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ment of the Treasury
lnte\n’al Revenue Service

lAurn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

2011

Open to Public
Inspection

ye

A'YiFor the 2011 calendar year, or tax year beginning

, 2011, and ending ’

T
5
3@

Nt

b
N

—S—r‘

B \Sheck if applicable
. Address change
- Name change

. Initial return

~ . Terminated

Amended return
. Application pending

Cc

|FORWARD STEPS FOUNDATION
370 INTERLOCKEN BLVD, SUITE 640
BROOMFIELD, CO 80021

D Employer Identification Number

20-5092412

E Telephone number

303-404-9966

272,661.

G Gross rccelpls

F Name and address of principal officer

|SAME AS C ABOVE

H(a) 1s this a group return for affihates?
H(b) Are all affihates included?

Yes
Yes

e B

9,

Tax-exempt status

X501 [ 15010 ¢ )= (insert no.)

[ Jastr@@or | 527

If ‘No," atlach a list (see nstructions)

|
J Website: » WWW.FORWARDSTEPS.ORG H(c) Group exemption number ™
K Form of arganization HCorporatlonﬂ Trust H Association H Other > l L Year of Formation ]M State of legal domucile
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: “TO_MENTOQOR, EDUCATE_AND_EMPOWER_YOUNG _
g ADULTS_TRANSITIONING FROM_FQSTER CARE. _ _ . _ _
C
g _______________________________________________________________
;B; 2 Check this box » if the organization discontinued its operations o;_dlsposed of more than 25% of |ts net assets. 5
3 Number of voting members of the governing body (Part Vi, line 1a . 3, 3
z 4 Number of |nde§endent voting mer?'lbers of%he g)év(ernlng body (Pa?rt \/ ILQE 1&% E: E“L ./Nu‘ 4 S
g 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 2
£ 6 Total number of volunteers (estimate if necessary) e 6 0
! < | 7a Total unrelated business revenue from Part ViII, column (C), line 12 .., 7a 0.
! b Net unrelated business taxable income from Form 990-T, hne 34 . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h}.. 174,299. 260, 997.
2| 9 Program service revenue (Part Vili, line 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ..
€ (11 Other revenue (Part VI, column (A), lines .
12 Total revenue — add lines 8 through 11 (mgst equm\g‘%ﬂ&&,} he 12) 174,299. 260, 997.
13 Grants and similar amounts paid (Part I1X, colulnn (A), ines 1-3)}.. .. .
14 Benefits paid to or for members (Part I1X, ¢ n (%rwe?)() 20]5 . O o
R 15 Salaries, other compensation, employee bebetits (Part 1X, column (A), hfw]5-10) 112, 310. 114, 267.
L E‘:-é 16a Professional fundratsing fees (Part 1X, colurgn ,Q N UT
cxn b Total fundraising expenses (Part IX, column{(D), I ) ,942.
:‘:‘j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 99, 657. 147,864.
oo | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 211, 967. 262,131.
+ | 19 Revenue less expenses. Subtract line 18 from line 12 R i -37,668. -1,134.
3§ Rbé 6 'E»'_vl N/ E £ |Beginning of Current Year End of Year
r}% 20 Total assets (Part X, line 16). r . 3,376. 4,722,
‘[733| 21 Totel habilties ®art X, line 26 JuL 2 32016 21,034, 22,675.
~Z22) 22 Net assets or fund balances. Subtract line 21 from line 20 . ANACEMENT.: -17,658. -17,953.
" [Part Il _]Signature Block ACCOU“R“ﬂ'S'E"hE'"
L‘yor\rg‘%rlep;gnglggégt%%rlgry "ﬁ’?ﬁe‘?'&yg} {hg%vgﬁei;%;]:r{egatshelgﬁet;m |?Ii:lrjr?elx?l%na ow aﬁ\)élpegpgfg;egtal!seZﬂa;gns(}at‘erggents and to the best of my knowledge and belief, it s true, correct, and
Y _)/M’/M/W/M(/ |\ | J[ ”/’[/J
Sign Signature of officer / Date
Here p SABRINA HUFFAKER EXECUTIVE DIREC
Type or print hame and title
N N s P i T o =
. ’ . ry ' | ~C _ [self-employed P01308444
Preparer Firm's name > CAHILL, O'KELLY & ASSOCIATES, P.C. -
Use Only |fmsadgress ™ 4810 RIVERBEND ROAD Frm's EN » 52-2371528
BOULDER, CO 80301 Phoreno  {303) 440-0400
May the IRS discuss this return with the preparer shown above? (see instructions) .. B(‘i Yes f—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 08/18/11 Form 990 (2011)
GO
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Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 2

{Part lll_|.Statement of Program Service Accomplishments

L .

Check if Schedule O contains a response to any question in thuis Part 11l . . . . .. (_—I
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . . L : [] Yes No
If 'Yes,' describe these new services on Schedule 0O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon 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 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 reporied.

4a (Code: i .) (Expenses $ 162, 342. mncluding grants of $ ) (Revenue $ )
"PROVIDE EDUCATION, LIFE SKILLS, AND HOUSING SUPRORT FOR YOUIH COMING OUT OF FOSTER __
CARE.

4d Other program services. (Describe in Schedule 0.)

(Expenses & including grants of  $ ) (Revenue $ )
4e Total program service expenses » 162,342,

BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 (2011) FORWARD STEPS FQUNDATION 20-5092412

Page 3
{Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
Schedule A .. . 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organrzatron engage In direct or indirect political campaugn activities on behalf of or in opposrtron 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) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receves 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 for which donors have the night
}g prc;vrde advice on the distnbufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
art . .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic fand 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 simitlar assets? If 'Yes,'
complete Schedule D, Part 1l . L . . . . . 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not Irsted n Part X,
or provide credit counseling, debt management credlt repalr or debt negotlatrd"rl s"lwcqls" 5 E?c rg efgs pry
Schedule D, Part IV ... l VI TER Y 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restrrcted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organrzatron report an amount for land, burldlngs and equrpment in Part X, ||ne 107 If Yes complete Schedule
D, Part VI . 1al X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 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 rnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e . A NMc X
d Did the organuzation report an amount for other assets in Part X, I|ne 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part I1X . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11f X
12a Did the organization obtain s(;)arate lndependent audited fmancral statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xil, an 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 122, then completing Schedule D, Parts Xi, Xll, and XllI i1s optional . 12b X
13 Is the organtzation a schoo! described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umted 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 forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . . 14b X
15 Did the orgamzation report on Part I1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatlon
or enhty located outside the United States? If 'Yes complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts lll 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 | (see instructions).  ...... e e . 17 X
18 Did the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll . .... .. . ... .0 0 e . .. 19 X
20 aDid the orgamization operate one or more hospital facilities? If ‘Yes, ' complete Schedule H . .. 20 X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to thus return? . 20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)
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Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 4

{PartIV_[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization rep(ort more than $5,000 of grants and other assistance to governments and orgamzatlons In the
United States on Part 1X, column (A), line 17 Jf 'Yes," complete Schedule I, Parts | and Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts I and Ill .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstandlng pr|nC|pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 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 perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year?. 24d
25a Section 501(cX3) and 501(cX4) organlzatlons 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 orgamization 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
Schedule L, Part | . 25b X
nl o ML Pew ég—l ""}a'r'nrﬁ
26 Was a loan to or by a current or former officer, director, trustee, key employee; hlghly corm%ﬁ feg, ]}
disquahfied person outstanding as of the end of the orgamzatlon s tax year? If 'Yes," complete Schedule L, Part 26 X
27 Dud the organization provide a ?rant 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 entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part Il . 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 employee7 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 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other S|m|lar assets, or quallfled conservatlon
contributions? If 'Yes,' complete Schedule M . R . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If ’Yes complete Schedule N, Part I 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. .. . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzallon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas Ithe organlzatlon related to any tax exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, " X
ine .
35a Did the orgamzatlon have a controlled entlty WIthln the meaning of section 512(b)(l3)7 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meanlng
of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, Iine 2 . . 35b X
36 Section 501(;:)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f '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?7
Note. All Form 990 filers are required to complete Schedule Q . . 38 X

BAA

TEEAO0104L 07/05/11

Form 990 (2011)



" Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . H
. Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? .. . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l\
ments, filed for the calendar year ending with or within the year covered by this return a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax refurns? 2b| X
Note. If the sum of lines 1a and 2a i1s 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 during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to [ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organrzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contrrbutrons or gifts were
not tax deductible? 6b
7 Organizations that may receive deductrbte contrrbutlons under sectron 170(c) E, i:: Evf T‘ F = U
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. . N . 7a X
b If 'Yes,' did the arganization notify the donor of the value of the goods or services provrded7 7b
¢ Did the organrzatron sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to flle
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 frled durlng the year . .. o I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved a contribution of quallfued mtellectual property, did the organization file Form 8899
as required? 79
h If the organization recelved a contnbutlon of cars, boats arrplanes or other vehicles, drd the orgamzatron frle a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year?.. .. .. . 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667?. . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.. 9b
10 Section 501(cX7) organizations. Enter:
a Inthiation fees and capital contributions included on Part VI, line 12 .. .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facrhtles . 1 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders e C o . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand.. . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year7 14a X
b 1f 'Yes,' has it filed a Form 720 to report these payments? If '‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L  07/05/11

Form 990 (2011)



* Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412

Page 6

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 n

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

X1

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1la 5
If there are material differences i voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Ddd any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, dlrector trustee or key employee" SEE SCHEDULE O . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets7 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e . Co 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? fm{ w“.“ﬁ i E\£ :‘-: B, 8a X
b Each commuttee with authority to act on behalf of the governing body? Gl b f-J’ 8b X
9 s there any officer, director or 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . C e 10a X
b If 'Yes,' did the organization have wnitten pollmes and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ... .. L. Lo L L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could glve rise
to conflicts? e e e . 12b
c Did the organization regularly and con5|stenlly monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whustleblower policy? L. .. L L e e e 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If “Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or parttmpate in a joint venture or similar arrangement with a
taxable entity during the year? .. . ... ... L. 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
part|c1pat|on 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 1s required to be filed » 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.
D 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 avarlable to

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzaluon

BAA TEEAO106L 01/23112

Form 990 (2011)



" Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 7
{Part VIl [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 . . I—_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 -0-1n columns (D), (E), and (F) 1f 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 emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd 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

® 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 recetved, 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.

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

©
(B) | (do not check more than one bo, (D) (€) (F)
Name and tile Average uniess person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation fiom compensation from amount of other
per week the organization related organizations compensation
(describe es|s|lolXxtex| O (W-2/1099 MISC) (W-2/'IOg9-MISC) from the
hours for | o & | @ § 2 é ) S organization
s | 5B S| Big| 2L 8 . oraamasns
tions 1n gy § 2 8 9 ‘A;_ . "4"‘\ k2 o ron - N rganization:
A S SR B ERT
ilg g_
_()_SABRINA HUFFAKER _ __ _ |
EXECUTIVE DIREC 40 41,568. 0. 1,968.
_( R, MILTON HUFFAKER __ |
CHAIRMAN 0 X X 0 0 0
_( DAVID AMBROZ _ ______
DIRECTOR 0 X 0 0 0
_(% ROB MORRISON TIERNAN _ |
SECRETARY 0 X X 0 0 0
_6) DR._WAYNE ALLARD ____ |
DIRECTOR 0 X 0 0 0
_()_ ROBERTA WOLFF __ ___ _ _ |
TREASURER 0 X X 0 0 0
o _ ]
e ]
o]
Qo ]
ano ]
a2 ]
Qs __
a4 o __

BAA TEEAQI07L  07/06/11 Form 990 (2011)



" Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 8
. 1 Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) compensahon from compensation from amount of other
per the organization related orgamzahons compensation
week [R5 51 O IR & (W 2/1099 MISC) (W-2/1099-MISC) from the
(describ|a 8 2 | 5| 2 [3g| § organization
e 23 E€l81aicd g and related
hours |2 % A = R organizations
for (8% 2 Z1®8
related| 8| = 1 3
organ- af ¢ o @
zations| §| & 7
n 2 £
Sch 0) 2
0% L ____
a6 o
an .
ae_
a_ o ___
@ __ _ _________
_(21) Nl
————————————————————————— 4 I3 £ 2 5 mom
PG SRR T e
B v e 3
@__ _
@ o ______
@__ _ L ___
@__
1b Sub-total . . . . e > 41,568. 0. 1,968.
¢ Total from contnnuatlon sheets to Part Vll Sectlon A . . . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 41,568. 0. 1,968.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton > 0

Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . 1.3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatnon and other compensation from

the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

such individual . . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . L .| 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.
) ®) ©)
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 » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)



[ | . :
i

Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 9
‘[Part VIl [ Statement of Revenue
A ©) (D)
Total revenue Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514
v ,,| 1a Federated campaigns . 1a
E% b Membership dues 1b
g.% ¢ Fundraising events Tc
gg d Related organizations 1d
2% e Government grants (contributions) . le
EE f Alf other contnibutions, gifts, grants, and
@i similar amounts not included above 11 260,997.
Lo| g Noncash contributions included in Ins 1a-1f+ $
8<| h Total. Add lines 1a-1f > 260,997.
w
% 2a
g b T T T
Bl Pmm e
I e ———
W] e e e e e e ————
- I
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (ncluding dividends, interest and
other similar amounts) . A e T
4 Income from investment of tax-exempt bond proceeds > IR
5 Royalties >
(1) Rea!
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) >
7 a Gross amount from sales of ( Secunties
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
« | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
p See Part IV, line 18 11,664.
,‘i: b Less: direct expenses ,664.
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng achvmes
See Part IV, ine 19 .
b Less: direct expenses
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory et
Miscellaneous Revenue
na____
b____
c___
d All other revenue
e Total. Add lines 11a-11d ... ... >
12 Total revenue. See Instructions > 260,997. 0.
BAA TEEAQ109L 07/06/11

Form 990 (2011)
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~ Form 990 2011y  FORWARD STEPS FOUNDATION 20-5092412 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).
Check If Schedule O contains a response to any question in this Part IX m
, (A) B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
Compensation of current officers, directors,
3 trustees, and key employees 43,536. 0. 43,536. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
N section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 49,841 49,841
8 I(Denl5|8n plan ac%cl)J]a(lﬁ)anddconttnbuth%r%s(b)
Iinclude section and section
employer contributions) 2,907. 1,553 1,354
9 Other employee benefits 9,680. 5,840 3,840
10 Payroll taxes 8,303. 4,432 3,871
11 Fees for services (non-employees):
A Wl e g

a Management g gty J“d,leg: E\Tﬂ o 8 _3‘

b Legal 168. 168"

¢ Accounting 1,829. 1,829.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 4,900. 500. 4,400,
12 Advertising and promotion
13 Office expenses 1,698. 1,698.

14 Information technology 3,839. 1,553. 2,286.
15 Royalties
16 Occupancy 13,888. 6,944. 6,944.
17 Travel 30. 30.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 3,707. 3,707.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 522. 522.
23 |nsurance . 4,596. 4,596.
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 line 24e

expenses on Schedule O.) .

a APARTMENT RENT 40,588. 40,588.

b RESIDENT STIPENDS _ 17,296. 17,296.

¢ MARKETING. 9,472. 9,472.

dADMIN EXP_ 9,261. 9,261.

e All other expenses SEE SCH. O 36,070. 30,588. 4,940. 542.
25 Total functional expenses. Add lines 1 through 24e 262,131, 162,342. 94,847. 4,942,
26 Joint costs. Complete this Iine only If

the orgarization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAO110L 01/26/12



Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 11
[PartX_[Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 1,714.] 1 3,582.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net .. 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 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
A organizations (see instructions) . . . . . . . .. 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of Schedule D . . 10a 4,347.
b Less: accumulated depreciation 10b 3,207. 1,662.]10c 1,140.
11 Investments — publicly traded secunities . i
12 Investments —~ other secunties. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11. ﬂ;ﬁ f."'? wg‘,_ g;\jé ;:"“ hj‘ ﬁj’ﬂ’r:jw?
14 Intangible assets . L 14 i
15 Other assets. See Part IV, line 11. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,376.]16 4,722,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities . 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 22 Payables to current and former officers, directors, trustees, key emplogees,
; highest compensated employees, and disqualified persons. Complete Part i
T of Schedule L .. S . 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 21,034.(25 22,675.
26 Total liabilities. Add lines 17 through 25 21,034.!126 22,675,
N Organizations that follow SFAS 117, check here » |X| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets -17,658.] 27 -17,953.
? 28 Temporarily restricted net assets 28
5129 Permanently restricted netassets .. .. . .. . .. .. ... .. 29
1 Organizations that do not follow SFAS 117, check here > D and complete
I lines 30 through 34.
B30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
'ﬁ- 32 Retamed earnings, endowment, accumulated income, or other funds 32
€| 33 Total net assets or fund balances -17,658.|33 -17,953.
S | 34 Total habilities and net assets/fund balances 3,376.134 -~ 4,722.
BAA

TEEA0111L 07/06/11

Form 990 (2011)



Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 12
U Part X1 |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .. .. . . . . fﬂ
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 260, 997.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 262,131.
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -1,134.
4 Net assets or fund balances at beginning of year (musl equal Part X, line 33 column A . 4 -17,658.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 839.
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 -17,953.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . H
Yes | No
1 Accounting method used to prepare the Form 990. Cash DAccrual [:]Other
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant?. . . 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either 1its oversight process or selection process during the tax year, explaln
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis DConsolldaied basis DBoth consolidated and separate basis
3a As a result of a federal award, was the orgamzatlon required to undergo an audlt or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . .| 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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» Department of the Treasury

OMB No 1545-0047

: UL ez Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FORWARD STEPS FOUNDATION 20-5092412

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or_gfmzahon 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o

10
11

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A schoo! described In section 170(b)X1)AXii). (Attach Schedule E.)

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

A medical research organization operated 1n conjunction with a hospital descnbed in section 170(bX1XAXiii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental urut described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(h)}1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)

[:I An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

5

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 bustness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part 111 )

An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 11l supporting organization, D
check this box . .. . .o . . .

Since August 17, 2006, has the orgamization accepted any gift or contnibution from any of the following persons?

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? T A E"'f o Eﬁ Fmpes, - | 11g ()
(i) A family member of a person described in (1) above?. . i‘"‘i‘@. .-f'“"l't.is LE"L aﬁ 5:. U 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (n) above? . . 11 g (Gii)
h Provide the following information about the supported organmization(s)
(1) Name of supported () EIN () Type of organization (1v) Is the {v) Dud you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (1) listed in column (1) of column {1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(6]
®
©
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L 09/28/11



" Schedule A (Form 990 or 990-EZ) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 2
[Partll jSupport Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)}(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants.”)

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

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

4 Total. Add lines 1 through 3 33,100. 170, 845. 245,221. 185,557. 260,997. 895,720.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 685,381,

33,100. 170,845, 245,221, 185,557, 260,997, 895,720.

6 Public support. Subtract line 5

from hne 4 ) 210,339,
Section B. Total Support
g:;ggﬁ{gyfna)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Tota!
7 Amounts from line 4 33,100. 170, 845. 245,221, 185,557. 260,997. 895,720.
8 Gross income from Interest,
dividends, payments received
on slecurltlez loans, refnts,
royalties and income from
simitar sources . ﬂ*\; i A BLTTh P e 0
9 Net income from unrelated S TR e ¢ A RS

business activities, whether or
not the business 1s regularly
carried on 0.

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

Part IV.) SEE PART IV. 2. 4. 6.
11 Total support. Add lines 7

through 16 895,726.
12 Gross recelpts from related activities, etc (see instructions) ... ..... C e e I 12 0.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L .

[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ce e e e 14 23.48%
15 Public support percentage from 2010 Schedule A, Part II, line 14 . e 15 17.74 %

[
[

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton.  ...... e ..

b 33-1/3% support test — 2010. If the organization did not check a box on hine 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization RN . . >

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .o

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on lIine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 FORWARD STEPS FOUNDATION

20-5092412

Page 3

‘|Partlll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests histed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

() 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants )

Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

i1l
\

s

oyt

B ‘et |

Yen?

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(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.

c Add lines 10a and 10b

11  Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

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

capital assets (Explainin
PaEtIV.)... ..( P

13 Total support. (Add ins 9, 16, 11, 2nd 12)

14
organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part 111, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17

18 Investment income percentage from 2010 Schedule A, Part lil, hne 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

»

T [ oo

BAA TEEAC403L 05/25/11
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~ Schedule A (Form 990 or 990-EZ) 2011 FORWARD STEPS FQUNDATION 20-5092412 Page 4

. 1Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
, Part II, line 17a or 17b; and Part I, tine 12. Also complete this part for any additional information.
(See instructions).

PART | ADDITIONAL SUPPLEMENTAL INFORMATION

THE . B G2 A BRTTR T
_____ SE FACTORS AS SET FORTH BELOW. ________________ B3 _ABATMOIT

INFORMATION ABOUT THE ORGANIZATION'S MISSION AND HOW TO SUPPORT IT. IN ITS EARLY
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 4

‘|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See mstructlons)

ﬂ (1‘? e pr
D 92 100 B g gy ey —p_uj“};;.,»_} ———————

\_h.ma QO Lt Giaen

REPRESENTATIVE GOVERNING BODY. THE TAXPAYER CURRENTLY HAS A FIVE-MEMBER BOARD OF
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11
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* Schedule A (Form 990 or 990-EZ) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 4

1Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See mstructlons)

__ _THE_AREAS THAT_SUPPLEMENT THE TAXPAYER'S PROGRAMS AND MISSIONY(S A PAFTMIRERyy

HEALTHY AND SELF-SUFFICIENT ADULTS.
BAA Schedule A (Form 990 or 990-EZ) 2011
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" Schedule A (Form 990 or 990-E7) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 4

[PartlV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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: OMB No 1545-0047
. SCHEDULE D . . >
- (Form 990) Supplemental Financial Statements 2011
. > Complete if the organization answered 'Yes,' to Form 990, -

* Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FORWARD STEPS FOUNDATION 20-5092412

Part| jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year.
5 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? DYes I:l 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 adwisor, or for any other
purpose confernng impermissible private benefit? . DYes D No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to 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 an historically important Ian‘_q area
o= o ™. TF A '~\‘
Protection of natural habitat Preservatloﬁ'f@c%ﬁleég‘tyla|=s‘t€rgc"§§£4c%reg_‘ 3

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements Coe e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . .| 2¢
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a hlstonc
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released, extrngurshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a wntten policy regarding the penodlc monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements i1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements during the year
»

7 Amount of expenses incurred tin monitoring, inspecting, 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)(i1)? : . [lves [ ]No

9 InPart 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 orgamzation's financial statements that describes the organization's accounting for

R conservation easements.
Part lll |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 X1V, the text of the footnote to its financial statements that describes these items.

b If the or?amzatron 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ...... .. ..... e -3

(i) Assets included in Form 990, Part X . o >$

2 If the organization received or held works of art, hustorical treasures, or other snmllar assets for flnanC|aI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, me 1 . .. ..., e e e S

b Assets included in Form 990, Part X . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




' Schedule D (Form 990) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 2
{Part Ill [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 Public exhibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 lgrozndeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodlan or other |ntermed|ary for contnbuhons or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . . . R Ce 1c
d Additions during the year . ~ 1d
e Distributions during the year . ;/»'rf{‘ “31eld gﬁjé E:‘: "E-}' Bv?‘ b—- {'ST.
f Ending balance . . 1f i
2a Did the organization include an amount on Form 990, Part X, I|ne 217 . . D Yes D No

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 _(h) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance
b Contributions

¢ Net investment earnmgs gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

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

a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . G e e . . 3a(i)
(ii) related organizations o . ce . 3a(ii)

b If 'Yes' to 3a(i), are the related organlzahons hsted as required on Schedule R" . e .. 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 property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment e

e Other 4, 347. 3,207. 1,140.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,140.
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12



" Schedufe D (Form 990) 2011

FORWARD STEPS FOUNDATION

20-5092412 Page 3

. u’art VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

" |Part VIl [ Investments — Program Related. See

Form 990, Part X,

Iine 13.

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

.

@)

T o w-
/”R 73‘ Lf o i ".‘ ﬁ‘

3

A AN 4FL~ Ema:-..’

Q]

(@)

(O

@

()]

€]

(10

Total_(Column (b) must equal Form 990, Part X, column (B) line 13) ™

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

N/A

(a) Description

(b) Book value

M

@

)

(G

®)

)

@)

®

9

_(19)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

~ [Part X _|Other Liabilities. See Form 990, Part X,

line 25.

(a) Description of habihty

_(b) Book value

(1) Federal income taxes

" "2 CAPITAL

1,000.

(3) CREDIT CARD PAYABLE

2,273.

(4) PAYROLL LIABILITIES

19,401.

"~ (5) ROUNDING

1.

®)

"o

)]

)

(9

an

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

»

22,675.

2 FIN 48 (ASC 740) Footnote. In Part XIV,

organization's habifity for uncertain tax posmons under FIN 48 (ASC 740).

provide the text of the footnote to the organization's financial statements that reports the

BAA

TEEA3303L 0V/23/12

Schedule D (Form 990) 2011



* Schedule D (Form 990) 2011 FORWARD STEPS FOUNDATION 20-

5092412 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), line 12).
2 Total expenses (Form 990, Part IX, column (A), ine 25) .
3 Excess or (deficit) for the year. Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.) . .
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .
[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 930, Part Vill, line 12
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities e o ) 2b] 4G A RET B r g”n o 57
B ae v 2wy yu R W S I
¢ Recoveries of prior year grants. . . 2c
d Other (Describe in Part XIV.) . . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b .. 4a
b Other (Describe in Part XIV.) . . e e e . 4b)
¢ Add lines 4a and 4b 4c
5 Total revenue. Add hnes 3 and 4c. (Th/s must equa! Form 990 Partl //ne 12 ) 5 5
|Part XIll [Reconciliation of Expenses per Audited Financial Statements With ExpenseJer Return N/A
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:
a Donated services and use of facilities . .. . . ce s 2a
b Prior year adjustments . . AN e . 2b
¢ Other losses . . ve . . .. 2c
d Other (Describe In Part XIV.)) . . . Cee e 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . .. 3
4 Amounts included on Form 990, Part X, I|ne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b . 4a
b Other (Describe in Part XIV.) . .o . . . . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must egual Form 990 Partl line 78) 5

_ [Part XIV_[Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hne 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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:_ScheduleD (Form 990) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 5
| Part XIV [Supplemental Information (continued)

___________________________________________ o SRVE L FER. e Rk —— e — o ——
A “‘..-.Q h_grm:?).—? F'Y?g-,.. ’\4
LT SR ban B d hey B
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OMB No 1545-0047
- SCHEDULE O i -
I i i Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasun Form 990 or 990-EZ or to provide any additional information. Open to Public
iomal Reverun Servca” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FORWARD STEPS FOUNDATION 20-5092412

THE ORIGINAL DETERMINATION LETTER FROM THE IRS, EFFECTIVE JUNE 23, 2006 INDICATED
~ 7 "THE "ORGANIZATION WAS SUPPORTED AS A PUBLIC CHARITY UNDER TRC 170 (B) (1) (A) (VI). FORM™ ~~
990 FOR 2011, AS ORIGINALLY FILED, MISSCLASSIFIED THE ENTITY UNDER IRC SECTION
- - 509 {A) {2)- AND- CHECKED- BOX- 9 -OF-FORM 990 ;- -SCHEDULE- A -AS-WELL -AS-COMPEETED -PART- I EI- OF - -
FORM 990, SCHEDULE A. THE AMENDED RETURN CORRECTLY CHECKS BOX 7 OF FORM 990,
170(B) (1) (A) (VI). IN ADDITION THIS RETURN WAS AMENDED TO INCLUDE FUNDRAISING
CONTRIBUTIONS IN PUBLIC SUPPORT THAT WERE NOT ORIGINALLY CATEGORIZED AS SUCH.
— — ~FORM990; PART VI, LINE 2= BUSINESSOR FAMILY RELATIONSHIP-OF OFFICERS, DIRECTORS; ETC.————~~~

— — ~SABRINA -HUFFAKER,- EXECUTIVE ~-DIRECTOR,— 1S -THE -DAUGHTER- OF R+ -MILTON-HUFFAKER; BOARD———-

== CHATRMAN -~~~ =~ — = =~ = m e m e -
-~ -FORN-990, PART Vi LINE 118~FORM990 REVIEW PROGESS™ —~ ~ <f 13~ A ety ey ===~ =~
~ ~ -NO-REVIEW- WAS- OR WIEL- BE -CONDUETED: — —— — == == === ——— ==~ —— === mmmm———— -~ ——
— — -FORM-990; PART-VI,-LiINE-19 - OTHER-ORGANIZATION- DOGUMENTS PUBLICLY AVAILABLE- -~ — —— -~~~ — -
~ — -DOCUMENTS- ARE- AVATLABLE -UPON REQUEST — — — = — = = = == — = = — =~ — = — — — = —mm——— —— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  07/14/M1 Schedule O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FORWARD STEPS FOUNDATION 20-5092412
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(2) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
BANK FEES 829. 829.
BOARD EXPENSES 2,313. 2,313.
BOOKS, SUBSCRIPTIONS, REFERENC 380. 380.
BUSINESS REGISTRATION FEES 50. 50.
CELL PHONES 2,380. 2,380.
CURRICULUM/GROUP 257. 257.
DUES & MEMBERSHIPS 985. 985.
FOSTERCLUB SPONSORSHIP 6,000. 6,000.
FUNDRAISING EXPENSE 542. 542.
HOUSEHOLD NEEDS/FURNITURE 2,296. 2,296. .
MILEAGE (PROGRAM) 1,942, 1,942, £ 05 A BAITIE IO
OTHER PROGRAM EXPENSES 2,208. 2,208.° TP SRESIRCIGLALTLS
OTHER YOUTH EXPENSES 1,844, 1,844.
OUTSIDE SERVICES 830. 830.
PAYROLL PROCESSING 509. 272. 237.
POSTAGE AND SHIPPING 128. 115. 13.
PRINTING AND PUBLICATIONS 133, 133.
TRAINING
UTILITIES 1,820. 1,820.
YOUTH ACTIVITIES/OTHER 3,224. 3,224.
YOUTH MEALS 1,265. 1,265.
YOUTH THERAPY 6,135. 6,135.
TOTAL § _ 36,070. 5 30,588. § 4,940. 5 542.
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONATED SERVICES AND USE OF FACILITIES ... . . . . . . . . . § 840.
ROUNDING e C o : -1.
TOTAL § 839.
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12011 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 6

FORWARD STEPS FOUNDATION 20-5092412
PART II, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2011 2010 2009 2008 2007
INTEREST INCOME 4. 2.
TOTAL § 0. § 0. 8§ 0. 8 4. 8 2.




Form 990

Departmen
Internal Re

t of the Treasury
venue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Checkf applicable c

Address change
Name change
Imtial return
Terminated
Amended return

Application pending

FORWARD STEPS FOUNDATION
370 INTERLOCKEN BLVD, SUITE 640
BROOMFIELD, CO 80021

D Employer Identification Number

20-5092412

E Telephone number

303-404-59966

G Gross receipls S

272,661,

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

RE O RERY [ Jasr@yor [ 527

)< (nsertno)

H(a) Is this a group return for affilates?

H(b) Are all affiiates included?

If ‘No," attach a list (see instructions)

% Yes I

1
J Website: » WWW.FORWARDSTEPS .ORG H(c) Group exemption number ™
K Form of organization I—-ICorporallon I_l Trust |_| Association H Other ™ | L Year of Formation M State of legal domicile
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: _TO_MENTOR, EDUCATE AND_EMPOWER_YOUNG

Activities & Governance
O hWwN

ADULTS_TRANSITIQNING FRQM FOSTER CARE,

Number of voting members of the governing body (Part Vi, line 1a) 3 5
Number of independent voting members of the governing body (Part VI, line lb) 4 5
Total number of individuals employed in calendar year 2011 (Part V, I 3] 2
Total number of volunteers (estimate If necessary) ASZ@RiGINALLY F"—E 3 0
7a Total unrelated business revenue from Part VI, column (C) hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) 218,774.
2 | 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c¢, 10c, and 11e) . 42,223,
12  Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 260,997.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits pard to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 114,267.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e) 4,400.
% b Total fundraising expenses (Part IX, column (D), line 25) » 4,942.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 143,464.
18 Total expenses. Add lines 13-17 (must equai Part IX, columngAT, Iy 5] T 262,131.
19 Revenue less expenses Subtract line 18 from line 12 ECEIV Ef D -1,134.
58 ) Beginning of Current Year End of Year
g;s 20 Total assets (Part X, line 16) JUL 23 2015 3,376. 4,722,
2| 21 Total habilities (Part X, ! . 2,675.
;g otal habilities (Part X, line 26) ACCOUNT MANAGEMENT 21,034 22,675
%i| 22 Net assets or fund balances. Subtract hine 21 from line 20 ... -17,658. -17,953.
[Part Il [Signature Block
BB B e RS e2s s S ST PSR S SRS R alegts: 27 1o e st ofmy knowede and b, s e, orec and
Slgn Signature of officer Dale
Here } SABRINA HUFFAKER EXECUTIVE DIREC
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D 4 |PTIN
Paid PATRICK A. O'KELLY self-employed P01308444
Preparer Firm's name » CAHILL, O 'KELLY & ASSOCIATES , P.C.
Use Only |fims adoess > 4810 RIVERBEND ROAD Fums EN > 52-2371528
BOULDER, CO 80301 proneno  (303) 440-0400
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/18/11

Form 990 (2011)



-, Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il Lo e . |—|

1 Briefly descnbe the organization's mission:

TO_MENTOR, EDUCATE AND EMPOWER YOUNG ADULTS TRANSITIONING FROM FOSTER CARE.

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

Form 990 or 990-E22 . . Ce o : ] Yes No
If "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe the orgamzatlon 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 and section 4947(2)(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 reporte

4a (Code: P ”‘;)(Expenses $ 162, 342. including grants of $ ) (Revenue $ )
PROVIDE EDUCATION, LIFE SKILLS, AND HOUSING SUPPORT FOR YOUTH COMING OUT OF FOSTER

4d Other program services. (Describe in Schedule O )
(Expenses  § including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 162,342.

BAA TEEAO102L 07/05/11 Form 990 (2011)




.Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 3
“|PartIV_|Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatuon)7 If 'Yes,' complete

Schedule A. . .. 1 X
2 Is the orgamization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) 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 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I’I?

tg ptrrl)wde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

ar|

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, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Partiv. ... 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 D, Part V 10 X

11 If the organization's answer to any of the following questions is 'Yes', then VI, 1X,
or X as applicable. énaﬁ A(i_ |

a Did the organization report an amount for land, butIdrngs and equment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Vi . 11a] X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 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 iInvestments— program related 1in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIil . ceee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, PartiX ... . .| 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the orgamzatron s separate or consolidated financial statements for the tax year |nc|ude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, rndependent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, Xll, and X111~ . ... . . 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, Xll, and Xlil 1s optional . ..... . . | 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. e e 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part 1X, column (A), hne 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 Il and IV 15 X

16 Dud the organization report on Part {X, 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 Il 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 | (see instructions) 17 X

18 Did the organlzatlon report more than $15,000 total of fundransmg event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part il . ..... L I, ... 119 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI03L 01/23/12 Form 990 (2011)
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|PartIV_[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 |, Parts land ll........... ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Ill P, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key emponees 'and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If '‘No,'go to hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dur|ng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of 1ssuer tor bonds outstandlng at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons 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 organlzatlon s prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il . F LED 27 X
28 Was the organization a party to a business transaction with one of the fMln@&@ Nee &"Tedule 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 employee7 If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ' es, 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 organlzatron receive contributions of art, hrstoncal treasures, or other similar assets, or quahfued conservation
contributions? If 'Yes,' complete Schedule M Coe 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedule N Part I 31 X
32 Dd the organrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Partt!i .. ... .. C . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . ..., 33 X
34 \lNas Ithe orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, - X
me 1L
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charnitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ; 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s
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. Ali Form 990 filers are required to complete Schedule Q 38 X

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

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

Yes | No
Ta Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup wrthholdlng 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 State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s 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 during the year? 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?. .. ba X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifis were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(g8) § ORlGlNALLY FILED
a Did the organization receive a7payment In excess 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 provuded” . 7b
¢ Did the organrzatron sell, exchange, or otherwise drspose of tangible personal property for which 1t was required to frle
Form 82822 T 7c X
d If 'Yes," indicate the number of Forms 8282 flled durlng the year e | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the orgamzatlon recelved a contribution of qualified intellectual property, did the organlzatron file Form 8899
as requred? . .. 79
h if the or%amzatlon recelved a contribution of cars, boats alrplanes or other vehicles, d|d the organlzatlon file a
Form 1098 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatron have excess business
holdings at any time durrng the year? e e e . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966?... ............ . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person?. .. C e e 9b
10 Section 501(c)X7) organizations. Enter.
a Initration fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross mcome from members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.).. . e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year7 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11
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Page 6

. [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 V|

Xl

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences I1n voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatronshrp with any other
officer, director, trustee or key employee? SEE SCHEDULE O 2 | X
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 @ management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organmzation become aware during the year of a significant diversion of the organrzatron s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a 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? . . Co 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . . ..., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8a X
b Each committee with authority to act on behalf of the governing body? AS ORiG‘NALLY FILED 8h X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? /f 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' did the organization have written polrcres and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? Ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. e . . . e 12b
¢ Did the organization regularly and consrstently monttor and enforce complrance wrth the polrcy" If 'Yes descr/be m
Schedule O how this 1s done. 12¢
13 Dud the organization have a written whrstleblower policy? .. . C e 13 X
14 Did the organization have a written document retention and destructron polrcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization e e 15b X
If "'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructrons)
16a Did the organization invest In, contrrbute assets to, or partrcrpate ina |0|nt venture or srmrlar arrangement with a
taxable entity during the year" 16a X
b If 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate ts
partrcrpatron 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 I1s required to be filed » 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 D 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 avarlable to

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> SABRINA HUFFAKER 370 INTERLOCKEN BLVD, SUITE 640 BROOMFIELD CO 80021 303-440-0400

BAA TEEAC106L 01/23/12
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors n

Check if Schedule O contains a response to any question in this Part VIL . . .
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 -0-1n columns (O), (E), and (FS if no compensation was paid

® List all of the organtzation's current key employees, if any. See instructions for definttion of 'key employee.’

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetwgd 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 ‘

® 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
|

©
(B) (do not checlf%sétrlg?han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensalion from compensation from amount of other
per week the organization related organizations compensation
(describe [ o5 | 5| olx|ex| D (W-2/1099-MISC) (w-2/1o%9 MISC) from the
hoursfor | g2 [ 21 F18 1 3451 8 organization
oo | A2 E|F (5|28 )3 ks
rgamiza- | 0.5 | § ERE = 1t 1
st | "5 2 |2]78] |AS ORIGINALLY FILED
_() SABRINA HUFFAKER _ __ _ |
EXECUTIVE DIREC 40 41,568. 0. 1,968.
_( R. MILTON HUFFAKRER _ _ |
CHATRMAN 0 X X 0 0 0
_(®_DAVID AMBROZ _ ______ |
DIRECTOR 0 X 0 0 0
_(@ ROB MORRISON TIERNAN _
SECRETARY 0 X X 0 0 0
_6) DR. WAYNE ALLARD _ ___
DIRECTOR 1 o0 | x 0 0 0
_6) ROBERTA WOLFF__ __ ___ |
TREASURER 0 X X 0 0 0
& ___ _1
® ____________ 4
o
a0 ]
oan o i
q
Qa3
Qe ]

BAA TEEAQ107L 07/06/11 Form 990 (2011)
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Page 8

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

©
P
(do not chec?(smgrr]e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estmated
officer and a drrector/trustee) | compensation from compensation from amount of other
the organization related organlzahons compensation
week [25] 5| of Z|e x| 2| W-2/1099-MiSC) (W-2/1039-MISC) from the
{describ{ o % Z ‘:—f < 3 i=1 3 organization
e sal Ele] 9|83 and related
hours | £ §] & g 5 = = organizations
related | 5 = ‘fo,, é
organi- Qal e @© 1]
zatons| & 2 7
n 3 9
Sch 0) &
as e ____
qae o ______
O
ae_ o _______
a_ _ L _______
@_ _ L _______
@y _ _ .
@ __ _ __ ___________
AS ORIGINALLY EILED
e )
@ _ o _______
@5 _ _ __ ____________
1b Sub-total > 41,568. 0. 1,968.
c Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 41,568. 0. 1,968,
2 Total number of individuals (including but not mited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton »> 0
Yes | No
3 Did the orgamzatlon 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 13, i1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensatlon 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. Report compensation for the calendar year ending with or within the organization's tax year,

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAQ0108L 07/06/11

Form 990 (2011)
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[ Part VIl [ Statement of Revenue

A
Total revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 5613, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events 1c

d Related organizations . 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

218,774,

g Noncash contributions included in Ins 1a-1f+  §
h Total. Add lines 1a-1f

> 218,774,

PROGRAM SERVICE REVENUE

2a

[of

d

e

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties

vy

() Rea!

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Im
(=

Securities
7 a Gross amount from sales of ®

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including

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

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

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

10a Gross sales of lnventory, less returns
and allowances .

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

53,887,

11,664.

> 42,223.

Miscellaneous Revenue

d All other revenue
e Total. Add ines 11a-11d
12 Total revenue. See instructions ..

> 260,997,

0.

TEEAQ109L 07/06/11
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[Part IX_| Statement of Functional Expenses

Section 5012c)(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).

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

Xl

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefils paid to or for members
Compensation of current officers, directors,
3 trustees, and key employees 43,536. 0. 43,536. 0.
¢ Compensation not included above, to
dlsquallﬁedé)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 49,841. 49,841.
g Pension plan accruals and contnibutions
(include section 401(k) and section 403(b)
employer contributions) 2,907. 1,553. 1,354.
9 Other employee benefits 9,680. 5,840. 3, 840.
10 Payroll taxes 8,303. Aol Bl mint ar 1Sy Bdle o
11 Fees for services (non-employees): A0 UNIGINALLY Filcy

a Management

b Legal 168. 168.

¢ Accounting 1,829, 1,829

d Lobbying

e Professional fundraising services. See Part IV, line 17 4,400. 4,400.

f Investment management fees

g Other 500. 500.

12 Advertising and promotion
13 Office expenses 1,698. 1,698.
14 Information technology 3,839. 1,553. 2,286.
15 Royalties
16 Occupancy 13,888. 6,944. 6,944.
17 Travel 30. 30.
18 Payments of trave! or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 3,707. 3,707.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 522. 522.
23 Insurance 4,596. 4,596.
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 line 24e

expenses on Schedule 0.) .

a APARTMENT RENT 40,588. 40,588.

b RESIDENT STIPENDS _ 17,296. 17,296.

¢ MARKETING 9,472. 9,472.

d ADMIN EXP. 9,261. 9,261.

e All other expenses SEE SCH. O 36,070. 30,588. 4,940. 542.
25 Total functional expenses. Add lines 1 through 24e 262,131. 162,342. 94,847. 4,942,
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 » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAQT10L 01/26/12
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[Part X _[Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ...... .. .. ... ... oo 1,714.1 1 3,582.
2 Savings and temporary cashinvestments. . ., ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedute L 5
6 Recewvables from other disqualfied persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see Instructions) e 6
g 7 Notes and loans receivable, net 7
E 8 Inventonies for sale or use 8
s | 9 Prepaid expenses and deferred charges. . 9
10a Land, bulldings, and equipment: cost or other basts.
Complete Part VI of Schedule D 10a 4,347.
b Less: accumulated deprectation . 10b 3,207, 1,662.]10c 1,140.
1 Investments — publicly traded securities . . 11
12 Investments — other secunities. See Part [V, line 11 ., .. 12
13 Investments — program-related. See Part IV, line11.. . . ... 13
14 Intangible assets. ... 14
15 Other assets. See Part IV, line 11, 15
16 _Total assets. Add lines 1 through 15 (must equal ling 34) 3,376.]16 4,722.
17 Accounts payable and accrued expenses 17
18 Grantspayable. . . ... 0oL 18
19 Deferred revenue S NADILIMALIN Il
% 20 Tax-exempt bond habilities MV VINVINALR  TILEU
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
{ | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensaled employees, and dlsquahfled persons. Complete Part i
T of Schedule L . e 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
5|24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.. 21,034.( 25 22,675,
26 Total liabilities. Add lines 17 through 25 21,034.[26 22,675,
N Organizations that follow SFAS 117, check here > [& and complete Imes
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets. . -17,658.| 27 -17,953.
E 28 Temporanly restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete
h lines 30 through 34.
B30 Capttal stock or trust principal, or current funds . . 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L'132 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances -17,658.]33 -17,953.
5 | 34 Total habilities and net assets/fund balances 3,376.| 34 4,722.
BAA

TEEAOI11L  07/06/11

Form 990 (2011)



.Form 990 (2011) FORWARD STEPS FOUNDATION 20-5092412 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| m
1 Total revenue (must equal Part VIII, column (A), € 12) ... vvviviie oo i 1 260,997.
2 Total expenses (must equal Part IX, column (A), Ine 25) ... . . oot v il e e 2 262,131.
3 Revenue less expenses. Subtract line 2 frombne1 3 -1,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 ~-17,658.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 839.
6 Net assels or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33,
column (B)) 6 -17,953.
Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI n
Yes | No
T Accounting method used to prepare the Form 990. ﬂ Cash |:|Accrual D Other
If the or amzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements comptled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant> ..., 2h X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compilation of Its financial statements and selection of an independent accountant?. 2c
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an aud|t or audlts as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organmization 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 3b

BAA

Form 990 (2011)

AS ORIGINALLY FILED

TEEAQ112L 0Q7/06/11



OMB No 1545 0047

g Y Public Charity Status and Public Support 2011

Complete if the orgamzahon is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Open to Public

ﬂ?gfnrgnnﬁgslgfmézesgﬁ?cs: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FORWARD STEPS FOUNDATION 20-5092412

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | 1 Aschool described i section 170(b)(IXAXi). (Attach Schedule E.)
3 | | A hospttal or a cooperative hospital service organization described in section 170(b)}(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, ey, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(b)IXAXiv). (Complete Part 1)

L

6 | |Afederal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1XAXvi). (Complete Part Il )

8 A community trust described 1in section 170(bX1XAXvi). (Complete Part Il.)

9 |X| 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 certan 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 lii.)

10 An organization organized and operated exclusively to test for public safety. See section 503(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section B50%aX3). Check the box that
describes the type of supportlng organization and complete lines 11e through 11

a DType | |:|Type ] c |:| Type lll — Functionally |ntegrated d D Type Ill — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgngf?u)ngahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 11l supporting organization, D
checkthisbox . ... . o i e e

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the follownng persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (n) and () )
below, the governing body of the supported organization? .... .. ... .0 119 (i)
(i) A family member of a person described in (1) above? . .. ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? AS ORIGINALLY FI F+&4ii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notify {vi) Is the (vii) Amount of support
organization (described on lines 1 9 organization in | the orgamization In|  organization in
above or IRC section column (1) histed In column () of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
()]
B
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEA0401L 09/28/M



" Schedule A (Form 990 or 990-E2) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 2

Part Il ]Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)}1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part [l1. If the
organization fails to qualify under the tests listed below please complete Part Il )

Section A. Public Support

g:gf:gf‘n' pls (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (M Total
T Gifts, grants contributions, and
mem ersh[p fees received (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization'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 through 3

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

6 Public support. Subtract Ilne 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (2) 2007 (b) 2008 () 2009 (d) 2010 () 2011 () Total

7 Amounts from line 4

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

similar sources . AC NRIGNINALI Y r"” EB _
LR\ AAVAANAS IR Y o Ny o
9 Net income from unrelated

business activities, whether or
not the business is regularly
carried on

10 Other iIncome. Do not mclude
gain or loss from the sale of
capital assets (Explam n

Part 1V.)
11 Total su?gort. Add lines 7

through .
12 Gross receipts from related activities, etc (see instructions) ... ... e e [ 12
13 Firstfive years. If the Form 990 1s for the organization's first, second, th:rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). . e e 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 e e o e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization . . |:|

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part [V how
the orgamzahon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization .- |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check ttus box and stop here. Explatn n Part [V how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . »
BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0402L 05/25/11



l‘-ScheduIe A (Form 990 or 990-EZ) 2011

FORWARD STEPS FQUNDATION

20-5092412

Page 3

IPart Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part

1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on I|ne 13
for the year. . .

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

33,100.

170, 845.

244,313.

142,020.

218,774.

809,052,

908.

36,037.

53,887.

90,832.

0.

33,100.

170,845,

245,221.

178, 057.

272,661.

899, 884.

o

o

o

0.

0.

899,884,

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not |ncIude
gain or loss from the sale of
capltal assets (Explam n

Part IV.) SEE PART IV

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

(f) Total

33,100.

170,845.

245,221.

178,057.

272,661.

899,884.

AS ORIG

INALLY FILED

2.

4.

6.

33,102,

170,8489.

245,221,

178,057.

272,661.

899,890.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)

16 _Public support percentage from 2010 Schedule A, Part lll, line 15. . ..

15

100.00

o

16

100.00

o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part 1ll, line 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

17

0.00

o\°

18

0.00

e

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

»

»

| T 1 X

BAA

TEEAQ403L 05/25/11
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Schedule A.(Form 990 or 990-EZ) 2011  FORWARD STEPS FOUNDATION 20-5092412 Page 4

_[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, hne 10;
. Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD404L  05/25/11




. OMB No 1545-0047
SCHEDULE D . . :

. (Form 990) Supplemental Financial Statements 2011

i ) > Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartiV, lines 6, 7,8, 9,10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FORWARD STEPS FOUNDATION 20-5092412

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

|Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 an historically important land area
Protection of natural habitat 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . e .o 2a
b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure included in (a) AS OR[@INA! ! ¥ E" ED

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a wrtten policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. . .

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

Yes D No ‘

7 Amount of expenses mncurred in momitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@(B)(1) and section 170()@E®)W? . . ... . AR oo [Lyes  [INo

9 InPart 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 lll | 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) Revenues included in Form 990, Part VIII, line 1 C o el . . *»$
(ii) Assets included in Form 990, Part X .. . -3

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, lime 1......  ...... T, C e S
b Assets included in Form 990, Part X .. ) -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




. Schedule P (Form 990) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 2
. [Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqmsmon 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 B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Eroz/l)cze a description of the organization's collecttons and explain how they further the organization's exempt purpose in
ar

5 Durning 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? [_] Yes [—l No

PartIV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedtary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance S . C . e
d Additions during the year . . . C . 1d
e Distributions during the year . . . .. . e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No

b If 'Yes,' explain the arrangement in Part XiV.
|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
b Contributions .
¢ Net investment earnings, galns
and losses [
d Grants or scholarships . . A0 URnI ALLY I""—tD

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ... e . ce C e 3a(i)
(ii) related organizations . . C o 3a(ii)

b If 'Yes' to 3a(i), are the related organizations Iisted as requxred on Schedule R7 C e . 3b _J

4 Describe in Part X1V the intended uses of the organization's endowment funds

| Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (be)Cost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation
Taland .

b Buildings .

¢ Leasehold improvements

d Equipment .. .

e Other 4,347. 3,207. 1,140.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), hne 10(c).) > 1,140.
BAA Schedule D (Form 990) 2011
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+ Schedule D (Form 990) 2011

FORWARD STEPS FQUNDATION

20-5092412 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/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 dernivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12.) ™

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

)]

@

(©)]

Q]

®)

(O]

@

®

@

(10

>

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.)

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

(@) Description

(b) Book value

)

ED

@

©)]

@)

®

_(®

@

_®

&)

Y

© Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) .

|Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

_ (@ CAPITAL

1,000.

() CREDIT CARD PAYABLE

2,273.

(4) PAYROLL LIABILITIES

19,401.

(5) ROUNDING

1.

®)

@

()]

®

a0

an

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

>

22,675,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



. Schedule D (Form 990) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
) 1 Total revenue (Form 990, Part VIII, column (A), line 12) .. .. Ce .
Total expenses (Form 990, Part IX, column (A), ine 25) .... e e e
Excess or (deficit) for the year. Subtract line 2 from hine 1 L e
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other (Describe In Part XIV.)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

O NS WN

1 Total revenue, gamns, and other support per audited financial statements R . 1
2 Amounts included on line 1 but not on Form 930, Part Vi, iine 12:

a Net unrealized gains on investments . . 2a

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

c Recoveries of prior year grants . . Coe . 2c

d Other (Describe 1n Part XIV.) . 5 2d

e Add lines 2a through 2d . Cee .o L 2e
3 Subtract line 2e from line 1. Co e Co 3
4 Amounts included on Form 990, Part VIll Ixne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b o 4a

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

¢ Add lines 4a and 4b . R .. 4c
5 Total revenue Add lines 3 and 4c. (I’h/s must equal Form 990, Partl Ime 12) . 5

[Part XIil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . . L N 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihities 2a

b Prior year adjustments C e ce e .o 21 S ORIGINA_L Y F."LED

¢ Other losses . N .. 2¢ |

d Other (Describe In Part XIV) L .o C 2d

e Add lines 2a through2d .. .. . e . e .| 2e
3 Subtract ne 2e fromhne1 . ..., Ce e ce 13
4 Amounts included on Form 990, Part [X, line 25, but not on I|ne 1:

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

b Other (Describe in Part XiV.) .. C e C e C. 4b

¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl I:ne 18) .. 5

- |Part XIV_{ Supplemental Information

ComQ/ete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



* Schedule D (Form 990) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 5
~ |Part XIV [Supplemental Information (continued)
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. . OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
l (Form 950 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasu or19, por if the orga?nzatlon entered more than $15,000 on Form 930-EZ, line 6a. oq:g tgcl;"(')?‘"c
Intemnal Revenus Servce. > Attach to Form 990 or Form 990-EZ. > See separate instructions. P
l Name of the organization Employer identification number
FORWARD STEPS FQOUNDATION 20-5092412

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mayl solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes . No
b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity () Dud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
Q -
p AS ORIGINALLY FILED
5
6
7
8
9
10
Total > 0.
3 LISlt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12
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Schedule G {Form 990 or 990-EZ) 2011 FORWARD STEPS FQUNDATION 20-5092412 Page 2

. |Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
* more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events Sd) Total events
FRIENDRAISER D add column (a)

R through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 53,887. 53,887.
E

2 Less' Charitable contrnibutions

3 Gross income (line 1 minus hne 2) 53,887. 53, 887.

4 Cash prizes

5 Noncash prizes
D
lé 6 Rent/facility costs
c
T | 7 Food and beverages. . . 2,247. 2,247,
E
)p( 8 Entertainment
E
N
s 9 Other direct expenses.. .. . 9,417. 9,417,
s

10 Drirect expense summary. Add lines 4 through 9 1in column (d) . . . . > 11,664.
11 _Net income summary. Combine line 3, column (d), and line 10 > 42,223.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\E/ ingo through column (c))
N
u h
4
. 1 Gross revenue . . AE' ORIGINALL\ FILED
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facihity costs
5 Other direct expenses
| |Yes % ||| Yes % || _|Yes %
6 Volunteer labor . .o No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . e e . >
8 Net gaming income summary. Combine lines 1, column (d) and ne 7 ... . . e

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . . . . [tes D No
bif 'No,' explan: _ _ _ _ _ e
10a Were any of the organization's gaming licenses revoked, su;p_erEie_dTJr_te_rr?n;aTea Eu?ln—gTh—é Zax_y—ea_r'.; B T._._ o U;e; T —N; -

b If 'Yes,' explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011
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- Schedule G (Form 990 or 990-E7) 2011 FORWARD STEPS FOUNDATION 20-5092412 Page 3

11 Does the organization operate gaming activities with nonmembers? ... . . . D Yes D No
12 Is the organization a grantor, beneﬁc;ary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chanitable gaming? . . . . D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzat|on s gaming/special events books and records’

Name »

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » 8

c If 'Yes,' enter name and address of the third party:

Address » l

16 Gaming manager information;

Description of services provided >

D Director/officer I:I Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization reqmred under state law to make charltable dlstnbutlons from the gamlng proceeds to retam the
state gaming license? . DYes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year > $
Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part Il!, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011



OMB No 1545-0047

" SCHEDULE O i -
om0 or 590.£2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna) Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FORWARD STEPS FOUNDATION 20-5092412
__ _FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS,ETC. _ ____ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FORWARD STEPS FOUNDATION 20-5092412
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
BANK FEES 829. 829.
BOARD EXPENSES 2,313. 2,313.
BOOKS, SUBSCRIPTIONS, REFERENC 380. 380.
BUSINESS REGISTRATION FEES 50. 50.
CELL_PHONES 2,380. 2,380.
CURRICULUM/GROUP 257. 257.
DUES & MEMBERSHIPS 985 . 985,
FOSTERCLUB_SPONSORSHIP 6,000. 6,000.
FUNDRAISING EXPENSE 542. 542.
HOUSEHOLD NEEDS/FURNITURE 2,296. 2,296.
MILEAGE (PROGRAM) 1,942. 1,942,
OTHER PROGRAM EXPENSES 2,208. 2,208.
OTHER YOUTH EXPENSES 1,844. 1,844.
OUTSIDE SERVICES 830. 830.
PAYROLL PROCESSING 509. 272. 237,
POSTAGE AND SHIPPING 128. 115, 13.
PRINTING AND PUBLICATIONS 133. 133.
TRAINING
UTILITIES 1,820. 1,820.
YOUTH ACTIVITIES/OTHER 3,224. 3,224.
YOUTH MEALS 1,265. 1,265.
YOUTH THERAPY 6,135. 6,135.
TOTAL §___36,070. § _ 30,588. § 4,940 § 542.
FORM 990, PART X, LINE 5 AS ORIGINALLY FILED
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONATED SERVICES AND USE OF FACILITIES ... . . e 8 840.
ROUNDING . LT y -1,
TOTAL § 839.
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201 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

FORWARD STEPS FOUNDATION 20-5092412
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
INTEREST INCOME 4. 2.
TOTAL $ 0. § 0. § 0. § 4. § 2.

AS ORIGINALLY FILED




