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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) 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 Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
FOUNDATION ESCALERA,
Doing BusmessAs ESCALERA
Number and street (or P O box if mall is not delivered to street address)

273 North East Capitol Street
City, town or post office, state, and ZIP code

SALT LAKE CITY, UT 84103
F Name and address of principal officer

.. 990

Department of the Treasury
intemal Revenue Service

Open to Public

B check it appicable

Address
change

Name change
Inital return
Terminated
Amended
return
Application
pending

INC.

20-1377072
E Telephone number

801-994-5400

Room/suite

G Gross receipts $

H(a) ts this a group return for Yes | X | No
affihates?
H(b) Are all affiiates included? Yes No

ANDREW CHRISTENSEN/273 N

EAST CAPITOL ST, SLC, UT 84103

| Taxexemptstatus | X [501(cx3) | |50%c)( ) 4 (msetno) | | 4947a)}1) or | 527 If "No." attach a list (see mstructions)
J Website P escalera. org H(c) Group exemption number P
K Form of organization | X I Corporation I | Trustl l Association | I Other P I L Year of formation | M State of legal domicile
Summary
1 Brefly describe the organization’s mission or most significant actviies Escalera exists to let all children
° choose their future through education. We are a non-profit organization ona
= mission to send 30,000 students to school. ___________ _______________________________
=3
3| 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) , . . . . . . . . . . . .. . ... 3 3
&| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . _ . . .. .. ... 4 3
;‘;‘ 5 Total number of individuals employed In calendar year 2012 (Part V,line 2a), . . . . . . . . . . v v v v o ... 5 0
E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . e, 6 10
o3 7a Total unrelated business revenue from Part VIIl, column (C), ne 12, . . . . . . . . . . . 7a 68.00
(c-;:: b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . o v v i v o v o v o oo e 7b
) Prior Year Current Year
&g 8 Contnbutions and grants (Part VIIl, ne 1h) . _ . . . . . . ., 516,494.00 510,792.00
-S| 9 Program service revenue (Part VIl ine2g) . . . . . . . .. L. ... 68,798.00
(ézé 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d), . . . . . . . . . ... .... 228.00 68.00
. 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢c, 9¢c, 10c, and 11e), . . . . . . . . ...
%(—;3, 12 Total revenue - add lines 8 through=44=¢ qoarban Mlﬁ,@lumn (A lne 12). . . . ... 585,520.00 510,860.00
\j 13 Grants and similar amounts paid anlxﬁ!co Em%:’a . Q ___________ 241,418.00 412,484.00
- . |14 Benefits paid to or for members (Fart IX, column (A), line 4),,, s . 8 ___________
~:¢ |15 Salaries, other compensation, em “e bepBife (B rﬁ 2cb 'h§1 ¥ I‘ -1 88,973.00
It . : qubif (FartdX feditimn (A)lines 5-10), ., ., | :
f{c,g 16a Professional fundraising fees (Part|}¥-tolumn (A), ine 11e) ... 4 g(_f ___________
| b Total fundraising expenses (Part | colgmn.(.DHm’%‘%?’IT-«.—____ ____________
“117 Other expenses (Part 1X, column ( \) Ilnes@rﬁ@ﬁf 409‘1"' ______________ 280,517.00 174,469.00
18 Total expenses Add lines 13-17 (mdst equal Part IX, column (A), ine 25) . . . . . .. . .. 521,935.00 675,926.00
. 19 Revenue less expenses Subtractline 18from Ine 12, . . . v v v v v v v v v o wauw 63,585.00 -165,066.00
68 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . ... ... ... 240,136.00 70,605.00
<3(21 Total liabilties (Part X, e 26), . . . . . . . o 6,031.00 1,565.00
$3(22  Net assets or fund balances_Subtract ine 21 from hne 20, . . . o v\ vt i it 234,105.00 69,040.00
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, panying schedules and statements, and to the best of my knowledge and belief, it 1s

all information of which preparer has any knowledge

true, correct, and complete De ’atupof preparer (other than offic| ya
&
. 7 VS
Slgn Signature of officer ! 7 7 { Date
Here ’ Robin W. Bastar
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check r PTIN
Paid self-employed
Preparer
Use Only Fim’s name P Firm's EIN D>
Firm's address P> Phone no

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

I_INo

Form 990 (2012)
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For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1l . . . . . ... ... ... oo |:|
1 Bnefly describe the organization's mission.
ESCALERA IS A NON-PROFIT ORGANIZATION ON A MISSION TO SEND 30,000 STUDENTS TO
SCHOOL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ2 . . . .. e ves [_]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . L e e e [Jves [XIno
If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses $  293,170.00 Including grantsof$ 187,141.00 )(Revenue $ )
ESCALERA BUILT 26 CLASSROOMS AND 9 BATHROOMS FOR 450 HIGH SCHOOL, MIDDLE SCHOOL AND
ELEMENTARY SCHOOL STUDENTS IN 9 VILLAGES OF RURAL CHIAPAS, MEXICO. THESE VILLAGES
INCLUDE CONGREGACION ZARAGOZA, OCTAVIO PAZ, TEPEYAC, SAN AGUSTIN JITOTOL, SAN
ANTONIO CHICHARRAS, 20 DE NOVIEMBRE, CANTON MURILLO, CANTON NUEVA AND CANTON
REFORMA . PREVIOUSLY BUILT ESCALERA SCHOOLS SERVED 777 STUDENTS IN THE HIGHLANDS OF
CHJTAPAS, MEXICO IN 2012. STUDIES SHOW THAT A NEW SCHOOL WITH DECENT CLASSROOMS CAN
INCREASE STUDENT LEARNING TIME BY 12%, WHICH IS THE EQUIVALENT OF 6 MORE WEEKS OF

SCHOOL EVERY YEAR. SEE SCHEDULE O.

4b (Code )(Expenses $ 222,916 00 Includinggrantsof$ 122,792.00 )(Revenue $ )
OVER 8,500 STUDENTS IN 76 MIDDLE SCHOOLS IN RURAL CHIAPAS, MEXICO PARTICIPATE IN
ESCALERA'S STAR SCHOLARSHIPS, AN AWARD PROGRAM THAT ENCOURAGES STUDENTS TO IMPROVE
THEIR GRADES AND GO TO HIGH SCHOOL. ESCALERA AWARDED 4,864 SCHOLARSHIPS AND PRIZES
TO STUDENTS AS PART OF STAR SCHOLARSHIPS. STUDENTS IN THE STAR SCHOLARSHIP PROGRAM
RECEIVE PRIZES FOR IMPROVING THEIR GRADES, EARNING A'S IN ANY SUBJECT AND GOING TO
HIGH SCHOOL. ESCALERA AWARDS THE STUDENT PRIZES IN VILLAGE-WIDE CEREMONIES DURING
THE SCHOOL YEAR. THE PRIZES ARE SIMPLE AND TAILORED TO STUDENT PREFERENCES. BY
AWARDING GRADE IMPROVEMENT INSTEAD OF GRADE PQINT AVERAGE, STAR SCHOLARSHIPS
MOTIVATE THE WHOLE CLASS TO STUDY HARDER. OUR RANDOMIZED CONTROL TRIAL SHOWS THAT
ALL STUDENTS, NOT JUST AWARD WINNERS, SAW A 4 POINT JUMP IN AVERAGE READING AND
MATHEMATICS AS A RESULT OF STAR SCHOLARSHIPS. SEE SCHEDULE O.

4¢ (Code Y(Expenses $ 32, 987.00 including grants of $ 3,250.00 )}(Revenue $ )
ESCALERA GAVE SCHOLARSHIPS TO 144 HIGH SCHOOL STUDENTS AT BENEMERITO DE LAS
AMERICAS, A TOP HIGH SCHOOL IN MEXICO CITY. HIGH SCHOOL STUDENTS COME FROM
HOUSEHOLDS WITH A HIGH DEGREE OF SOCIOECONOMIC MARGINALIZATION, AS MEASURED BY
ESCALERA'S HOQUSEHOLD DIAGNOSTIC SURVEY AND NATIONAL CENSUS DATA FROM 2010. STUDIES
SHOW THAT A HIGH SCHOOL GRADUATE IN MEXICO EARNS AN AVERAGE OF 24% MORE THAN THEIR
PEERS WHO DID NOT ATTEND HIGH SCHOOL. A FEMALE HIGH SCHOOL GRADUATE, ON AVERAGE,
WILL INVEST 70% MORE IN THE EDUCATION OF HER CHILDREN.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 554,073.00
2E1059"2 000 Form 990 (2012)




Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . .« v o i i e e e e e e e e e e e e e et e e e e e e e e e e e e s 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . « « « i i i i v it v v i v v v s 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,Partll . . . . . . . . .. ... .. o0 ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
=7 T o 2/ | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . o« . i i it e e e e e e et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . .« o i o v i i i e e et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . . ¢ v o i e i v i it h i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part vV , . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable. _
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If "Yes,”
complete Schedule D, Part VI | . | | . . . . . . e e e e e e 11a
b Did the organization report an amount for investments-other secunties in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . ., . . . ... ......... 11b
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVill . , . . . ... ......... 11c
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . i i i i it e e e e 11d
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |[11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts Xl and XiIl . . . . .« o o i i i i i i i e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts X and Xifisoptional . . . . « .« « . v o o« .. 12b
13 Is the organization a school described in section 170(b)}(1){A)(1)? If "Yes," complete ScheduleE . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b| X
15 Did the organization report on Part IX, 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 lland IV . . . . . . . 156 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V. . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« « v i i i i i i it i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
If "Yes," complete Schedule G, Part Il . . . . . v ¢ o @ i i i i i et e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,”" complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland 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 IX, column (A), ine 27 If "Yes,"” complete Schedule |, Partsland Il . . . . . .. ... ... .eueuue... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . .. i i i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to IIne 25. . . . . . . . . . i v o e i e e e et e e e e e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L. L e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?, . .. .. . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . .. v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
| year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part|. . . . . . . . . . . . i i i i it ettt e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ......... 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, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV . . . . . .. .. 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
| complete Schedule N, Partll. . . . . . . . . . i i it e e e e e e e e e e e e e e e 32 X
| 33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . « v v v v v v v v v v 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
oriV,and Part V,lIne 1. . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” compiete Schedule R, Part V,lne 2 _ . . . _ . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . v v v vt i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T e X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o i v i v v v o v v o s o oo 38 | X
Form 990 (2012)
JSA
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .. .. .......... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | ) _
reportable gaming (gambling) WINNINGS to PriZE WINNEIS?, | . . . . . . . i i v v vt e e et st e e e e s s e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I PR R S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . .. D S .
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 O , , , . . ... ..... 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
BCCOUMN? | L L L i i et e et e e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » MEXICO _ __ __ __ __ _ _ __ oo ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N N R
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 line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . 0 i i i vt vttt o s v e e n s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L. L L L i e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ _
and services provided 10 the Payor? | . . . . . . . . . e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 1o file FOrM 82827 & . . v v i v it i et it e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? ., . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |_ . _
organization, have excess business holdings at any tme during theyear? . , ., ., . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. _
a Dud the organization make any taxable distributions under section 49662 , . , . . ... ... ... ... ...... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , , . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIll, hne 12, , ., . . .. . ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders . . . . . . . ... .. . .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . .. i e e 11b L -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to issue qualified health plans in more thanone state?, , , | . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans _ . . ... _ ... ........ 13b :
c Enterthe amountof reservesonhand, , . .. .. . ... ... ... .. 13c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? | , . . . ... ... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

25103(?"1 000 Form 990 (2012)




Form 990 (2012) Page 6

11"l 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 nthisPart Vl. . . .« v v v v i o v o i e o v i i v i e o a0 [ ]
| 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 3
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty 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 . . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ittt e e e e e e 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 a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . .. .. o L o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . c L i i e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .+« « v o it it it i i e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
A The gOVEIMING DAY 2. « & o o o e it et e et et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governng body? . . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... .. ... 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 affilates? . . . . . . .« v v o v v i ittt it i e o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
‘ affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? & & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW tRISWaS dONE . . . & v v v v v v v i e e e et et e et e aa s e 12¢ X
13 Did the organization have a written whistleblower PoliCY?. . . . . .« c v v v et e e e e e 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 managementofficial , . . .. ... ... ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i i i i i vttt et e et et v m e e 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar? . . . . . . . ot i i e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | . L L L L. . e e .. 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRYSON GARBETT, 273 N EAST CAPITOL ST, SALT LAKE CITY, UT 84103

JSA Form 990 (2012)
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Form 990 (2012)

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, If any. See instructions for definiion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(C}
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for - the organizations compensation
related § ‘:1 é c_% 5 é % g organization (W-2/1099-MISC) from the
organizations | 8 a(5|8 ] g & | 8 [ (W-2/1099-MISC) organization
below dotted | 8 & | S 2(8q and related
5|2 21§ organizations
line) &| 3 2 E1
= 1]
e a S
8 g
&
(1) _ANDREW CHRISTENSEN _______ | _____|
50 X X 0.00 48,000.00 0.00
(2) JON NIEPORTE __________ ______|______|
50 X X 0.00 35,000.00 0.00
{3) _ BRYSON GARBETT ______________| _____|
3 X 0.00 0.00 0.00
{4) _MARK CORNELIUS | _____|
X 0.00 0.00 0.00
{5) _ROBIN BASTAR ________________!_ _____|
X 0.00 0.00 0.00
. _ b
B U R
) Y
. __ ]
. _________ ]
W)
“wy_ o __]
aws_ __ ]
we____ b

JSA
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Page 8

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

(8) ©)
(A) Average Position (D) {E) (F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
week (ist any | box, unless person 1s both an t of
s for | officer and a drrectorftrustee) compensation |compensation from amount o
eaed |83 13Ol xlex| D from related other
organizatons | & 2 | 2 2121355 the organizations compensation
ga|z|2|5(28 (= organization (W-2/1099-MISC) from the
below dotted | 2 § | § S8 a orgamzation
mey |22 B g|%8 (W-2/1099-MISC)
e | = 3 g and related
& S @ ] organizations
@ g §
&
as ____ . ___]
ae ]
a ]
as ]
ae o _____]
@y ]
@y e ___]
@ ]
@) ]
24 o _____]
@S o ___]
1b Sub-total L >
¢ Total from continuation sheets to Part VI, Section A , , ., . ... ...... > 83,000.00
d Total (addlinestband 1c) . . . . . . . . v v v it it v v o i e e s » 83,000.00

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

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,0007?

If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

3| | x
|

4| | x
N ) N
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) 8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

JSA
2E1050 1000
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Statement of Revenue

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

A) B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 £| 1a Federated campaigns « .« + « . . . . 1a
g 3| b Membership dues . ........ 1b
g‘% ¢ Fundrasingevents . . .. .. ... ic
©S| d Related orgamizations . . . . . . . . 1d
g«% e Govemnment grants (contnbutions). . | 1e 175,857.00
5 S f Al other contributions, gifts, grants,
f__g and similar amounts not mcluded above . [ 1f 334,935 00
ég g Noncash contributions included in lines 1a-1f $ -—— =
h_ Total. Add lines 1a-1f . . . . . . . . . . o o v ' o o o o »| 510,792.00
§ Business Code o -
g 2a
1 b
'é ¢
é d
§ e
2 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . . ... ....... >
3  Investment income (including dividends, interest, and
other smMIlar amounts). « « v v v v e v v e e e v e e .. > 68.00 68.00
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles » = + =+t st s feteceaea i 4. >
(1) Real (1) Personal '
6a Grossrents . . . . . . ..
b Less rentalexpenses . . .
¢ Rental Income or (loss) - - - -
d Netrentalincomeor{loss)- . . « « o v v v o v v u v o .. |
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . :
¢ Gamor(loss) .« « . . . .. G S S B —
d Netgamor(loss) « + « v« « o v« s o v v s o o s & s s s »
g 8a Gross income from fundraising
g events (not including $
5 of contributions reported on line 1c)
f SeePartlV,Ine18 . . . . . ... ... a
2 b Less directexpenses . . . . . .. ... b [ P e e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
SeePartIlV,lne19 _ . ., . .. ..... a
b Less directexpenses . . . . . .. ... b U Y [
¢ Net income or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances _ _ . . ., .., . a
b Less costofgoodssold. . .. ... .. b - _ J
¢ Netincome or (loss) from sales of inventory, , . ., .. ... »
Miscellaneous Revenue BusinessCode | | - ) !
11a
b
c
d Allotherrevenue . . . . . . . . . .. ..
e Total.Add fines 11a-11d = « = + « = v v o v v o v o v o s > |
12 Total revenue. See instructions . . . . . . - . . . . .. . p»| 510,860.00 68.00
1SA Form 990 (2012)
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Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizattons must complete column (A).

Check if Schedule O contains a response to any question inthisPart IX | , . . . . .. ... . . . v v ... I_T
Donotinciude amountsreportedonlines 6b, 7b, Totalé‘:;))enses Progra(n?)serv:ce Managé?n)ent and Funé?a)lsmg
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, hine 21 .
2 Grants and other assistance to individuals n
the United States See PartIV,lne22. . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ 412,484.00 412,484.00
Benefits paid to or for members , , ., ., .. ...
5 Compensation of current officers, directors,
trustees, and key employees , , , . .. .. ..
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
Other salanesandwages , | , , . . . ... .. 88,973.00 84,865.00 3,762.00 346.00
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employee benefits . . . . . . ... ...
10 Payrolitaxes . + ¢« « v v v v o v b o v 0w ..
11 Fees for services (non-employees)
a Management . . . .. .. ... ... ... 10,605.00 5,517.00 5,058.00 30.00
D Legal « v o v i e e e e e e e e 12,842.00 6,240.00 6,457.00 145.00
C ACCOUNIING . . . . . i it t s e e e e e 8,565.00 362.00 8,203.00
dlobbying . ........ .. ini.nn..
e Professional fundraising services See Part IV, line 17
f Investment managementfees = = _ . . . . .
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0), , , . . .
12 Advertising and promotion , , . . ... ....
13 Officeexpenses . . . . . v v v v v v v v oo
14 Information technology. . . ... .. .....
15 Royalies. . . . . ... ... .¢ccuvueenn
16 Occupancy . .. ... .....c'ouuunun
17 Travel | . . . L e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest . . . .. ... ... ... ...
21 Paymentsto affihates, , ... .........
22 Depreciation, depletion, and amortization |, , , .
23 Insurance . . . . ... ... i
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a SUPPLIES 59,714.00 45,690.00 10,485.00 3,539.00
b OTHER PERSONNEL TRANS/LDG 37,388.00 37,319.00 69.00
¢ TRANSPORTATION __ ___________ 36,874.00 36,090.00 784.00
d BANK CHARGES =~~~ 1,479.00 654.00 825.00
e All otherexpenses _ _ _ __ _ ____ _______ 7,002.00 -12,753.00 19,397.00 357.00
25  Total functional expenses Add lines 1 through 24e 675,926.00 616,468.00 55,040.00 4,417.00
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 p |:] if
following SOP 98-2 (ASC 958-720). . . .. ..

A
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question In this Part X

(A)

)

Beginning of year End of year
1 Cash-non-interest-bearng ... ... 236,554.00( 1 50,563.00
2 Savings and temporary cash investments_ . ... ... 2
3 Pledges and grants recewvable, net = ... ... 3,582.00) 3 20,000.00
4 ACCOUntS recelvable' net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . .. ............. 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL . . . . .. 6
:.',n’ 7 Notes and loans recewvable, net ... ... ... 7
2! 8 |Inventoriesforsaleoruse. . . ... ... ... ... .. ... ... . ... 8
9 Prepaid expenses anddeferredcharges . . . . . ... ............ 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation_ , . ... .. .. 10b 10c
11 Investments - publicly traded secuntes . , , . . ... .. ... ... .... 11
12 Investments - other securities See Part IV, line 11 _ , . . . ... ... .. .. 12
13 Investments - program-related See PartIV,lne 11 | . . . .. . ... .. 13
14 Intangbleassets , , ., . ... ... ... .. ... ... . ... ...... 14
15 Other assets SeePartIV,ne 11 | _ . . . . .. ... . .. ... ... ... 15 42.00
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 240,136.00| 16 70,605.00
17 Accounts payable and accrued expenses, . _ . . . . ... ... .. ..., 6,031.00]|17 1,565.00
18 Grantspayable | . . . . . ... ... ... ... 18
19 Deferred revenue | . . ... ... . 19
20 Tax-exemptbond labithes ..., ..., .. ... ... .. .. 20
121 Escrow or custodial account habiity Complete Part IV of Schedule D _ | | . 21
£]22 loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . , ., . .. .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties | | | | . 23
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . . . 24
25 Other labihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . ... ... ..... .. .. ... . ... ... 25
26 Total liabilities. Add lines 17 through 25. . . . .. ... ... ... ... .. 6,031.00]| 26 1,565.00
Organizations that follow SFAS 117 (ASC 958), check here » ]__I and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 234,105.001 27 69,040.00
g 28 Temporarly restricted netassets ... ... 28
o |29 Permanently restricted netassets, . . . . .. . . .. .. 29
&:3 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete hnes 30 through 34
£(30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund == = | 31
<32 Retaned earnings, endowment, accumulated income, or other funds 32
Z2(33 Totalnetassetsorfundbalances . _ . ... ... .. ... ... ... 234,105.00] 33 69,040.00
34 Total habihities and net assets/fund balances. . . . ... ........... 240,136.00] 34 70,605.00

JSA
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI.. . . . .. ... ......... l:]

1 Total revenue (must equal Part VI, column (A), IN€@ 12) . . .« & v v v v vt o v v it e e e s 1 510,860.00
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . v v v v v v v v v v e e e 2 675,925.00
3 Revenue less expenses Subtractline 2fromline 1. . . v v o v v v v i i i i e e e 3 -165,065.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 234,105.00
5§ Netunrealized gains (IoSSES) ON INVESIMENES . . . . . v . o o i v v vt i o e et s e n o e s s s e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . i o e e e e e e 6
7 INVESIMENt EXPENSES « « « + ¢ ¢ v vt t e e am e e e e e e e e e e e e e e e 7
8 Priorpernod adjustments . . . . . . . . L s i e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O). . . . .. ... ... .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) « & ¢ v v v e e e e e e e e e e s e s s s e e s s aa s s s s saa e e e 10 69,040.00
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XHl .. ... ............ [ ]
Yes [ No

1 Accounting method used to prepare the Form 990 Cash |:] Accrual |___| 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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain 1n
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .« o o v vt v vt e e e e e e ettt e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULEA

| omMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the orggnizatlon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
E,?g,?,’;ﬁ"ﬁ;‘f,;’,ﬂlfgeslﬁ.ii”’y > Attach to Form 9(9;( o)r Form 99:—EZ. P> See separate instructions. Oll,nesnp:e(::ris: e
Name of the organization Employer identification number
Foundation Escalera, Inc. 20-1377072

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

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

1

2
3
4

) 10 O O

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1){(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii}. Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check tis BOX | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. .. ... 11g()
| (i) A family member of a person described in (1) above? _ L 11g(n)
(iii} A 35% controlled entity of a person described in (1) or (n) above? .. ... .. ... ..., 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (v) Is the (v) Did you notify (v1) Is the {vit) Amount of monetary
organization (described on hines 1-9 organization in | the organization | organization In support
above or IRC section cgl'"(');"f:}]d""" n col (1) of col (1) organized
(see instructions)) Y en 2 | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(5]
‘ Total
I For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total Add lines 1 through 3. . . . . . .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromhne 4 . . .. ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularly carnedon .« . . . . . . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... .. ....

Total support. Add hines 7 through 10 . .
Gross receipts from related activities, etc (see INstructions) . . - . . & . & . L i 4 L e e e e e e e e e 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e » l:]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
Public support percentage from 2011 Schedule A, Partll, line 14, . . . . . . .. ... ... .... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... v o' e.. | 4
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamzation, , ., .. ... ... . ..... | 4
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n

Part IV how the organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported

Lo =3 12 [T« >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 18 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
SUPPOMed OTGaNIZAtION | . . . . L . i . . it i i e i e e e e e e et e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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 qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ") 110,670.00 134,326 00 211,456 00 371,090 00 377,697 00 | 1,205,239 00
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 73,783 00 68,798 00 142,581 00
4 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended onits behalf | | .
§ The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge , | , . . . .
6 Total. Add lines 1 through 5, , , , . . . 110,670 00 134,326 00 £85,239.00439,888.00 377,697 00 | 1,347,820 00
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . . 37,639 00 58,237.00 63,285 00 87,950 00 168,264.00 [415,375.00
b Amounts Included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand 7b. + = « « v = o v . . 37,639.00]58,237.00(63,285.00|87,950.00168,264.00(415,375.00
8 Public support (Subtract line 7c from
INE6 ) o v e e e e e e e v e e e e e 932,445.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne 6. . » « o & v v 0 v . 110,670 00 134,326.00 £85,239.00439,888.00 377,697 00 | 1,347,820 00
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . » v v v o e e e 1,293.00 971.00 458.00 228.00 68.00 3,018.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 | |
¢ Add lines 10aand 10b | , ., . ... 1,293.00 971.00 458.00 228.00 68.00 3,018.00
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned ON » ¢ ¢ ¢ ¢ . e s e a e s 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . 111,963.00135,297.00285,697.00440,116.00377,765.0D,[350,838.00
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . o 0 i 0 0 i 0 i e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by ine 13, column (f)) = . . . . ... ... 15 69.0272 %
16 Public support percentage from 2011 Schedule A, Part I, lne 15. . . . . v v v v v v v vt v v e v e e e v 16 71.1845 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . ... 17 0.2234 %
18 Investment income percentage from 2011 Schedule A, Part il ine 17 | . . . . . . . . . . .. . ... 18 0.3190 %
19a 331/3% support tests - 2012. [f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publcly supported organization >
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, 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 P

JSA
2E1221 1000

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions.

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 15450047

Name of the organmization

Foundation Escalera,

Inc.

2012

Open to Public
Inspection

Employer identification number
20-1377072

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award the

grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actvities per Region. (The foltowing Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In (@) If actmvity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) i region in region
contractors grants to recipients
in region located in the region)

(1) MEXICO 1 11 | PROGRAM SERVICES SCHLRSHPS & CONST 554,073.00
(2)
‘ (3)

|

{4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
| (12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal, .......... 1 11 554,073.00

b Total from continuation
sheetstoPart| , . ... ..
c___Totals (add lines 3a and 3b) 1 11 554,073.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

JSA
2E1274 1000
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Schedule F (Form 990) 2012
g\ ForeignForms

Page 4

Was the orgamization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,” the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,"” the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
2E1277 1000

Schedule F (Form 990) 2012



Schedute F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part IlI
(accounting method); and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012

2E1321 1000




| omB No 15450047

2012

Open to Public

SCHEDULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Foundation Escalera, Inc. 20-1377072

FORM 990, PART III, 4a THE NUMBER OF STUDENTS WITHOUT SCHOOLS IN MEXICO IS NOT ONLY LARGE, IT IS

GROWING 1IN THE SOUTHERN STATE OF CHIAPAS ALONE, OVER 175,000 STUDENTS CURRENTLY ATTEND SCHOOL IN A

SHACK OR UNDER A TREE_ _ESCALERA BUILDS SCHOOLS_TO ADDRESS THIS DEFICIT FORM 990, PART ITI, 4b STAR _ ______________
AND THE MAJORITY OF THEM (64%) DO NOT MAKE IT TO HIGH SCHOOL. IN THESE REGIONS, STUDENTS FORTUNATE

STANDARDIZED SPANISH TESTS, AND ONLY ONE OUT OF TEN (7%) DO SO IN MATHEMATICS. THE STUDENTS IN THE

COMMUNITIES WHERE ESCALERA WORKS LAG FAR BEHIND BOTH NATIONAL AND STATE AVERAGES ALMOST TWO-THIRDS

INDICATORS AND EDUCATION OPPORTUNITIES STUDENTS IN ESCALERA'S STAR SCHOLARSHIP PROGRAM RECEIVE

GRADERS RECEIVE HIGH SCHOOL SCHOLARSHIPS BY AWARDING STUDENTS FOR GRADE IMPROVEMENT INSTEAD OF

GRADE POINT AVERAGE, OUR SCHOLARSHIPS MOTIVATE THE WHOLE CLASS TO STUDY HARDER, INCLUDING STUDENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1300 1000




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Foundation Escalera, Inc. 20-1377072

SCHOOLING AND EXCEEDS MOST INTERNATIONAL BENCHMARKS THE STUDY ALSO SHOWS THAT STAR SCHOLARSHIPS

I MIDDLE SCHOOL FORM 990, PART VI, LINE 1l1b - A COPY OF THE RETURN IS PROVIDED TO THE PRESIDENT FOR

DISSEMINATION AMONG THE GOVERNING BOARD COMMENTS ARE REQUESTED FORM 990, PART VI, SECTION C, LINE

JSA Schedule O (Form 990 or 990-EZ) (2012)
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