STILES CARTER & ASSOCIATES CPA'S PSC
P O BOX 622 - 2901 RING ROAD
ELIZABETHTOWN, KY 42701
(270) 769-6371

DECEMBER 6, 2011

KENTUCKY SOCIETY FOR TECHNOLOGY IN

EDUCATION, INC

2523 CHATSWORTH DRIVE

ELIZABETHTOWN, KY 42701

KENTUCKY SOCIETY FOR TECHNOLOGY IN EDUCATION, INC:

ENCLOSED IS THE ORGANIZATION'S 2010 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MAIL AS SOON AS POSSIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

STILES CARTER & ASSOCIATES CPA'S PSC




THEODORE C. STILES, CPA

BENJAMIN E. CARTER, CPA ®
JOHN R. ASHCRAFT, CPA

J. SCOTT KISSELBAUGH, CPA

BRIAN S. WOOSLEY, CPA
CHRIS R. CARTER, CPA

StiLes, CArTER & ASSOCIATES, P.S.C.

© CERTIFIED PUBLIC ACCOUNTANTS

2901 RING ROAD EAST

TELEPHONE 270/769-6371
FAX 270/765-7934
www.stilescartercpas.com

‘ — .- .
KY. Sociek B Teehn olofH £ dum%zow

This letter confirms the arrangements for our tax return preparation services. We will
prepare the following income tax returns for 2010 in accordance with the appropriate
income tax laws. It is your responsibility to provide us with all the information needed to
prepare complete and accurate returns. We will not audit or otherwise verify the data you
submit, although we may ask you to clarify some of it.

FORMS PREPARED

FEDERAL 1040  1040ES  1040X 1120  1120S 1120ES 1041 1065
STATE 740 T40ES 740X 720 720S  720ES 741 765 725
LOCAL E-TOWN/RADCLIFF TANGIBLE

otuir 490 , Schedules D3O

Fees for our tax preparation services will reflect our standard hourly rates, plus any out-
of-pocket expenses and will be billed upon completion of your returns. Fees are due
upon presentation of our invoice to you.

Your returns are subject to examination by the taxing authorities. In the event of an
audit, you may be requested to produce documents, records, or other evidence to
substantiate the items of income and deduction shown on a tax return. If an examination
occurs, we will represent you if you so desire; however, these additional services are not
included in our fee for preparation of your returns.

Tax planning for specific questions is available throughout the year as a separate
engagement. Please call our office anytime for an appointment.

We appreciate this opportunity to serve you. If you have any questions or need any
additional information, please call.

Sincerely, , :

N, ' <
St Ooidon ~ HsoriTtan
Stiles, Carter and Associates CPA’s, PSC

MEMBER AMERICAN INSTITUTE OF CPAs
MEMBER KENTUCKY SOCIETY OF CPAs

JON M. ANDERSON, CPA
CHERLYE L. BEAUCHAMP, CPA
WILLIAM M. DOERR, CPA
CARRIE A. GREY, CPA

@ R.O:EOX 62 PHILIP A. LOGSDON, CPA
ELIZABETHTOWN, KY 42702-0622 J. ALTON PIKE, CPA



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print KENTUCKY SOCIETY FOR TECHNOLOGY IN
_—— EDUCATION, INC 20-8996564

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 2523 CHATSWORTH DRIVE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ELIZABETHTOWN, KY 42701

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P>

Telephone No. p> FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... ... ... | 2 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . If it is for part of the group, check this box P> |____| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending  JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.«
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



DP 67 201106 670 6143 K 93404-319-04116-1 A0162871

201147 041066 427Q| IRS USE ONLY 208996564 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: December 5, 2011

Taxpayer Identification Number:

103617.917392.0374.008 1 AB 0.368 375 20-8996564

T natimmm i amim Tax Form: 990
L RO TR TR T T U | S LT | TR R TR L e Berfods Snew 50 4001

KENTUCKY SOCIETY FOR TECHNOLOGY IN
% TREASURER

2523 CHATSWORTH DR

ELIZABETHTOWN KY 42701-6694236

103617

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

211A
3



990 Return of Organization Exempt From Income Tax
Form

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B cCheckif  [C Name of organization
wpicable: | RENTUCKY SOCIETY FOR TECHNOLOGY IN
Sanee” | EDUCATION, INC

Name

D Employer identification number

change | Doing Business As 20-8996564

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

tgmin- | 2523 CHATSWORTH DRIVE 502-209-9179

rekan’®|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 316,634.

goplca | RLIZABETHTOWN, KY 42701 H(a) Is this a group return

pending | £ Name and address of principal officer:GARY GRANT for affiliates? [ Ives [XINo
2523 CHATSWORTH DR, ELIZABETHTOWN, KY 42701 Hpb) Arealaffilates included?__lves [__|No

| Taxexempt status: [ 501(c)3) [X1501(c)( 4 )< (insertno.) |:]4947(a)(1 or | 527

J Website: > KYSTE . SCHOOLWIRES .NET WwWw. KYSTE

T ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation: 199 7] m State of legal domicile: K'Y

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO HELP KENTUCKY SCHOOLS IMPROVE
% EDUCATION BY USING TECHNOLOGY.
:,E, 2 Check this box P> [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 17
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 0
:‘; 6 Total number of volunteers (estimate if NeCeSSANY) 6 20
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... ... i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 0. 0.
g 9 Program service revenue (Part VIIl, line2g) 296,076. 316,634.
o | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 0. 0.
. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 296,076. 316,634.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 21,358. 13,072.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24f) . 252,243. 279 ,252.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 273,601. 292 ,324.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... ... 22,475, 24.:310.,
gg Beginning of Current Year End of Year
38|20 Total assets (Part X, line 16) 115,731 140,041.
<3| 21 Total liabilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 115,731 140,041.

Part II | 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

ou=Executive Director, email=gary.grant@kyste.org, c=US

DNrt=Gary Grant; o=Kentucky Society for fechmotogy i Education;

true, correct, and complete / W n officer) iBigjegeelonredl frfofmeattion of which preparer has any knowledge.

Date: 2011.12.07 09:30:05 -05'00"

Sign } Signatur
Here GARY GRANT, EXECUTIVE DIRECTOR

Date

Type or print name and title

n

Print/Type preparer's name d 'S gig tu‘ﬁQ @L/——
Paid KELLI R. CLARK %L

Date l Check |:]

if
_gb (\ | seit-employed

PTIN

Preparer |Firm'sname p STILES CARTER & AéSOd. CPjg'S PSC

Firm's EIN g

Use Only |Firm's address, PO BOX 622
ELIZABETHTOWN, KY 42702

Phoneno. (270)769-6371

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



KENTUCKY SOCIETY FOR TECHNOLOGY IN

Form 990 (2010) EDUCATION, INC 20-8996564 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... D

1  Briefly describe the organization’s mission:
KENTUCKY SOCIETY FOR TECHNOLOGY IN EDUCATION, INC. HAS AS ITS MISSION
TO HELP KENTUCKY SCHOOLS IMPROVE EDUCATION BY USING TECHNOLOGY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r O90-EZ? e
If "Yes," describe these new services on Schedule O.

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 285,006 . including grants of $ ) (Revenue $ 316,634.)
TO PROVIDE & HOST A FALL CONFERENCE & A SPRING CONFERENCE / TRAINING
SESSIONS EACH YEAR FOR TEACHERS, ADMINISTRATORS, CHIEF INFORMATION
OFFICERS AND DISTRICT TECHNOLOGY COORDINATORS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 285,006,
Form 990 (2010)
032002
12-21-10



KENTUCKY SOCIETY FOR TECHNOLOGY IN

Form 990 (2010) EDUCATION, INC 20-8996564 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBIE SCREAUIE A ...\ ...\ oo oo e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... .. ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 D, Part Il .. . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIIEL R, .., o v sommsimmssiss st sensmsssrassoms s sameasaswassndi S A RS e B S s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' | e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PEIEME o noses oo st A oo s A o R 3 SR S P S el 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .| 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, @1d XII 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 XI, Xil, and Xlll is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . . .. ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... —————————————— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part lll ... . e, 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003
12-21-10



KENTUCKY SOCIETY FOR TECHNOLOGY IN
Form 990 (2010) EDUCATION, INC 20-8996564 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il . .. ... . ..., 22 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
Schedule J 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 line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

...................................................................................................................................................... 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule 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
SCREAUIE L, PaIt || e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCREAUIE Ly PAIt Il ... oottt 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
" contributions? If "Yes," complete SCREAUIE M | . . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAt Il || | oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 ..., 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... . .. ..., [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes, " complete Schedule R, Part V, lINe 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2010)

032004
12-21-10



KENTUCKY SOCIETY FOR TECHNOLOGY IN
Form 990 (2010) EDUCATION, INC 20-8996564 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... e L}_i_]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

b Enter the number of voting members included in line 1a, above, who are independent . ... .. ... . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy @MPIOYEE? e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body ? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

(&}

o |0 | |w
bl Lo T B bR e B e B

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing 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 Does the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢c

13 Does the organization have a written whistleblower policy? 13

T I o T T - B

14 Does 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

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? 16a X

b Other officers or key employees of the organization 15b X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:‘ Own website |:| Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 502-209-9179
2523 CHATSWORTH DRIVE, ELIZABETHTOWN, KY 42701

Form 990 (2010)
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Form 990 (2010)

KENTUCKY SOCIETY FOR TECHNOLOGY IN
EDUCATION, INC

20-8996564

Page 7.

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

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § » the organizations compensation
hoursfor | 5| gz - organization (W-2/1099-MISC) from the
related g £ g g (W-2/1099-MISC) organization
organizations| s E g2 |8g| _ and related
inSchedule | £ | £ | 8 i éé £ organizations
O) = = S x |Ea| &
KAREN WALLACE
REGION 1 REP 2.00|X 0. 0. 0.
ROBBIE FORSYTHE
REGION 2 REP 2.00|X 0. 0 0.
SHARON SHROUT
REGION 3 REP 2.00|X 0w 0 0.
DAN STENGER
REGION 4 REP 2.00 X 0. 0. 0.
ERIN WAGGONER
REGION 5 REP 2.00 (X 0. 0. 0.
CARLA PERKINS
REGION 6 REP 2.00|X 0. 0. 0.
GREG CONWAY
REGION 7 REP 2.00|X 0. 0. 0.
MIKE SMITH
REGION 8 REP 2.00|X 0. 0. 0.
BRYAN SWEASY
PAST-PRESIDENT 2.00 X 0. 0« 0
JEFFREY JONES
PRESIDENT 2.00 X 0. 0. 0.
CARY PETERSON
VICE-PRESIDENT 2.00 X 0. 0. 0
MATTHEW CONSTANT
TREASURER 2.00 X 0. 0. 0's
SUSAN JENKINS
PARLIAMENTARIAN 2.00 X 0. D 0.
DAVID GUFFEY
SECRETARY 2.00 X 0. 0. 0.
AMY BERRY
COMMUNICATIONS 2.00 X 0. 0. 0
MICHELE CROWLEY
ISTE LIAISON 2.00 X 0. 0. 0.
DIANA MCGHEE
KDE LIAISON 2.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



KENTUCKY SOCIETY FOR TECHNOLOGY IN

Form 990 (2010) EDUCATION, INC 20-8996564 Page8
||:Ta"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related % g . 8 (W-2/1099-MISC) organization
organizations| = | = EEN and related
inSchedule | 2 | £ | 5 | £ |25| & organizations
0) 2E|2|8|2 |85 =
GARY GRANT
EXECUTIVE DIRECTOR 10.00 X 13,072. 0. 0.
1b Sub-total ., > 13,072. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . | 4 0. 0. 0.
d Total (@dd lines 1band 1C) ......ooooiiiiiiieee e » 13,072. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 INAIVIAUEl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? I/f "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? If "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. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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KENTUCKY SOCIETY FOR TECHNOLOGY IN

Form 990 (2010) EDUCATION, INC 20-8996564 Page9
[Part VIIl | Statement of Revenue

(A) (B) © Fiebanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
g,g 1 a Federated campaigns ... 1a
%g b Membershipdues . . ... ib
‘,;g ¢ Fundraisingevents ... 1c
%‘_‘3 d Related organizations ... id
g' E e Government grants (contributions) 1e
2 2 £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f
":;'g g Noncash contributions included in lines 1a-1f: $
O®  h Total.Addlinestatf ... >
Business Code
g | 2a CONFERENCE REVENUE 611710 316,634.] 316,634.
- I
o f All other program service revenue . ... .
g Total. Add lines2a-2f ... ... » 316,634.
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4
4 Income from investment of tax-exempt bond proceeds | 4
5 ROYyalties ... »
(i) Real (i) Personal
6 a GrossRents ...
b Less:rental expenses . ..
c Rentalincome or (loss) ...
d Net rental income or (I0SS)  .....oociiiiiiiiiiii i, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ... ...
d Net gain o (I0SS) ........oeoeeeeeeeeee e »>
o | 8 a Grossincome from fundraising events (not
% including $ of
i contributions reported on line 1c). See
% Part IV, ine 18 ... oo a
g b Less: directexpenses ... ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ... ...
e Total. Add lines 11a-11d . ... >
12 Total revenue. See instructions. ... > 316,634.] 316,634. 0: 5 0.
032009 Form 990 (2010)
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Form 990 (2010)

KENTUCKY SOCIETY FOR TECHNOLOGY IN

EDUCATION, INC

20-8996564 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 80, 9, and 10b of Part Vil ' Ll g e e | g e F:Qééﬁ?é”sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... 13,072. 13,072,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits . ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management .
b Legal .
c Accounting | ...
d: LObBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other ...,
12 Advertising and promotion 2,184, 2,184.
13 Officeexpenses ... 5,953, 5,953,
14 Information technology . .. .. ... ...
15 Royalties ...
16 OCCUPANCY ... ........cccoooiiiiiiiiiiiiiiiinn,
17 Travel .. 691. 691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 265,061. 265,061.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 620.
23 INSUMANCE ..., 3,142. 3,142.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a MEALS 856 . 856.
b BANK FEES 745. 745.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 292,324, 285,006. 6,698. 0.
26  Joint costs. Check here P> |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIALION ...
082010 12-21-10 Form 990 (2010)
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KENTUCKY SOCIETY FOR TECHNOLOGY IN
Form 990 (2010) EDUCATION, INC

20-8996564 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... ... 115,731.{ 1 137,561,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, Net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 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
" employees’ beneficiary organizations (see instructions) ... ... 6
fg‘ 7 Notes and loans receivable, net . 7
& | 8 |Inventoriesforsale oruse .. ... ... 8
9 Prepaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0. 10¢ 2,480.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ., 14
15 Other assets. See Part |V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 115,731.| 16 140,041.
17  Accounts payable and accrued expenses .. ... ... 17
18 Grantspayable . ... .. 18
19 Deferfad tOVENUE: . ... oo i s e e R R A% 19
20 Tax-exempt bond liabilities ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of Schedule D ... .. ... ... 25
___ 126 Totalliabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117, check here P> ‘:l and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 27
f;? 28 Temporarily restricted net assets 28
T 29 Permanently restricted netassets ... 29
P Organizations that do not follow SFAS 117, check here P> Bﬂ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... ... . 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
# |32 Retained eamings, endowment, accumulated income, or other funds ... 115,731, 32 140,041.
Z |33 Total net assets or fund balances 115,731 33 140,041.
34 Total liabilities and net assets/fund balances ... ... 115,731.] 34 140,041,
Form 990 (2010)
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KENTUCKY SOCIETY FOR TECHNOLOGY IN

Form 990 (2010) EDUCATION, INC 20-8996564 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 316,634.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 292,324.
3 Revenue less expenses. Subtract line 2 from line 1 3 24,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 115,731.
5 Other changes in net assets or fund balances (explain in Schedule O) . .. . . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 140,041.

Part XllI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ............cccoooiiiii s

2a

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

3a

Accounting method used to prepare the Form 990: Dﬂ Cash I: Accrual [:] Other

Yes | No

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" 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[:] Separate basis |__—] Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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. ...

2a X

2b X

2c

3a X

3b

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line6,7, 8,9, 10, 11, or 12. lo) i
’ y 15,0, 9, 1U, 11, pen to Public
ﬁ;ﬁg{"gg::g::gﬁi?w P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organizaton KENTUCKY SOCIETY FOR TECHNOLOGY IN Employer identification number

EDUCATION, INC 20-8996564

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a s ON =

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

Total numberatend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
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? . . .
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
IMPEIrMISSIDIE PrIVAtE DN it Y o oot eieiseiseeseseeisiitesssissiisisssiiisssiiiiisiiiies :] Yes [:] No

D Yes [:] No

| Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asements . e 2a
Total acreage restricted by conservation easements ... s BT 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... ... .. .. D ey 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it NOIAS ? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T70MN@NBYI? ... [ Jves [_INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIl line 1 » 3
(i) Assets included in Form 990, Part X ., > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, ine 1 e > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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KENTUCKY SOCIETY FOR TECHNOLOGY IN
Schedule D (Form 990) 2010 EDUCATION, INC 20-8996564 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L—_] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other

c I:] 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 XIV.
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? ... [:I Yes \:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

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

Amount

Beginning DalANCE | . e
Additions during the Year ... ... 1d
Distributions during the YEar . ... 1e
ENAING DAIANGE! .o oo s o5 i s S 7 o ores o S i e e P 1f
2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
|Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1c

- ® Qo O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g End of yearbalance ... . . . . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrganizatioNS . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® o O T

-

18 Land. | s
b Buildings ...
¢ Leasehold improvements
d Equipment ...
€ Other ..o, 3,100. 620. 2,480.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. . » 2,480.
Schedule D (Form 990) 2010
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KENTUCKY SOCIETY FOR TECHNOLOGY IN
Schedule D (Form 990) 2010 EDUCATION, INC 20-8996564 Page3
| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

) Sk lle Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A)

B)

©)

D)

(5]

(F)

Q)

(H)

(1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

D ipti f investment t
#) Bencrptontine P ) iV Cost or end-of-year market value

©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

N
=

GREBRE
—

©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ...........c.cooveoeiiiioiiiiiiiiiiiiiiiiiiiiiiii i »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...............

2 FIN 48 (ASC 740) Footnote. Tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Tiability for uncertain tax positions under
. __FIN 48 (ASC 740).

gggggﬁ " Schedule D (Form 990) 2010
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KENTUCKY SOCIETY FOR TECHNOLOGY IN

Schedule D (Form 990) 2010 EDUCATION, INC 20-8996564 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses ...
Prior period adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10

© O NGO S WN
© 0N O |s 0N

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .
Donated services and use of facilities .. 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2athrough 2d e 2e
3 Subtractline 2e from liNe 1 e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a
b Other (Describe in Part XIV.) 4b
C ADAINES4aand 4D e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 12.) ........ooiiiiiiiiiiiiiiiiiiiiiiiiiiei.., 5
[ Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
2b

2c

® Q0 O T o

Prior year adjustments
Otherlosses ... ...
Other (Describe in Part XIV.)
Add ines 2athrough 2d ... 2e
3 Subtractline 2e from Ne 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b ... ... ... 4a
Other (Describe in Part XIV.) e
C AdAliNes 4aand b | e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 18.)  ......oooeieiiiiiiiiiiiaeeiiiiiieeeeeeeees 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

O 0 0 T o

o o

Schedule D (Form 990) 2010
032054
12-20-10
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘i’6"

Complete to provide information for responses to specific questions on

et iiofihie T Form 990 or 990-EZ or to provide any additional information. Open to Public

Py b rnl P Attach to Form 990 or 990-EZ. Inspection

Name of the organization KENTUCKY SOCIETY FOR TECHNOLOGY IN Employer identification number
EDUCATION, INC 20-8996564

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS WHO

ELECT REPRESENTATIVES FROM THE VARIQUS REGIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

ELECT REPRESENTATIVES FROM THE VARIQOUS REGIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD WILL REVIEW AND

DISTRIBUTE THE 990 TO ALL MEMBERS AT THE MONTHLY BOARD MEETING FOLLOWING

ITS COMPLETION.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE SPRING RETREAT, THE

CONFLICT OF INTEREST POLICY IS REVIEWED WITH BOTH THE CURRENT AND INCOMING

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS DETERMINES

CEO COMPENSATION. THE CEO IS UNDER A ONE YEAR CONTRACT AS AN INDEPENDENT

CONTRACTOR; SAID CONTRACT IS REVIEWED AND VOTED ON ANNUALLY AT THE SPRING

RETREAT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST TO THE APPROPRIATE INDIVIDUALS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Form 4562 Depreciation and Amortization 990

ERS R (Including Information on Listed Property)

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
KENTUCKY SOCIETY FOR TECHNOLOGY IN
EDUCATION, INC FORM 990 PAGE 10 20-8996564
[ Pa@ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V/ before you complete Part /.
1 Maximum amount (S6€ INSUCHIONS) .. ... ... e 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ................cccoceuenn... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... ... 8
9 Tentative deduction. Enter the smaller of INe 5 or liNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ....................occococeeeii. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ............ PL 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BLAXNOAL oo e R T T T T e R e T e e e D e e i 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (inCluding ACRS)  ........oooooioiii o 16
[ Part Il ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 1
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... » l:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation (d) Recovery ‘ - _
(a) Classification of property year plgced (busmess/lnyestment use period (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b  5-year property 3,100.| 5 YRS. HY |200DB 620.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yis. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property / o7 Byrs, MM SIL
i Nonresidential real property . B, — i
74 MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IVI Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 620.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoStS ... 23
?;_62215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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KENTUCKY SOCIETY FOR TECHNOLOGY IN
Form 4562 (2010) EDUCATION, INC 20-8996564 Page 2

Part V | Listed Propt)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ':I Yes |:| No | 24b If "Yes," is the evidence written? |:] Yes l:] No
(a) g;{e BU(S?I')ISSS/ (d) Basis for g:))reciation (f) (g) (h) . Elegt)ed
(Pindetiat) | medn | ivesmen | ol | eiersrmenan | T comanion | Gotcien | eon 1
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... .. ...ttt eiieeeeeseeeeees 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. ... ... ... 28
29 Add amounts in column (i), line 26. Enter here and on lin€ 7, Page 1 ... ... ettt eseeieeiesaseenees 29

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

(a (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ..
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
AriVeN e
33 Total miles driven during the year.
Add lines 30 through 32 . ... . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ..
36 Is another vehicle available for personal
USBT ... ooororoonenenessossssnssnan s s s sk s SRS S

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMIDIOYBOS? et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCeIVEA Y
41 Do you meet the requirements concerning qualified automobile demonstrationuse? . .. . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year

RS

44 Total. Add amounts in column (f). See the instructions for where to report ...,
016252 12-21-10 Form 4562 (2010)
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