io~ :e~at.e~ t~ ~n.y :a~-~x~~p.t ~r ~a~a.bl~ ~n.tit~~ I~ "~~s .. " ~o.m~l~t~ ~c.h1~d~l~ ~· .P~~s .~~.~~~ l~ I ; )( __ 

35a Did the organ1zat1on have a controlled ent1ty within the meaning of section 512(b)( 13)? . • . . . • . . • • L35a ~. _ ·, _ _)L 
b Did the organization rece1ve any payment from or engage in any transaction with a controlled entity w1thin the I 

m"o iog of "'"'" 512(b )( 13)?11 "Y "·" oomplet• Soh•do '' R PM V lm• 2 . . . • • • • . . . . • • • • • • . . • . . j 35b -+. X 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable ~- 36 _-+-___ _ 

related organization? If "Yes," complete Schedule R, Part V. line 2. . . . . • . • • . . • • • • • . • • • ...••... ~ 

37 D1d the organization conduct more than 5% of 1ts activities through an entity that is not a related organization .. 11-- : -
and that 1s treated as a partnership for federal1ncome tax purposes? If "Yes," complete ScheduleR, 1 I 

38 ~:,',:~ ;,;;, i~;b;o. ,;,;,;,;, ·s;;,;,;,-0· ,;~ ,"co~i;; ,~;,,~;,,;;, ;;S;h~;,;,-0· ,;, ~;rt. v; ''"" 11 ood . • • . • • • • • . ~ 31 r--+ X-

19? Note. All Form 990 filers are requ1red to complete Schedule 0 .......•..•......••.....•.... I 38 I X 1 
-------~-~~~~-L---L~-L---

EEA Form 990 (2011) 



Form 990 (2011) Kentucky Society for Technology in Educat:ion, Inc. 20-8996564 Page 5 

I Part V j Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V ••••••••••• 

------------------------------~------~--------------- ----------------------,----
Yes No 

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 
I 1a I 

1b 

c 
c 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? ••••••••••••••••• 1c 

2a 

b 

3a 

b 

4a 

b 

Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return. 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file. (sHe instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? •..•• 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ..... . 
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)? ••••••.••.•••••••••••••••••••••••••••••••••..•..• 
If "Yes." enter the name of the foreign country: ~ 

-----------------------
See instructions for filing requirements for Form TO F 90-22.1. Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during th<3 tax year? ••••• 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? • 

If "Yes," to line Sa or 5b, did the organization file Form 8886-T? •••••••••••••••••••• 

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? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ••••••••••••••••••••••••••••••••••••••• 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? ••••••••••••••••••••••••••••••••• 

If "Yes," did the organization notify the donor of the value of the goods or services providled? •••••• 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

. 

required to file Form 8282? •••••••••••••••••••••••••••••••••••••••••• 

( 

If "Yes," indicate the number of Forms 8282 filed during the year ••••••••••••••••••• l 7d J 
~--~-------------1 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? • 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? •••• 

2b 

3a X 
3b 

4a X 

Sa X 
Sb I X 
Sc 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 
f---"'-t----+---

711 If the organization rece1ved a contnbutfon of cars, boats, airplanes, or other veh1cles, did the organization file a Form 1 098-C? 

Sponsoring organizations maintaining donor advised funds and section S09(a)(3) :supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? •••••••••••••• 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? • 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section S01(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 ••••••••• 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

Section S01 (c)(12) organizations. Enter: 

. j1oa I 
10b 

Gross income from members or shareholders ••••••••••••••••••• 11a 

Gross income from other sources (Do not net amounts due or paid to other sources 

agamst amounts due orreceived from them.) • • • • • • • • • • • • • • • • • • • • • • • • • • • • 11 b 
L---~-------------1 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ••••••••• I 12b I L__J __________ ~ 

Section S01(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
Enter the amount of reserves the organization is required to maintain by the states in whrch 

the organization is licensed to issue qualified health plans .•••.••••..•.•..••.•• I ~~4--------- ___ j 

8 

9a 

9b 

12a 

13a 

Enter the amount of reserves on hand • • • . • . • • • • • . . • • • • . . . . . . ••.•...• L13c i , 

Did the organization receive any payments for indoor tanning services during theta~ year? :·-~--:--:~-.-.-.--:-:~-:l~4a_~~=:~~X~~ 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explaPation in Schedule 0 ........... [14b 1 I 

EEA Form 990 (201 1' 



Form990(2011) Kentucky Society for Technology in Educa1:ion, Inc. 20-8996564 

[ Part_y_!j Governance, Management, and Disclosure For each "Yes" response to lines 2 through ?b below. and for a "No" 

response to lrne Sa. Sb. or 1 Ob below. describe the circumstances. processes. or changes rn Schedule 0 See rnstructrons 

Check rf Schedule 0 contarns a response to any question in thrs Part VI 

1a Enter the number of votrng members of the governrng body at the end of the tax year 

If there are material differences in voting rrghts among members of the governing body, or 

If the governrng body delegated broad authority to an executrve committee or srmilar 

commrttee. explarn 1n Schedule 0 

~~~-·-·---- _1_7__1 

I I 
b Enter the number of voting members included in line 1 a. above. who are independent ••.••••••.• I 1b 17 I 

I 2 Did any officer. drrector. trustee. or key employee have a family relationship or a busine~;s relationship wrth 

any other officer. director. trustee. or key employee? .•.••••..••••••••••••.....• 

3 

4 

5 

6 

7 

8 

9 

a 

b 

a 

b 

Drd the organrzatron delegate control over management duties customarily performed by or under the direct 

supervision of officers. directors. or trustees. or key employees to a management company or other person? • 

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

Did the organization become aware dunng the year of a significant diversion of the organization's assets? 

Ord the organization have members or stockholders? .....................•. 

0 d th an at n ha members stockholders or other persons who had the powe to elect or a p I e org IZ 10 ve r p Oln 

one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members. 

stockholders. or persons other than the governrng body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 

The governing body? • 

Each committee wrth authority to act on behalf of the governing body? 

Is there any officer. director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses 1n Schedule 0 

Section B. Pohc1es (Thrs Sectron B requests rnformatron about polrcres not requrred by the Internal Revenue Code) 

s of such chapters, 

1 Oa Did the organization have local chapters. branches, or affiliates? ••.••.••••• 

b If "Yes," did the organization have written policies and procedures governing the activitie 

affiliates, and branches to ensure their operations are consistent with the organization's E 

11a Has the organization provided a complete copy of this Form 990 to all members of its go 

b Describe rn Schedule 0 the process, if any, used by the organization to review this Form 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

~xempt purposes? 

verning body before filing the form? 

990. 

~rests that could give rise to conflicts? b Were officers, directors or trustees, and key employees required to disclose annually intE 

c Did the organization regularly and consistently monitor and enforce compliance with the 

describe in Schedule 0 how this was done •••.••..•.•••.•.•. 

policy? If "Yes," 

13 Did the organization have a written whistleblower policy? 

14 Did the organrzation have a wrrtten document retention and destruction policy? 

15 Drd the process for determining compensation of the following persons rnclude a revrew and approval by 

lrberation and decision? 

?a 

7b 

Sa 

Sb 

9 

10a 

10b 

11a 

12a 

12b 

12c 

13 

! 14 

Page 6 

... X 

Yes No 

I 
X 

X 

X I 

X 

X 

Yes No 

X 

! 
i 

X 

X 

X 
I X 
~~ 

independent persons. comparability data. and contemporaneous substantiation of the de 

a The organrzation's CEO. Executrve Director. or top management official ..•.. 

b Other officers or key employees of the organization .••.•...•.•..• 
15a +------t X 15b' - .x--

If "Yes" to line 15a or 15b. describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in. contribute assets to, or participate in a JOint venture or srm 

with a taxable entrty during the year? • . . • . . . • . . . . • . . . • . . . . . . .. 

b If "Yes," did the organrzation follow a wrrtten policy or procedure requiring the organrzatio 

ilar arrangement 

n to evaluate rts 

participation in JOint venture arrangements under applicable federal tax law. and take ste~s to safeguard the 

organizatron's exempt status with respect to such arrangements? . • . . .•......••..... 
----~~~~~~--~------------------------~---------------------Section C. Disclosure 

---------------------~----

17 List the states with whrch a copy of this Form 990 is required to be filed ~ 

I 
16a 

I 

--~-------~----------~---- ---- - ---------~ 
18 Section 6104 reqwres an organization to make its Forms 1023 (or 1024 rf applicable). 990, and 990-T (Sectron 501(c)(3)s only) 

available for public inspection. lndrcate how you make these available. Check all that apply. 

Own websrte Another's website X Upon request 

19 De:su rbe in Schedule 0 whether (and rf so, how), the organrzatron makes rts governmg documents. conflict of interest polrcy. 

ar'd financral statements available to the publrc dunng the tax year. 

20 State the name physical address. 111rJ telephone number of the person who possesses th~ books and records of the 

----

organizatron ~Gary Grant (270) 982-9207 2523 Chat:3worth Drive Elizabethtown, KY 42701 

X -----

I' FA Form 99012011) 



Form 990 (2011) Kentucky Society for Technology in Education, Inc. 20-8996564 Page 7 

! Part VII I Compensation of Officers, Directors, Trustees, Key Employ1ees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule 0 contams a response to any question m th1s Part VII ....•••...•.•.•..... 

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

• Ltst all of the organization's current officers. directors. trustees (whether mdivtduals or organizations). regardless of amount of 
compensation. Enter -0- m columns (D). (E). and (F) if no compensation was paid 

• Ltst all of the organization's current key employees, if any. See instructions for definttion of "key employee." 

• List the organtzatton's five current highest compensated employees (other than an officer. director. trustee. or key employee) 
who recetved reportable compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100 000 from the 
organtzation and any related organizations 

• List all of the organization's former officers. key employees. and highest compensated employees who recetved more than 
S1 00.000 of reportable compensation from the organization and any related organizations. 

• Ltst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organtzation, more than S1 0.000 of reportable compensation from the organization and any related organtzattons 

Ltst persons tn the followtng order tndtvtdual trustees or directors: institutional trustees: officers key employees highest 

compensated employees, and former such persons. 

Check this box if netther the organization nor any related organization compensated any current officer. director, or trustee. 

(A) (B) (C) (D) (E) 

Name and T ,t:e Average Pos1t10n Reportable Reportable 
hours per 

r,do not creek more than one 
com~ensat1on sompensat:on ~rom 

.veek from related 

idescr1be box. unless person IS bo than the organtzattons 

hours for off1cer and a d1rector/tru steel organ1zatton tW-2/1099-MISCi 
related --- (W-2/1 099-MISC 1 

I t d I t 0 K H c e organ1zat1ons n r 1 n r f e I o m 
F 
0 

1n Schedule d u r s u f y \l mp r 

01 I s e t s I 11 p I 
v I c I t c e e e a 

m 
e 

I e t t e e m s n Y 
d e a u e r p t s e 

r 

u r t I a e 
a a ' 

0 I 
I r 0 y 

n e 

a e 

I 

(1) Angie White 

Region 4 Rep 2.00 X 0 0 

(2) Carla Perkins 

Region 6 Rep 2.00 X c 0 

(3) Cary Peterson 

President 2.00 X 0 0 

(4) Diana McGhee 

Vice President 2.00 X c 0 

(5) Erin Waggoner 

Region 5 Rep 2.00 X I c 0 

(6) Greg Conway 

I 

REgion 7 Rep 2.00 X ---
(7) Greta Casto 

2.00 

c ··~ 
t c 

I 

------
(F) 

Est1'r a ted 

amoL<nt of 

other 

cornc:eflsatton 

•rom the 

organtzatton 

and :elated 

organtzattons 

0 

0 

0 

0 

0 

0 

0 

(8-) -J-ef=-f-C_o_o_t_s--=------ --------f----~_:__~~-+-15-::__r-lll 1 

i H--- Region 8 Rep __ 
! 

' c 0 i 0 
--f--------~--~--------

(9) Jeffrey Jones 

Past Pres1dent 
-·----------·-------------------------+---------j---'-"-
(10)Jeffrey Jones 

Commmun1cat1ons 

(12~=~~~=w I c:::tan t------------- --1-~~-t--~+ --t-1--~--'+------ -___ o_, -----

TrE;j~::J-~re=- __ __ _ _ ____ 2 .oo_l
1 

__ /(_[

1

_ ll __ L -j _ I _ 0 
('lJJMichele Crowley I r 1 

0 

ISTE Liaison i 2. 00 X ~. ·~· J__ q 0 ; 

(14)Robbi~ Forsythe 

0 

___ R_e~g~1_o_n ___ 2 __ R_e~p~------------------------~--2_._o_o~~X~~-L---_j_____: --~-----------q ___________ o~--------~~ 
Form 990 (2011 l EFA 



Form990(2011) Kentucky Society for Technology in Education, Inc. 20-8996564 Page 8 

I Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) --------~-~(B~-~~(Cl--------r---(0)~...,--~------- (r) 

NJ'T:e .Jrlrj r:tle i Average POSitron I Reportable Reportabre f:s: lll,l!f',j 

1 ~lc._.rs per do ~t c->--ec~ Tore thatl D"E i crroens~Jt on ..... ompersatror1 frL rn ,11'~:-,.,r~~ .'' 

I <,..:>ek ! oox l,~essoersonrsi)Othan I fro~ ~~l-:lt,_.d 
: je~crroe j off•cer ar1 d ,J rectcr/tr __.s•ee\ ·~e urga'> zat ons 

: hours for r-;-;-~lo~~~~H c e i;=-i organ1:at1on rv"I2•'C99 MISC 
I rerated I n r 1 

1 
n r I f- r;, I o Tl 'J I r W :_,' :J<.J9 MISC 

organ :at ons '1 j ' ' 
5 u I f ' ~ rn P r 1 

1 se 1 s npr m 
n S~..- ...,~dL .. e ~ t c , t c e e e o e 

0 r r e t t e e I m Is n y r 
1 deQuer Pltse 
I u r I I 1 a e i 

jl~~ I~ li I~ l '! ! 

------·--·--·-r-- ---:~ ~-! f-~--~----t-------+------· (15)Sharon Shrout 

Region 3 Rep 
...C:..---

(16)Susan Jenk~ns 

Parliamentarian 

(17)Tony Carr 
KDE L. ~a~ son 

--------------------
(18)Gary Grant 

. -~-- ~-2::fLH+i-+-r-~-------r- --- ~---
------------t---~~i-0-~-+-+i~-+- -···----- q_l -- ~ --- 0 

I I I ; : I I 

i 2 00 l X I : ' ---L t·-- --~f-- ~-----~ ___ __()___ - ---L--_.__ ___ ;__t- l ------ ·------- ~--~-f-

i 
Executive Director 10.00 

(19) 

(20) 

(21) 

(22) 

(23) I 

(24) 

(25) 

1 b Sub-total •...•..•••.•••••••.••.. 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) ............ . 

X I 13,967 

I 

I 

13,967 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reportable compensation from the organization ~ 

3 D1d the organization list any former officer, d1rector or trustee, key employee, or highest compensated 

employee on lme 1 a? If "Yes," complete Schedule J for such ind1v1dual • 

4 For any ind1v1duallisted on lme 1 a. IS the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150.000? If "Yes." complete Schedu:e J for such 

mdividual 

5 D1d any person l1sted on line 1 a receive or accrue compensation from any unrelated organ1zat1on or individual 

for services rendered to the organization? If "Yes." complete Schedule J for such person 

Sectron B. Independent Contractors 
Complete th1s table for your five highest compensated mdependent contractors that received more than $100.000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 

year. 

2 fatal number of independent contractors (Including but not lim1ted to those l1sted above) who 

rece1ved more than S 100.000 of compensation from the organization ~ 
EfA 

o I 

0 0 

0 

Yes No 

3 X 

4 X 
-· 

I 5 I X 

··r ______ (C_) _____ . 

t---_::omp:".'".~o"_ 

·- t .. ---

FrJrm 990 i/U11) 



Form 990 (2011) Kentucky Society for Technology in Education, Inc. 20-8996564 Page 9 

I Part VIII I Statement of Revenue 
(A) -~--(8)--- T 

------

(C) (D) 
Total revenue 

1 
Related or I Urm':!lated F~C'\ enuc 

exempt t!L.SH18SS I <"'•.riL.Ijf''d f· ln' ·:-1• 
I funCtion \ ''?Ve~"'ue ~:nder sechw s 
I revenue 51.:: :::; · 3 o~ "'·l 

1a Federated campa1gns 

~+H· b Membership dues 
--·----------

Contn-

bubons, c Fundra1sJng events l-1_~+---
Gifts. d Related organizations 

ll~---Grants 
and 

e Government grants (contnbutJons) I 1e 
----

Other f All other contnbut1ons giftS grants I 
Sim11a'" and Similar amounts not mcluded above l1f 
Amounts -----

g Noncash contributions included in lines 1 a-1f S 

h Total. Add lines 1 a-1 f ~ 

Business Code 

2a Conference Revenue 611710 332,543 332,543 
f----- .. 

b 
Program 

~ .~ .... t -H---1--------t 
··---1---·-----

Se<v.ce c 
··-----·--·-- ---------- ------

Revenue d I 
' r-- I ---· 1---- I 

-t----------
e 

f All other program service revenue. 

g Total. Add lines 2a-2f ••••••• ~ I 332,543 

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

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties. ~ 

(1) Real (11) Personal 

6a Gross rents 

b Less. rental expenses. 

c Rental income or (loss) • 

d Net rental mcome or (loss) ~ 

7a Gross amount from sales of (1) SecuritieS (11) Olher 

assets other than inventory 

b Less: cost or other basis 

0 
and sales expenses 

t c Gain or (loss) 

h d Net gain or (loss) . ~ 
e 8a Gross income from fundraising 
r 

events (not including $ 
R of contributions reported on line 1 c). 
e 
v See Part IV. line 18. a 
e b Less. direct expenses b 
n 

Net income or (loss) from fundraising events ~ u c 
e 9a Gross income from gaming activities. 

See Part IV. line 19. a 

b Less direct expenses b 

c Net income or (loss) from gaming activities ~ 

10a Gross sales of inventory, less r-· 
returns and allowances • a I 

b Less: cost of goods sold b I 
I 

c Net 1ncome or (loss) from sales of inventory. ~ 

~ 
~ ... 11'5Cellaneous Revenue Business Code 

---

1": ----------------- 1------------ ·I---· +----- -------------- ·---------

·--------------------------- ---------·--- -------- ------------

I 
--- ----~--- -----·- ---- ---·------- ----·-- --- ---------·-- ----- ---·-·· -- ···-- ------·-- ------ 1-------------- . -------- ------- . ~-· - -- ----- --

I 
d All other revenue 

! e fataL Add l1nes 11a-11d ~ 
.. .. --- - ~------- -~-

' ~ 
~-- ----- ---- -- ·- -··-----·----

12 fetal revenue. See 1nstruct1ons 332,543 332,543 a 0 

Form 990 (2011) 



Form990(2011) Kentucky Society for Technology in Education, Inc. 20-8996564 Page 10 

I Part}gL_ §_tatement of Fun~!ion~I_E'5P~nse_~--- _ --~--~~---~-~------------···--·----··-------­
Sectton 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not 

requtred to complete columns (B). (C). and (0) 

Check tf Schedule 0 contains a response to any questton in this Part IX •.•.•......•...••...... 

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

8b, 9b, and 1 Ob of Part VIII. 

- -- T -
I 

(D) 
F· .. rv1ra.s1rlg 

':3x~e''Ses 

1 Grants and other assistance to governments and 

organtzalions in the United States. See Part IV. line 21. 

2 

3 

4 

5 

6 

7 

8 

Grants and other asststance to tndivtduals in 

the United States. See Part IV. line 22 

Grants and other assistance to governments. 

organizations. and indivtduals outside the 

United States See Part IV. lines 15 and 16 

Benefits paid to or for members. 

Compensation of current officers. directors. 

trustees. and key employees ......•.••• 

Compensation not tncluded above. to dtsqualified 

persons <as defined under section 4958(f)(1 )) and 

persons described in sectton 4958(c)(3)(B) ... 

Other salaries and wages 

Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits ••.•. 

10 Payroll taxes ••.•.•....• 

11 Fees for services (non-employees) 

a Management • 

b Legal •••. 

c Accounting •• 

d Lobbying .•• 

e Professtonal fundraising services See Part IV, line 17 . 

f Investment management fees. 

g Other •••..•••••• 

12 Advertising and promotion 

13 Office expenses ••• 

14 Information technology 

15 Royalties .• 

16 Occupancy •..... 

17 Travel .•••••.• 

18 Payments of travel or entertainment expenses 

for any federal. state, or local public officials 

19 Conferences. conventions. and meetings 

20 Interest. . ...•.•••.....•. 

21 Payments to affiliates ..•.••..•. 

22 Depreciation. deplelton, and amortization 

23 Insurance .•••.•.•.•..•.• 

24 Other expenses. Itemize expenses not covered 

above (Ltsl miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of l~ne 25. column 

(A) amount. Its! line 24e expenses on Schedule 0 ) 

a Bank Fees 

b Meals 
----

c 

d 

e All other expenses •••.•.•••..••.•.•. 

25 Total functional expenses. Add lines 1 through 24e . 
26- ToTf1t-cost5~comillete i-iliSilne-oniylftil_e ______________ _ 

organtzation reported in column <B) JOint costs 
from a combt~ed educational campatgn and 
fundraising sol:citatton Check here ... tf 
follovving SOP 98-2 (ASC 958-720) 

I 

I 

I I 

f-----·-----+---- -------f-----------4--
! I 
: i 
r 
: I 

I .! 

~----------·-=t=--~~-+, --~-+--~~~-~ 
~----~-~--- --~~--+-----
' I 

' '! 

~-~~-----r-------
13,967 

----1---------------- ·t--·--------
13,967 

3,282 3,282 

563 563 

5,795 5,795 

2,100 2,100 

1,125 1,125 

237,165 237,165 

~~--~~~--~-----~---+---~~-------+~-~--~-~~ 

~--~--2-,_7_2_4-+---------2-.-7-2-4--~--~-----------~------

l 
f 999 999 

1

--- ---------·-~-+-------------~-1----~--·~~~-----·---

~------- ~-3~0- ~----------3_3_0_1------------------ ------------ --

-~---~----~-~------ ~-~~--~---L---------
' 

~---- ~------ ---------- -----·---- ----·-·---- t-~-------~--

t ~-~----~_2-~!,056-- - ---- --25~~~-7~4-~-~--~----~~~~~~~~ ~~-~~-~---
1 

0 

I 
I 

EEA Form 990 (2011) 



Form990(2011) Kentucky Society for Technology in Educat:ion, Inc. 20-8996564 Page 11 

I Part X l Balance Sheet 
--· ·--

(A) (8) 

Beginning of year End of year 

1 Cash - non-interest-bearing - . .. . . . . . . 140,041 1 184,682 
----------

2 Savings and temporary cash investments • . . . . 2 
------

3 Pledges and grants receivable, net ... . . . . . . 3 
---

4 Accounts receivable, net • .. . . . . . . . .. . . . . . . . 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 
' ~' < " 

Schedule L ••••• .... . . . . . . . . . . . . 5 

6 Receivables from other disqualified persons (as defined under section 

A 
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

s employers and sponsoring organizations of section 501(c)(9) voluntary 

s employees' beneficiary organizations (see instructions) . . . . . . 6 
e 7 Notes and loans receivable. net 7 t . . . . . . . 
s 8 Inventories for sale or use .. . . . 8 

9 Prepaid expenses and deferred charges . . 9 

10a Land, buildings, and equipment: cost or ld other basis. Complete Part VI of Schedule D . . --
b Less: accumulated depreciation. .... . 10c 

-
11 Investments - publicly traded securities • .. . . 11 

12 Investments - other securities. See Part IV, line 11 . . . . . . 12 

13 Investments - program-related. See Part IV, line 11 • . . . . . . 13 

14 Intangible assets •• . . .. . . .. . . . . . . . . . . . . . . . 14 

15 Other assets. See Part IV, line 11 • ... . . . . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) • . 140,041 16 184,682 

17 Accounts payable and accrued expenses • . . . . . . . . . 17 

18 Grants payable • • . . . . . . . . . . . . . . . . . 18 

L 19 Deferred revenue . . .. . .. . . . . . . . 19 

i 20 Tax-exempt bond liabilities . . .. . .. . . . . . . . . . . . 20 
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
b 

. . . . 
I 22 Payables to current and former officers, directors, trustees, key 

' /' 
J;i. 

I employees, highest compensated employees, and disqualified persons. .. 
i 
t Complete Part II of Schedule L •• ... . . . . . . . . 22 

i 23 Secured mortgages and notes payable to unrelated third parties . . 23 
e 24 Unsecured notes and loans payable to unrelated third parties 24 s .. . . 

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 ScheduleD . . . ..... . .. . ....... . . . . 25 

26 Total liabilities. Add lines 17 through 25 ... . . . . . . 0 26 0 

Organizations that follow SFAS 117, check here .... [_1 and complete 

N F lines 27 through 29, and lines 33 and 34. ' . . , 
e u 27 Unrestricted net assets • 27 t n ... . . . . . . . . 

d 28 Temporarily restricted net assets . . . . . 28 
A 29 Permanently restricted net assets • 29 
s B 

... . . . 
s a Organizations that do not follow SFAS 117, check here ..,. 'X! and 

,;-:;:,,. . 

e I complete lines 30 through 34. 
--

' t a . ,, 

s n 30 Capital stock or trust principal. or current funds ..... . 30 
c 31 Paid-in or capital surplus, or land, building, or equipment fund . 31 

0 e 32 Retained earnings, endowment, accumulated income, or other funds 140,041 32 184,682 
r s . . . 

33 Total net assets or fund balances • .. . . . . . . . . . 140,041 33 184,682 

34 Total liabilities and net assets/fund balances .. . . . . .. . . . 140,041 34 184,682 

EEA Form 990 (2011) 



Form 990 (2011) Kentucky Society for Technology in Educa1:ion, Inc. 

L~~!t_!!j Reconciliation of Net Assets 
Check 1f Schedule 0 conta1ns a response to any question in th1s Part XI 

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

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

3 Revenue less expenses Subtract line 2 from line 1 . . • 

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

5 Other changes m net assets or fund balances (explain m Schedule 0) ........ . 

6 Net assets or fund balances at end of year. Combine l1nes 3. 4. and 5 (must equal Part X. line 33. 

20-8996564 Page 12 

1 332,543 

2 ' 268,050 
·----;--·-----·- ·-· -- ._ __ _ 

3 : 64,493 
. --·- I' . -- -----· --- - --

~ ] ______ ~4 o_'-~ 41 
5 I 0 
----1------------- ·-· 

I 

column (8)) ••••.•.•...•...•..•••.••..•••.•••. 

I Part XII I Financial Statements and Reporting 
______ _.___: __ ._._._ .. :_-_.__L__~_l _____ 204' 534 

Check if Schedule 0 contams a response to any question in th1s Part XII -------- -----------

2a 
b 

c 

d 

3a 

b 

Accounting method used to prepare the Form 990 X Cash Accrual Other 

If the organization changed 1ts method of accounting from a prior year or checked "Other" explain in 

Schedule 0 

Were the organization's financial statements compiled or reviewed by an Independent accountant? 

Were the organization's financial statements audited by an independent accountant'~ .. 
If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight 

of the audit. rev1ew. or compilation of 1ts financial statements and selection of an mdependent accountant? 

If the organization changed e1ther its oversight process or selection process during the tax year. expla1n in 

Schedule 0 
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

1ssued on a separate bas1s. consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? .. . . . . . . 
If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

EEA 

...... 
-, --,-1 ,-----,~ I ~ 

. I 2a I ~. X 

i 2b 
-t--·-

. X 
I t-

! . . .. 2c 

I 

. . . . . .. 3a i X 

.. . .. . . 3b 
Form 990 (2011) 



SCHEDULED 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv•ce 

Name or the organization 

Supplemental Financial Stat1ements 
~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1 545 1104 7 

2011 
Open to Public 

Inspection 

Kentuck Societ for Technolo in Education Inc. 20-8996564 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if 

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

(a) Donor adviSed funds 

1 Total number at end of year •••• .. 
2 Aggregate contributions to (during year) . . 
3 Aggregate grants from (during year) I 

4 Aggregate value at end of year •••• 

5 Did the organization inform all donors and donor adv1sors 1n wntmg that the assets held 1n donor adv1sed 

funds are the organization's property, subject to the organization's exclusive legal cantrall? ••.•••• 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor. o1r for any other 
6 

(b) Funds and other accounts 

purpose conferring impermissible private benefit? • • • • • • • • • • • • • • • • • • • • • . • • • • • • ••••• 

Yes 

Yes 

No 

No 

J Part II I Conservation Easements. Complete if the organization answered "Yes'_' t_o_F_o_rm_9_9_0,:....P_a_rt_IV--'-,_Ii_ne_7_. _________ _ 

Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) ' Preservation of an historically important land area = Protection of natural habitat Preservation of a certified historic structure 

·=:J 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 easements 

b Total acreage restricted by conservation easements ••••••••••••••• 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic 

structure listed in the National Register. 

2a 

2b 

2c 

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? •••••••••••••••• 1._ Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation oasements during the year 

~ 

7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B}(i) and sect1on 170(h)(4}(B)(ii)? ••••••••••••••••••••••••••• 

9 In Part XIV, 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. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Trecllsures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

Yes 

(i) Revenues included in Form 990. Part VIII, line 1 •••••••• 

(ii) Assets included in Form 990, Part X •••••••••••••• 

~$ 
~$----

2 If the organ1zat1on rece1ved or held works of art. historical treasures. or other similar assets for financial gain, provtde the 

following amounts requ1red to be reported under SFAS 116 (ASC 958) relatmg to these ;!ems: 

a Revenues included in Form 990, Part VIII, line 1. ~$ 

b Assets included in Form 990, Part X •••••.......•••.•• ~$ 
----~-

---

No 

No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Scha<UeD (Form990) 2011 



S•'ne•l"'e D ·Fn"n c,q,c, :-,,,, Kentucky Soc~ety for Technology in Education, Inc. 20-8996564 Page 2 

~rfi}Q_-_Q!"ga~i~()tio'!!_~aif!t()~~!f!g_Collections of Af!,_'::!L~t~~~_!I_!·,ea~ures, or Oth_E'!!_§l_ll)j~a!J\Ss~s 1cont1nued1 
3 Us1ng the organization's acquisition access1on. and other records. check any of the following that are a significant use of 1ts 

collection 1tems (check all that apply) 

a 
b 

Public exhibition 

Scholarly research 

d 

e 
Loan or exchange programs 

Other 

c Preservation for future generat1ons 

4 Prov1de a descnpt1on of the organization's collections and explain how they further t'1e o1·ganization's exempt purpose 1n 

Part XIV 

5 During the year did the organization sol1c1t or rece1ve donat1ons of art, historical treasures, or other similar 

assets to be sold to ra1se funds rather than to be maintained as part of the organization's collection? •••.•• 

l Part IV I Escrow and Custodial Arrangements. Complete if organ1zat1on answered 'Yes" to Form 990. 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbullons or other assets not 

included on Form 990. Part X? 

b If "Yes." explain the arrangement in Part XIV and complete the following table 

Yes 

Yes 

No 

No 

c Beglllnlllg balance 
~--F --Amount 
~ ----------·----------·~-

1 1c 
f---r------ --~- --------------

d Additions dunng the year 

e Distr1but1ons dunng the year 

Ending balance .....• 

1 1d i 

1e 

1f 

2a Did the organization 111clude an amount on Form 990, Part X, line 21? 

b If "Yes," explam the arrangement in Part XIV 

Yes No 

1 Part VI Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
---,-

(a) Current year (b) PC<or year I (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions I 

c Net investment earnings, gains. and losses 

d Grants or scholarships 

e Other expenditures for facilities I 

and programs 

f Administrative expenses 

g End of year balance 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restncted endowment ~ % ------
The percentages Ill lines 2a, 2b, and 2c should equal 100% 

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

organization by Yes No 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii) are the related organizations listed as required on Schedule R? 

4 Describe 111 Part XIV the intended uses of the organization's endowment funds 

lJart VI I _ La_r:!~· Buildings, and Equipment. See Form 990, Pa_rt X. lin~~---,---

(3a(i) 

1 3a(ii) 

1 3b i 

GAscr,pliOfl 0f oroperty I (a) Cost or other b, as1s ~) Cost or other (c) Accurnulated l (d) Book ... alue 

1 ili~:~,~+F·~-· ~-,~l~-~~%~-!~~~,~~O~e~·~ 4-~ == 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 O(c) ) . . . . . . . . . ~I 

u:A Schedule 0 (Form 9<JO) 2011 

--



Sc"''dLJie [) rForm ']90< :ril' Kentucky Society for Technology in Education' Inc. 20-8996564 Page 3 

I Part V_IIJ (a)I::;~!:~;,~~=~;:~~-:~,:~-Securiti~!;_._~r~orrll~~~B::~:I~,;It~~~--~-~- (c) Method of .alcCJIIOLI 

11•.,9 ..-,a·ne of se·,~LPty 1 1 1 Cost or end 0f veclr r-:-nr~et ,·:J 1ue 

::;A~~:::;·:~I'd_r_:_~_::-~~-s-ml~c~,;,~-=~ ~ -_ 1= ~~ ~~r:-~ =-~~ ~ ~=---= ~ 
-~-- -~---- . ------------ -----------~- ------- r----- - --- ---- ----~····-----+------··----- ------ -------- --

1 

--1----(B) 

(CJ 
-------------------- ! 

-----------~- f---.-----------------------·---+---~--------------~---·--------------- ------ --
(0) L _____________ ---·--- _L __ -----------· ·-------- -- -
(E) I I 

-~------~-~~=~= ------- --------- :--~--=-=---==j=-~-
(G) L_____ ---l---------~-------------- -------------
(H) I I 

T!: Columrc ltr ~,.~-~~ Fcrrr·:~o PartX·o;;;·-;s~;;;;-;; 1:;-:- --- rt -- ------ ·r ------~---~--~---------

• Part VIII i Investments - Program Related. See Form 990 Part x. ltne 13 

(b) Book value (c) Met~oa of 'ial~..:at.on 

I c:)S! ~--:rend-of-year :Parke! ,al ..... e 

+=~~---(1) 

(2) +-------~ -~~- ·---
(3) 

--~-- t (4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total (Column (bJ must equal Form 990 Part X col (8) l1ne 13) ~ 

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

(a) Descr1pt10n (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
--------------------------~--------------~ 

(9) 
---------------------~ ----+--------~--

(10) 
------
Total. (Column (b) must equal Form 990. Part X, col (B) line 15 ) ... ~ 
1 Part X I Other Liabilities. See Form 990. Part X li~--~--
1. (a) Oescrlpllon of t1ab111ty I (b) Book value 

iii~=·~=~-.~---=~-··-_- ~=+~-~~ --n•~ 
~!l~ ;_~--;~~~------= ~=;r•· · ·~~··;-~~~1 
(9) i I 

~r - ! 

1---
(10) 

1 

l 
r<}lal ~:·I ,; f I 1': X r:nl f-3 i n.~ "; ... j -- ~. "" ·------ --

(11) 

2. FIN 48 (ASC 740) Footnote In Part XIV provtde the text of the foutnote to the orqantzatton·., ftnCJnc1al statements that reports the 

organ1Lat1on's ltab1l1ty for uncertatn tax pos1ttons under FIN 48 (ASC 7 40) 

EFA Sdledule 0 (form •l90) 2011 



SchpduleD,Focr~990I=o11 Kentucky Society for Technology in Education, Inc. 20-8996564 Page 4 
1:_~~rt XI_L_~~~o_r1cil!il!i()_r:l~~!~h_ar1g~ Net_ As~~~-fr~m_i()r'!' 9_90 t~ ~~udited_Financial Statements 

2 Total expenses (Form 990 Part IX column (A) line 25) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

1 Total revenue (Form 990 Part VIII column (A) l1ne 12) o o o o o o o o o o o o o o o o--:- :~ o 0 --:0 :-0 -~~0 ~. r ~-. 
3 Excess or (def1c1t) for the year Subtract line 2 from line 1 3 I 

: ~:~~~~:a~::~c;:':~~~~::e:; f~:,:~::s~ments trL---=- ~--~----u. 
6 Investment expenses 0 0 0 0 l 6 I 

~ ~;~;:(~::c~:~u~~~:~t: 1~; : : : : : ~-; ~===-~~~~---
1 ~ ~::~,:d::',~::::,~ ~:::~. :~~:';:: :"~~;::;,::""'' "'temeot' Combme """' 3 .od 9 P,it~ ~- =- ~ 
I Part XII I Reconciliation of Revenu~ per Audited Financial Statements With Revenue per Return 

Total revenue ga1ns and other support per audited fmanc1al statements 1 I 

2 Amounts inCluded on line 1 but not on Form 990. Part VIII. line 12 

a Net unrealized gains on Investments lr 2a I 
I 

b Donated services and use of facilities 0 I 2b I 

Recoveries of pnor year grants 
~--~------·. ---~- l 

c , 2c 

d Other (Describe in Part XIV) l2d i ~- -j 
~--' ~·~-~--

e Add lines 2a through 2d i 2e 

3 Subtract line 2e from line 1 

~~ [ 
3 

Amounts 1ncluded on Form 990. Part VIII. line 12, but not on line 1: 4 

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

b Other (Describe in Part XIV ) 4b i 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 

I Part XIII I Reconc1llat1on of Expenses per Audited Fmanc1al Statem4~nts W1th Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX. line 25 

a Donated services and use of facilities 0 l- ,, b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Describe in Part XIV ) 2d 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ~ .. 
b Other (Describe in Part XIV) 4b 

c Add lines 4a and 4b 

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

I Part XIV I Supplemental Information 
Complete this part to prov1de the descriptions required for Part II, lines 3, 5, and 9: Part Ill, lines 1 a and 4; Part IV, lines 1 b 

and 2b. Part V. line 4: Part X. line 2: Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete 

thrs part to provrde any addittonal informatron. 

1 

2e 

3 

4c 

5 

.-~ 

·-

---·-- --.-----····-----··-·--··----~-·----~·------··----------··--···~----·~-~---·---···-------··--· -------·-

ITA Schedule fl (I cxm 'J!JO) .Xl11 



'. ',~ c ~trlllil"~' ,( , lf '.f c r rc~ JSI,J y 

r'~l:t rUi r~!~ •C>CJC :),·XV ICC \99) 

Depreciation and Amortization 
(Including Information on listed Property) 

~See separate instructions. ~Attach to your tax return. 

8USir'.8SS nr ..1drVItY to ,.vn•U1 tf·riS f\;1 rr 'C•-.,ltes 

!Form 990 · 1 KPntucky Snc,ely for Technology 

1@11 Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part f. 

j~)·) I r-:: 
L"-=:J, '::' 11 

~1-Maxi,;·um amount (see instructions) ---------------------11~~~-~~ -_ 
2 Total cost of section 1 /9 propArty placed in service (see Instructions) 

1 
_g_ t____ _ __ 

3 Ttlrec;hold cost of section 1 /9 property before reductron in limitation (see instructions) 3 I 

t--4-i-1---4 fleduction in lirn1tation. Subtract l111e 3 frorn line 2. If zero or i":SS. enter -O-

S Dollar l11n1tation for L!x year. Subtract line l from line 1. If zero or less, enter 0-. If rnarr·ifld filinq 

6 

7 U·,ted property. t:r·,ter the arno,Jnt frorr; r>ne :29 

8 Total electerJ cost of section 1 /CJ pruperty. /'ldd amounts :n column (c). !IlleS 6 :111d i 

9 fe11ta\ive deduction. Enter the smaller of line 5 or li11e 8 . 

10 Carryover of disallowed deduction from line 13 of your 2010 Forrn 1!562 
11 Bv.;ir'ess incorT'e lirT'itation. Erter the srraller of busir~ess income (not less thar zero) or lir:e 5 (see 1rstructior:s) 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter rnorR than line 11 

13 CarTyover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ~ 
Note: Oo not use Part II or Part Ill below for listed property. Instead, use Part V. 

[1fi=-

1@111 Special Depreciation Allowance and Other Depreciation (Do not 1nclude l1sted property.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election . 

Other deprRciation (including ACRS) 
MACRS Depreciation (Do not include listed property.) (See instructions.) 

II / 

!. 5_ L_ ________ -

8 
... t---· 

f--1~t----/111 _______ _ 

(See instruct:ons.) 

~J"--------

15 

16 

Section A 
17 M/\CflS deductions for assets placed in service in ta; years begi.::n.::n .. in_g_b_e_fo-re_2_0_11 . -:--_--:---~----Lr-1_7___,_ _______ _ 

18 If you are electing to group any assets placed in service during the tax year into one or more gen~ral 1 

asset accounts, check here . . . . . . . . . . . . . . . . . . . ~ [] 1 

---- Section 8 -Assets Placed in Service During 2011 Tax Year Using the General Depreciation.~S-y_s,..te_m ______ _ 

{b/ Month and yPar (cj tJas15 or depree~at'an (d) f1ecoverv 
(a) Cl.:lSSihcat'0n of property ;)IJced 1n (bU~iness:im.e-:,trnent us~? penod (e) Con,,ent1on (f) ~,J1ethod {g) Ueorec1at10n dech.'~ t or1 

3erv1ce on!y- see instructions) 

21 
22 

23 

For Paperwork rleduction Act Notice, -;ee ·;epilrate instructions. ''""4562· 'lll!i 



I' Hfe 2 
Property (Include automobiles. certain other vehicles, certain computers, and property t1sed for 

entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 2-1a. 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A- Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies) 
24a Do you have evidence to su i)port the businessiinvestment use claimed? 0 YesO No I 24b If "Yes,' is the evidence written? 0 Yes UN~~ 

(a) {b) 
(c) (e) 

(f) (g) (h) I ;,~ 
8usiness/ (d) Bas1s for depreciation 

Type of property (fist Date a laced investment use Cost or other bas1s (busiresslinvestment 
Recovery Method/ DepreCiation I [!ected sec 

ve111cies first) '1n service 
percentage ,!Se only) period Convent:on deduct1on -=.o.;.;t 

25 Special depreciation allowance for qualified listed property placed in service during I I 

the tax year and used more than 50% in a qualified business use (see instructions) . 25 ! 

·-

j ______ _ =:-=::t 50% .OC r·=r''."' bo~,;e=r_ _ .. 1==-=t[~:.:_:.: ... .. . =: . __ 
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ,_2_8-'------.--+--------
29 Add amounts in column (i), line 26. Enter here and on l1ne 7, page 1 

Section B -Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

the year (do not include commuting miles) 

31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 

driven , 

33 Total miles driven during the year. Add lines 
30 through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours? , 

35 Was the vehicle used primarily by a more 
than 5% owner or related person? 

36 Is another vehicle available for personal use? 
Section C-Questions for Employers Who Prov1de Veh1cles for Use by The1r Employees 

Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not 
more than 5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No 
your employees? 

38 Do you maintain a writien policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles. and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .. H Note· If your answer to 37 38 39 40 or 41 JS Yes do not complete Sect Jon B for the covered vehrc!es 

•::ffiiia'J• Amortization -----
(b) (e) 

(a) 
Date amorttzation 

(c) (d) Arnort!Zat!on (f) 
Oescnptron of costs begms Amortizable amount Code section oeriod or ArPOrtlz,lt,'1n for thts year 

;=~ercentage 
-

43 Amortization of costs that began before your 2011 tax year . 
44 Total. Add amounts in column (~- See the instructions tor where to report 

---1~43 +------
44 

! ,.,, 4562 J')(j]l 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Departrne.rlt of 'he f reasury 

i'"'t>:!rr'al Revt-?,..,ue Se,.,,,ce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

~ Attach to Form 990 or 990-EZ. 

Kentucky Society for Technology in Education, Inc. 

01. Form 990 governing body review (Part VI, line 11) 

OMB No 'c.:'• 

2011 
Open to Public 
Ins ection 

Employer tdentificatoon numbe< 

20-8996564 

------~----------------- - ---~-~-----------·----------------------------------------- ----------

Form 990, Part VI, Section A, Line 6: The organization has members who elect 

representatives from the various regions. 

Form 990, Part VI, Section A, Line 7A: The organization has membes who elect 

representatives from the various regions. 

Form 990, Part VI, Section B, Line 11: The board will review and distribute the 990 to 

all members at the monthly board meeting following its completion. 

Form 990, Part VI, Section B, Line 12C: At the spring retreat, the conflict of interest 

policy is reviews with both the current and income board members. 

Form 990, Part VI, Section B, Line 15A: The board of directors determines CEO 

compensation. The CEO is under a one year contract as an independent contractor; said 

contract is reviewed and voted on annually at the spring retreat. 

02. Governing documents, etc, available to public (Part VI, line 19) 

Form 990, Part VI, Section C, Line 19: The organization's governing documents, conflict 

ofinterest policy and financial statements are available to the public upon request to the 

appropriate individuals. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. i·cA Sche<lula 0 (Form 990 "'990-fi) (:>011) 


