«m 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest infermation.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dange | Keystone Community Services
alié;"g?e Doing business as 41-0693924
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 2000 Saint Anthony Ave 651-603-6646
w#ed” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,270,398,
fe%?'ﬁdec’ St. Paul, MN 55104-5199 H(a) Is this a group retum
D?gﬁ I'?a' F Name and address of principal officerMary McKeown for subordinates? [ lves [X] No
S same as C above H(b) Are ait subardinates included?l:l Yes E‘ No
| Tax-exempt status: [ X | 501(c)(3) LI 501(c) ( )< (insertno.) || 4947(a)(1)or LI 527 If "No," attach a list. (see instructions)
J Website:  WWW .Keystonecommunityservices.org H(c) Group exemption number P

K_Form of organization: [ X ] Corporation || Trust || Association |__] Other B>

[ L Year of formation: 193 9 wi State of legal domicile: MIN

[Part1]

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO strengthen the capac 1 ty of
§ individuals and families to improve their gquality of Iife.
g 2 Check this box P> L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part Vi, line1a) 3 15
g 4 Number of independent voting members of the governing bady (Part VI, line ) 4 15
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 104
g 6 Total number of volunteers (estimate ifnecessary) ...~~~ 6 2731
5 7a Total unrelated business revenue from Part VIII, column O, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . ... .. ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl ine th) 2,162,583, 2,729;753,
§| 9 Program service revenue (Part Vill, line2g) . 2,741,429.] 2,624,012,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 139,757, 155,560.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 5,643,769. 3009325,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 91,689. 96,559.
14  Benefits paid to or for members (Part IX, column W, lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 3,320,795. 3,158,458,
§ 16a Professional fundraising fees (Part IX, column A linette) 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25) 245,318.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) 2,441,416, 2,086,042,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ine25) 5,803,900 5,341,059.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... . =210,131., 168,266.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,853,088. 2,866,132.
<5| 21 Total liabilities (Part X, line 26) 374,078. 218,856,
25|22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,479,010, 2,647,276,

[Part T [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Claire Cambridge, Chair

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ||| PTIN
Paid  Deb Nelson, CPA Deb Nelson, CPA 06/17/18| fompiys P01264758
Preparer |Firm'sname p Eide Bailly LLP Firm'sEINp.  45-0250958
Use Only | Firm'saddress, 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phonene.612~-253-6500

May the IRS discuss this return with the preparer shown above? (see instructions) ... . LXJ Yes LI No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 {2017) Keystone Community Services 41-0693924 page2

] Part lli | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
To strengthen the capacity of individuals and families to improve
their quality of Iife.

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

prior Form 990 0r 990-BZ2 e
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYBS No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

[:l\’es No

(Code: ) (Expenses $ 1,590,765 . including grants of $ 90,292, ) (Revenue $ 682,048. )
Keystone Basic Needs programs help families address crisis and build
foundational stability. Keystone's three food shelves (Rice Street,
Midway, and Roseville) and Keystone's Foodmobile comprise Ramsey
County's largest food shelf network serving over 24,000 people each
year. Screening for benefits, crisis assistance, referrals, and ongoing
case management and coaching for participants to improve economic
gself-sufficiency and family stability are provided at our food shelf
sites and the West 7th Community Center. Community education workshops
address budgeting, housing, employment, nutrition, parenting and more.
These services relieve immediate stress and crisis for low-income
families while also helping them build a more stable and resilient
foundation for the future.

(Code: ) (Expenses $ 1;880;287- including grants of $ 964. ) (Revenus $ 1,904,458. )
Keystone Senior Services help seniors "age in place", maintain health
and participate in community life. Keystone provides a wide array of
exercise, wellness, and social/recreational programs (including a
History Tours program) to help active seniors stay healthy, independent
and socially connected. Keystone's neighborhood-based care managers
work with seniors and any caregivers to conduct a thorough needs
assessment and provide ongoing monitoring and coordination of needed
services, including Meals on Wheels, Block Nurse services, homemaking
and respite services, home modification, transportation, advocacy at
doctor's appointments, and more. These services help seniors '"age in
place"” staying safe, healthy and independent.

(Code: ) (Expenses 3 8 1 2 P 7 83 s including grants of § 5 r 3 0 3 . ) {Hevenue 3 3 7 P 5 0 6 . )
Keystone Youth programs help children and youth develop social,

academic and employment skills so they are prepared to be successful in
school and in the community. Keystone offers year-round afterschool
programming for low-income youth at multiple sites. Community Kids at
West 7th Community Center (K-11), the Teen Tutor program at McDonough
Community Center (K-6), the Best Buy Teen Tech Center (7/-12), and at
Express Bike Shop (9-12). Keystone Youth Programs help low-income youth
in our community succeed in school as the foundation for adult
self-sufficiency.

4d

Other program services (Describe in Schedule O.)
{Expens&s $ including grants of $ ) (Hevenue $ )

4e

Total program service expenses P 4,283,835,

Form 990 (2017)
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Form 990 (2017) Keystone Community Services 41-0693924  page3
[Part IV] Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 . X
3 Did the organization engage in direct or indirect polltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part il . .. ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule cpPartit oo 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? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes," complete
SCRBAUIE D, PAIEIL || oo 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 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, Party 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
e U, 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule O, PartVvii 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 O, Partviyy 11¢c 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 . . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 252 If "Yes," comp.'ete Schedule D, Part X 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIL | e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/l is optional 12b | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedwle £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts land iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
lcand 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE Ime 9a? If "Yes,"
complete Schedule G, Part Il ... . e 19 X
Form 990 (2017)
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Form 990 (2017) Keystone Community Services 41-0693924  paged

| Checklist of Required Schedules (continuea)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 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 1? If "Yes," complete Schedule I, Parts land lf 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Wt~ 2 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCROUUIBL ... .........c.ecesessoaesssssesrapsesssessoessoass s oo et bt L4058 54404 5041t et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO", go to fine 252 . 24a X
Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aXeXEMPL DONGAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedufe L, Part! 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
BEREOUII L, PBITT ... i e v ee e cssparesos sess s AoAr A 1A AL A S 8 ettt et 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PartIl || 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partilf 27 X
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, PArt Il e 32 X
Did the organization own 100% of an enmy disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, li, or IV, and
PRATHIR, ovnceonssimesmmpmn s g s x| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) Keystone Community Services 41-0693

924 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? 1c | X
2a 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 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule © 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: P>
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 taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form8sse-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE DOL X ABOUCHDIRY, oo metesieesseeremcemsceeesE eSS e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LTI Ele) ool ST ————— 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T 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 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? .~ 8
9 Sponsecring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne12 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 orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I
18  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 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 healthplans . 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax YA 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © . 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) Keystone Community Services 41-0693924  page 6

[ Part VI l Governance, Management, and Disclosure For each "Yes' response fo ines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee cr similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

N

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

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

=L Bl ]

LT e B o I

b Each committee with authorlty to act on behalf of the goveming body’P
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule @ ... ...
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

P

8b

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Waere officers, directors, or trustees, and key employees required to discloge annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . . ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization .. 15b X
If "Yes" to line 15a or 15b, describe the process in 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 during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another’s website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

Patricia Westad - 651-797-7724
2000 St. Anthony Ave., St. Paul, MN 55104

732006 11-28-17 Form 990 (2017)
6

Pl

P b4

16b




Form 990 (2017) Keystone Community Services 41-0693924
| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvit i:f
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Page 7

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © (o) (E) ®
Name and Title Average | oot Cf ellon, one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ciicerandarineay st from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 5 | 2 {(W-2/1099-MISC) organization
organizations Lfg § SE and related
below |E|2|.|E 8= arganizations
line) |S|E |55 25| S
(1) Claire Cambridge 1.00
Chair 0.00|X X 0. 0. 0.
(2) Tammy Pust 1.00
Co-Chair (thru April 2z, 2017) 0.00|X X 0. 0. 0.
(3) Robert Jenkins/Co-Chair (thru 1.00
April 2, 2017)/Board Member 0.00|X X 0. 0. 0.
(4) John Wagner 1.00
Board Member 0.00 (X 0. 0. 0.
(5) Linda Kappel 1.00
Board Member 0.00(X 0. 0. 0.
(6) Julie Novak 1.00
Board Member/Treasurer 0.00|X X 0. 0. 0
(7) Steve Thiel 1.00
Board Member 0.00|X 0. 0. 0
(8) BAnn Sweeney 1.00
Board Member 0.00|X 0. 0. G
{9) Steve Kufus 1.00
Board Member 2.00|X 0. 0. 0.
(10) william Patient 1.00
Board Member (thru April 2, 2017) 0.00(X 0. 0. 0.
(11) Linda Teppo 1.00
Board Member (thru April 2, 2017) 0.00|X 0. 0. 0.
(12) Diane Gerth 1.00
Board Member 0.00|X 0. 0 0.
(13) Linda Needels 1.00
Board Member 0.00 (X 0 0 0.
(14) Darren Wolfson 1.00
Board Member 0.00(X 0. 0. 0.
(15) Adero Riser Cobb 1.00
Board Member 0.00(X 0. 0. 0.
(16) Tracy Lee 1.00
Board Member 0.00|X 0. 0. 0.
(17) Tiffany Kong 1.00
Board Member 0.00 (X 0. 0. 0.
732007 11-28-17 Form 990 (2017)




Form $90 (2017) Keystone Community Services 41-0693924 page8
iPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © G (E) )
Name and title i g — C,E’e‘g,f’ﬁ'ggm i Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Jheer el e diractor/imisiee) from from related other
(istany |5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below |S|5|_ |2 &, organizations
(18) Bianca Rhodes 1.00
Board Member 0.00|X 0. 0. 0.
{15) Mary McKeown 38.00
President/CEO 2.00 107,000. 05 1153963
{20) Sharon Boodoo/Director of 39.00
Finance (thru Dec 21, 2017) 1.00 X 88,324, 0. 9,507.
1b Sub-total 195,324. 0.] 21,470.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines 1band 16) ..., P 195,324. 0.] 21,470.
2 Total number of individuals (including but not limited to those I:sted above) who received more than $100,000 of reportable
compensation from the organization P ;3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cornpensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 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? /f "Yes," complete Schedule J for SUCH PerSON 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2017)
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Form 990 (2017) Keystone Community Services 41-0693924  page9
[Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl oo D
(A) {B) (C) R gD) —
Total revenue Related or Unrglated ?}f(ﬁ?ﬁa Eﬁ% ge?
exempt function business sections
revenue revenue 512-514
'242 1 a Federated campaigns 1a 525,326.
5 é b Membershipdues 1b
T ¢ Fundraisingevents . 1c
%E d Related organizations 1d
g’ UE) e Govemment grants (contributions) ie
2 e f  All other contributions, gifts, grants, and
as similar amounts not included above 12,204,427,
gg g Noncash contributions included in lines 1a-1f. $ 59 1 r 020.
OR| h Total.Addlinestatf » 2,729,753,
Business Code|
8 | 2a Fees for Services 624100 [1,782,067.[1,782,067.
'gm b Food sales 624100 597,286.| 597,286.
2| ¢ Tour Sales 624100 166,652.] 166,652.
Ea d Program service fees 624100 68,764. 68,764,
8%| e Miscellaneous 624100 9,243 ; 9,243.
a. f Al other program service revenue
g Total. Addlines2a2f .. ... ... > 2,624,012,
3  Investment income (including dividends, interest, and
other similar amounts) B B> 38,893. 38,893.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARES covmuessmmessmmen s s | -
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (1088) ... >
7 a Gross amount from sales of | (i) Securities (iiy Other
assets other than inventory 877, 740.
b Less: cost or other basis
and sales expenses 761,073.
¢ Gainor(loss) ... 116,667,
d Net gain or (I0SS) ... | - 116,667. 116,667.
© 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g Less: directexpenses b
¢ Net income or (loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
T M - L R a
b less:directexpenses b
¢ Netincome or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less retums
and allowances ... ... a
b less:costofgoodssold . b
¢_Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Cod
11 a
b
C
d Allotherrevenue ...
e Total. Add lines 11a-11d ... | 4
12  Total revenue. Seeinstructions. . » B,509,325.2 624,012, 0.] 155,560.
732009 11-28-17 Form 890 (2017)
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Keystone Community Services

41-0693924 page10

| Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX ... . .. ... L]
Do not include smaunts mporied on fines 6b, Total é)?;})enses Program service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 96,559, 96,559.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 217,791 76,227. 108,885, 32,669.
6 Coempensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalafiesandwages 2,307,073, 1,928,023. 337,054. 41,996.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 126,098. 104 ;221 18,742. 3,135.
9 Other employee benefits 277 ;025 221,472, 46,698. 8,855.
10 Payrolitaxes ... 230,471. 183,734. 40,179. 6,558.
11 Fees for services (non-employees):
a Management
bidegal .o
¢ Accounting | ...
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 272,856, 105,505. 110,441. 56,910.
12
13 322,224, 185, 289. 77,772, 59,263,
14
15
16 245,0096. 201,804. 42,925, 367,
17 Travel 67,357. 66,144. 1,092. 121.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,073, 15,278. 10,049. 1,746.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45,093. 38,780. 6,313
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a In-kind food costs 590,670. 558,788. 31,882.
b Food costs 384,563. 384,498. 65.
¢ Tours 99,296. 99,296.
d
e All other expenses 31,714, 18,217. 11,681. 1,816.
25 Total functional expenses. Add lines 1 through 24e 5,341,059.] 4,283,835. 811,906. 245,318.
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)
732010 11-28-17 Form 990 (2017)
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Keystone Community Services

41—0693924 Page'l'l

[Part X | Balance Sheet

732011 11-28-17

1

Check if Schedule O contains a response or note to any lineinthis Part X ... . . """ L]
(A) (B)
Beginning of year End of year
1 1
2 359,282.| 2 492,731,
3 3
4 495,005.] 4 450,830.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.E employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@2 7 Notesand loans receivable,net 7
= | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and defemed charges 15,879.] o 42,953.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 760,578.
b Less: accumulated depreciation 10b 311,755, 357,202.] 10c 448,823.
11 Investments - publicly traded securities . 1,625,720.] 11 1,380, 795.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 2,853,088.] 16 2,866,132,
17 Accounts payable and accrued expenses 224,078. 17 199,761
18  Grantspayable . ... 18
19 Deferredrevenue ... 19 27,095.
20 Tax-exempt bond liabilities e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . 22
~ |23 Secured mortgages and notes payable to unrelated third parties 150,000.( 23
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
SChEAUIE D | e 25
26 _Total liabilities. Add lines 17 through 25 .. _ s e 374,078.] 26 218,856,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... ... 2,395,949.] 27 2,481,901.
;ﬁ 28 Temporarily restricted netassets 83,061.] 28 165,375,
3 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
£ |30 capital stock or trust principal, or currentfunds 30
&mn 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |38 Totalnetassetsorfundbalances 2,479,010.] 33 2,647,276.
34  Total liabilities and net assets/fund balances ... 2,853,088, a4 2,866,132,
Form 990 (2017)
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| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), line 12) 1 5,509,325,
2 Total expenses (must equal Part IX, column (A), line25) 2 5,341,059,
3 Revenueless expenses. Subtract line 2from line 1 3 168, 266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,479,010.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 IVeStMeNt eXPeNSES e 7
8 Prior period adjustments e 8
9  Other changes in net assets or fund balances (explain in Schedule ©) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B) .. e 10 2,647,276,

2a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis |:l Both 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

20| X

2c | X

3a X

3b

732012 11-28-17
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;z:i?ouol;xﬂ, Public Charity Status and Public Support %L

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reventie Servios P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Keystone Community Services 41-0693924

|Part] | Reason for Public Charity Status (Al 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 A church, convention of churches, or association of churches described in section 170(bY1)(A)i).

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 o0 E0 O

10

1 [

12|:|

a

b

d

section 170{b)(1)(ANiv). (Complete Part 11.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A}{(vi). (Complete Part I1.)
A community trust described in section 170({b)(1){A)(vi). (Complete Part 1)
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 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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 organ ization(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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

o l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e i:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations — T | |
g _Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization | [‘i'V)[}'gT‘”g ‘;’ef%ﬁggg%fglcf:"'"sggaﬁ {v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-77  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Keystone Community Services 41-0693924 page2

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and T70B)T)A) Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2129049.] 2203952.| 2609568.| 2762583, 2729753.[12434905.

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

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

4 Total. Add lines 1 through3 2129049.] 2203952.] 2609568.] 2762583.] 2729753.[12434905.

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

coumn ) .
6 Public support. Subtract line 5 from line 4. 12434905.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 2129049.] 2203952.] 2609568.| 2762583.] 2729753.[12434905.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 41,309. 43,807. 40,181- 31,458. 38,893- 195,648.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 12630553.

12 Gross receipts from related activities, etc. (see instructions) ... 12 ] 10,584,314.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstophere .......................oooooooooieiveeeii_. e P TR e | 2 E
Section C. Computation of PubFSupport Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . |14 98.45 ¢
15 Public support percentage from 2016 Schedule A, Partll, line14 15 98.29 4
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B D

b 10% -facts-and-circumstances test - 2016. 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 p I:__“j
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 ......... > D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 Keystone Community Services 41-0693924 pages
] fart III | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

I Amounts included en 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 for the year

¢ Add lines 7aand 7b

8 Public support. shictline Jc from ing 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) |  (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .-.oooeee

13 Total support. (add fines 9, 10c, 11, and 12}

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

check thisboxandstophere ... T T e SR B> L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®)} 15 %
16 Public support percentage from 2016 Schedule A, Part til, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ._............

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Keystone Community Services 41-0693924 pages
[Part '! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of 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 goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," 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(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

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

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

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 confrol and discretion
despite being controlled or supervised by or in connection with its 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)? /f "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)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
(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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "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 Il supporting organizations, and all Type Il non-functionally integrated

g8

supporting crganizations)? If "Yes," answer 10b below. 10a
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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 Keystone Community Services 41-0693924 pages
art IV| Supporting Organizations /.o 7 ed)

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 in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming 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 (ii) serving on the goveming body of a supported organization? /f "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 in (2), 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) 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 in (a) 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 (a) and (b) 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? 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

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O [ |-

O | b (W N [

[+}]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions
_Minimum Asset Amount (add line 7 to line 6)

Q|0 |T|w

w
w

-y

0~ | [tn
QN |o | |

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
F Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G h W N =

O |bWIN =

Schedule A (Form 990 or 990-EZ) 2017
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41-0693924 page7

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

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U} (i} {iii)
: s e . . . e ri i
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;gal_)#tlons A;E:;s;:);‘:fg:)ew

1__ Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f _Total of lines 3a through e

9_Applied to underdistributions of prior years

h Applied to 2017 distributable amount

Garryover from 2012 not applied (see instructions)

[—

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

4 Distributions for 2017 from Section D,
line 7: $

]

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

1]

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® |0 |oci|w

Excess from 2017

732027 10-06-17
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Schedule A {Form 990 or 990-E2) 2017 Keystone Community Services 41-0693924 pages

] ?aft !E | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: 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 1¢, 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.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ. OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Flepsstiantof the Tresiy P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
Keystone Community Services 41-0693924

Organization type (check one):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O o0ooao

501(c})(3) taxable private foundation

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

General Rule

D 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
praperty) from any one contributor. Complete Paris | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

L] Foran 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 P 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Keystone Community Services

Part |

Employer identification number

41-0693924

(a)
No.

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

(b)

Name, address, and ZIP + 4

(c)
Total contribution

{d)
s

1

$ 525 ; 326

Type of contribution

Person
Payroll D

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll i:]

(a)

()

$ 100,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(@

$ 77,500

Type of contribution

Person @
Payroll |:|

(a)
No.

(b)

w Noncash I:l

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person CI
Payroll E

(@)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person |:l
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

723452 11-01-17

Person ||
Payroll D
Noncash [ |

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

Keystone Community Services 41-0693924
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ()
from Description of non(:':) sh pro iven FMV (or estimate) Dat b ived
Part I GO ashproperty g (See instructions.) Tiecehe
(a)

(c)

No.

° . () i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

- ®) . FMV (or estimate) @
from Description of noncash property given ; 4 Date received
Part1 (See instructions.)

(a)
(c)
No.
. T () _ FMV (or estimate) bat @ 5
ey escription of noncash property given (See instructions.) ate receive
(a)
(c)
;Io(;' b T (b) . FMV (or estimate) Dat (d) ived
o escription of noncash property given (SsE THERREHOS) ate receive
(a)
(c)
f:’ l:;‘ e ®) " : FMV (or estimate) Dat (d —
o Description of noncash property given (Seeinstruictions ] ate receiv

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Keystone Community Services

1 Exclusively religious, charitable, etc., cOntnbutions 10 0rganizations described in Sechon 50T{c)(7], (B, or attotal more than $1, T

the year from any one contributor. Complete columns (a) through () and the following line entry. For organizations

Part Il

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 er less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

41-0693924

{a) No.
E'r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff," ::21! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and _ZIP +4 Relationship of transferor to transferee
(a) No.
Igr;r?.'f (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

723454 11-01-17
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- - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Keystone Community Services 41-0693924

| Part | | 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

Total numberatend ofyear .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes E:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... |:] Yes D No
{Part Il |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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation 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 sasement on the last

o obh W=

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. .~~~ [:l Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
T

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? L lves [Ino

9 In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1 i
(i)} Assetsincluded in Form 990, Part X | g

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

a Revenue included on Form 990, Part VIll, line 1 e S > 3
b_Assets included in Form 990, Part X ... e e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Keystone Community Services 41-0693924 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d l:l Loan or exchange programs
b [] Scholarly research e [ Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes D No

! Part IV l Escrow and Custodial Arrangements. Gomplete 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 Form 990, Part X? ] Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance .. ... 1c
d Additions during the year 1d
e Distributionsduringtheyear . .. 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_I'no
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ...
|PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions . .
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

[ = N + B =

-
g
2
=4
g‘_
=
<
@
]
x

o
@
3
@
@
w

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
B BEESEEIE — v g ——— e 3afi)
(i) related organizations .. ... ... R T SR TTE0 e e e et n e nas 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c 532,178, 226,485, 305,693.
d 228,400. 85,270. 143,130.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fline 16¢.) . ... > 448,823.

Schedule D (Form 990) 2017
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| Part VII] Investments - Other Securities.

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 ..~

{2) Closely-held equity interests

{3) Other

A)

(B)

©)

D)

(E)

(F)

(©]

_(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

{7)

(8)

{9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

[ Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@

Description (b) Book value

(1

(2

3)

4

(5)

(6)

&)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, COL (B) N8 T5.) ... .ioooooooooooioeeoeoe oo B

]Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

5)

6

)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... . 2=

2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

732053 10-09-17
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]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,509,325,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ... 2c
d Other(Describe in Part XIL) e 2d
e Addlines 2athrough 2d e 2e 0.
8 Subtractline2efromline 1 e, 3 | 5,509,325.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... .. 4a
b Other (Describe inPart XIL) e, 4b
¢ Addoesdaanddll ..ooomemrrners e s e 4c 0.
Total revenue. Add lines 3 and Ac. (This must equal Form 990, Partl e 2] oo nmenamas s ] 5 r 509 .3 25.

[Part XiI [Reconciliation of Expenses per Audited Financial Statements With E; 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 5,341,059.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ONErlOSSES e
Other (Describe in Part Xill.)
Addlines 2athrough2d ...
3 Subtractline 2e fromline 1 e,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

[ = T e TR = A -}

2e 0.
3 5,341,055.

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XL 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part.' line 18 e )
[Tf’;rt Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

5,341,059,

(%]

Part X, Line 2:

Keystone Community Services is organized as a Minnesota nonprofit

corporation and has been recognized by the Internal Revenue Service (IRS)

as exempt from federal income taxes under Section 501(a) of the Intermal

Revenue Code as an organization described in Section 501(c){(3), qualifies

for the charitable contribution deduction under Section 170(b)(1)(A)(wvi),

and has been determined not to be a private foundation under Section

509(a)(1l). The entity is annually required to file a Return of

Organization Exempt from Income Tax (Form 990) with the IRS. In addition,

the entity is subject to income tax on net income that is derived from

business that are unrelated to its exempt purposes. The entity has

determined it is not subject to unrelated business income tax and has not

732054 10-09-17 Schedule D (Form 990) 2017
28




Schedule D (Form 990) 2017 Keystone Community Services 41-0693924 pages
[Part XIII| Supplemental Information (continued)

filed an Exempt Organization Business Income Tax Return (Form 990-T) with

the IRS.

The entity believes that it has appropriate support for any tax positions

taken affecting its annual filing requirements, and as such, does not have

any uncertain tax positions that are material to the financial statements.

The entity would recognize future accrued interest and penalties related

to unrecognized tax benefits and liabilities in income tax expense if such

interest and penalties are incurred.

Schedule D (Form 990) 2017
732055 10-08-17
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SCHEDULE 1
{Farm 990)

Department of the Treasury
Internal Revanue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990,
P> Go to www.irs.gov/Form®990 for the latest information.

OMB Ne. 1545-0047

2017

Open to Public

Inspection

Nama of the organization

Keystone Community Services

Employer

identification number

41-0693924

[ Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selsction

chiteria used to award the grants or assistance?
2__Describe in Part |V the organization's procedures for monitoring the use of grant

l Part It i

funds in the United States.

|:]Nn

racipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1(a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of vgﬂﬁgtha(bdo‘gk, (g) Description of (h} Purpose of grant
or govemment (if applicable) cash grant non-cash FMV 10N 15 noncash assistance or assistance
d , appraisal,
assistance othen)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table _

3__ Enter total number of othar organizations listed in the line 1 table .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2017)

732101 11-01-17



Schedule | (Form 990) (2017) Keystone Community Services

41-0693924 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals, Com,

Part Il can be duplicated if additional space is needed,

plete if the organization answered "Yes" on Form 990, Part IV, line 22,

(a) Type of grant or assistance

{b) Number of

(c) Amount of

{d) Amount of non-

(&) Method of valuation

{f) Description of nancash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
Housing 210 75,240, 0,
Vehicle 55 6,062, 0.
Utilities 19 4 801, 0.
Household Items 36 4,419, 0.
Miscellaneous 31 6,037, 0,

f Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column {b); and any other additional information.

Part I, Line 2:

The organization only makes payments to individuals located within

Minnesota. These payments are for specific purposes and are paid directly

to the provider/vendor.

732102 11-01-17
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SCHEDULE M Noncash Contributions
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open To Public
intemal Revenue Service »_Go to www.irs.gov/Formag0 for the latest information. . Inspection
Name of the organization Employer identification number
Keystone Community Services 41-0693924
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amaunts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
18  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15  Real estate - Residential
16 Real estate - Commercial
17 Readlestate-Other ... . .
18 Collectibles
19 X 333,197 518,788.[81.70/1b-10% spoilag
20
21
22
23
24 Archeological artifacts
25 oOther » ( Teen Tech Cen) X 1 40,350.Actual Cost
26 Other P ( School Suppli) X 25 19,130.Actual Cost
27 Other » (Other In Kind) X 47 7,127.Actual Cost
28 other P ( Household Ite) X 6 5,625.Actual Cost
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b if "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S e R T B I e e 32a X
b If "Yes," describe in Part Ii.
33  [f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form g90) 2017 Keystone Community Services 41-0693924

Page 2
]Part ] [

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go o ) Www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Keystone Community Services 41-0693924

Form 990, Part III, Line 4a, Program Service Accomplishments:

2017 Results:

* 25,027 individuals visited the Food Shelves, Foodmobile and Farmers

Market fresh produce events

* Distribution of 2.3 million pounds of nutritious food to families in

need

* 797 individuals (313 families) received emergency crisis assistance

* 379 individuals (111 households) received Family Support Services

including domestic violence services

* 765 community volunteers contributed 19,424 hours of service for the

Bagic Need programs

Form 990, Part III, Line 4b, Program Service Accomplishments:

2017 Results:

¥ 3,387 individuals received senior program services

* 371 seniors received In-Home Services including Meals on Wheels and

Homemaking

* 2,093 seniors participated in activities offered to help older adults

improve their health and reduce isolation

* 917 Seniors and Adults with Disabilities received case management

gervices to remain living independently in the community

* 386 Meals on Wheels volunteers delivered 31,969 meals to seniors in

the community

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2017)
732211 09-07-17
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Schedule O {Form 990 or $90-E7) (2017) Page 2
Name of the organization Employer identification number

Keystone Community Services 41-0693924

Form 3990, Part III, Line 4c, Program Service Accomplishments:

2017 Results:

* 247 youth participated in the two afterschool youth programs

* Over 80% of participating youth consistently improved in reading and

97% maintained and improved their literacy skills

* 45 youth participated in Youth Express apprenticeships and/or

employment training

* 96% of youth apprentices gained skills and confidence in their

ability to compete and succeed in the job market

* 646 volunteers provided academic support, enrichment and skill

development to youth

* 293 unduplicated youth, grades K-12 participated in youth programs in

2017

Form 990, Part VI, Section A, line 1:

The Executive Committee shall consist of the board Chair and such

additional directors as may from time to time be designated by the

affirmative vote of a majority of the entire board. The Executive Committee

shall at all times be subject to the control and direction of the Board of

Directors. The Executive Committee shall have and exercise the authority of

the Board of Directors in the policy management of the business of the

corporation in the interval between meetings of the board. The board Chair

will be the Chair of the Executive Committee. Meetings of the Executive

Committee may be called, from time to time, upon request of the board Chair

or any two (2) members of the Executive Committee.

Form 990, Part VI, Section B, line 11b:

A draft of the Form 990 is initially reviewed by the Audit/Finance

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 950 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
Keystone Community Services _ 41-0693924

Committee. Once comments have been addressed from the Audit/Finance

Committee the draft is provided for the full Board to review.

Form 990, Part VI, Section B, Line 12c:

All directors, officers and management level employees are covered under

the conflict of interest policy. The Board Chair and President review

conflict of interest statements and make the determination of whether a

conflict exists. Actual conflicts are reviewed by the Executive Committee

of the Board. The Board shall not enter into any contract or transaction

with (a) one or more of its directors (b) a director of a related

organization, or (c¢) an organization in or of which a director of KCS is a

director, officer, or legal representative, or in some other way has a

material financial interest unless:

- That interest is disclosed or known to the Board

— The Board approved, authorizes or ratifies the action in good faith

- The approval is by a majority of directors (not counting the interested

director)

- At a meeting where a gquorum is present (not counting the interested

director)

The interested director may be present for discussion to answer guestions,

but may not advocate for the action to be taken and must leave the room

while a vote is taken. The minutes of all actions taken on such matters

shall clearly reflect that these requirements have been met.

Form 990, Part VI, Section B, Line 15a:

The President's terms of employment are determined by the agency's Board of

Directors and reviewed annually by the Executive Committee of the Board.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

Keystone Community Services 41-0693924

Salary is based on performance and comparability data with gimilar

organizations.

The Director of Finance's terms of employment are determined by the

Pregsident and are reviewed annually based on performance and comparability

data with similar organizations.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available upon reqguest.

732212 08-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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SCHEDULER
(Form 920)

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35k, 36, or 37

OMB No. 1545-0047

2017

Open to Public

P Attach to Form 990,

Department of the Treasury % . " 3
Internal Revenus Service P Go to www.irs.gov/Form9980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Keystone Community Services 41-0693924
Part 1 Identification of Disregarded Entities. Complete if the organization answered "Yes* on Form 990, Part IV, line 33.
(a) (b} (e) {d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year asssts Direct controlling
of disregarded entity foreign country) entity
Partli Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year,
d f
(a) ] b} . (c) ) . (e} g : ® : Seclion(gzﬂb)ﬁa)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controllad
of related organization foreign country) section status (if section entity entity?
501()(3)) Yes | No

Urban Business Adventures - 41-1683427 Keystone

1150 Selby Avenue Community

St Paul, MN 55104 individual development Minnesota 501{c){3) Line 7 Kervices X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2017

38
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Scheduls R (Form 990} 2017 Keystone Community Services 41-0693924  page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b) (c) (d) (e) (U] (@) (h) (0] 0} k)
Name, address, and EIN Primary activity | ,t%92 | Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General odPercentage
of related organization (state r entity (related, unrelated, income end-of-year alocionsy | @mount in box | Managingl gunership
foreign excluded from tax under Aol o=lions? | 50 of Schedule | Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
partly ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) ) = ) () ® =) m |6
Name, address, and FIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (state or entity (C corp, S corp, income end-ofyear  [ownership | cenrolled
foreign or trust) assets oy
country) Yes | No
39 Schedule R (Form 990) 2017
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Scheduls R (Form 990} 2017 Keystone Community Services 41-0693924 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-\V?
a Receipt of (i} interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related (o= 1z 1 111 L 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) id X
e Loans orloan guarantees by related organization(s) ie X
t Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) _ 1h X
i Exchange of assets with related organization(s) __ e 1i X
i Lease of facilities, equipment, or other assats to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) in X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses s T e e e S USROSV OISR X | + X
q Reimbursement paid by related organization(s) for BXPONSES | e ig X
r Other transfer of cash or property to related organization(s) RS T —————— . -] ;¢
s _Other transfer of cash or property from related organization(s) T -
2 __Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c)
Name of related organization Transaction Amount involvad Method of determining amount involved
type (a-s)
(1) Urban Business Adventures R 100,000.General Ledger
(s Urban Business Adventures S 100,000.General Ledger
3)
4
(5)
6)

732163 09-11-17 40 Schedule R (Form 990) 2017



41-0693924  pages

Keystone Community Services

Schedule R (Form 990) 2017
PartVI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) {b) (c} (d) #{ea)u (uj] (g} {h) U} 0} (k)
Name, address, and EIN Primary activity Legal domicile Preclmt?ninanl irllctggle il Share of Share of Di;pml‘mr- Cnd?‘\.'-tEIJBI 5 [General orlPercentage
i . related, unrelated, | s0i{o)3) g tionals _[amount in box 20|managing ;
of entity (state or foreign exéludqd ffom tax under|_on s_(_,“ ) total end-of-year 2| of Scheduls K-1 | partner? | OWnership
country) sections 512-514)  fyeelno income assets lves|no | (Form 1065) Yﬂm

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Keystone Community Services 41-0693924 pages
art VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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