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rom 990 Return of Organization Exempt From Income Tax | /0N 1eces

2013

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

Departent of the Treasyy » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“C

Intemal Revenue Sesvice » Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar Yoar, or tax year beginning Japuary 1 L2013, and ending December 31 , 20 13

B Checkif spplicable; | C Name of orgamzation FOUNDATION ESCALERA, INC. —__ | o Employer dertification number

(O Address change Dang Bustness As ESCALERA 20-1377012

[0 name change Number and street (or P.O. box if mail is not delivered to street address) Room/sute E Telephone number

O el retum 273 North East Capitol Street ) 801-994-5400

) Temnated Crty or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretun  JSALT LAKE CITY, UT 84103 G Gross recerpts $ 2,742,648.00

[ Appication pending ‘F Name and address of pnncipal officer: His) Is this a group retu for subordinates?[_] Yes (] Ne
ANDREW CHRISTENSEN / 273 N. EAST CAPITOL ST, SLC, UT 84103 H{b) Are all subordinates icluded? [_] Yes [ No

| Tax-exempt status: 501(c)3) [ 501(c) { )< (nsertnoy) [] 4947(a){1) or [sor if “No,” attach a bst. (see instructions)

J Website: »  escalera.org H{o) Group exemption number »

K Fom olorgmization: Carporation D Trust L__] Association D Other > l L Year of fomaton: add | M State of legal domicile: uT

Summary

1 Briefly describe the organization's mission or most significant activities: We will end the schootl shortage in our lifetime. We
§ won't reducs it; we'll end it Not all kids go to school because of an information gap we can bridge, and there aren’t enough
8 schools because of a market failure we can fix. Design with empathy. Prove by testing. Scale with evidence.
5! 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the govemning body (Part Vi, line 1a) . 3 12
% | 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 11
§ 5 Total number of individuals employed Iin calendar year 2013 {Part V, line 2a) 5 4
Z| 6 Total number of volunteers (estimate if necessary) C e e 8 19
3 7a Total unrelated business revenue from Part Viil, column (C), I|ne 12 e e e e 7Ta
b Net unrelated business taxable income from Form980-T,line34 . . . , . ., . . . 7b
Prior Year Current Year
2 8 Contributions and grants (Part Vlil, tineth) . . . . . . . . . . . . 510,792.00 2,531,995.00
E 9  Program service revenue (Part Vill, line 2g) e
8 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) .o . 68.00 18,908.00
141 Other revenue (Part VII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) .o 12,145.00
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) $10,860.00 2,563,048.00
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 412,484.00 99,580.00
14  Benefits paid to or for members (Part X, column (A), line 4) .
2 15  Salaries, other compensation, e benefits (Part [X, column (A), Iin&s 5—1 0) 88,973.00 133,855.00
2 | 16a Professional fundraising fees (Part IX, ﬁ!u\ N . 694.00
§. b Total fundraising expenses (Pa I ’ CO u )q 1 '
17  Other expenses (Part IX, colu , lines 11a-1 de) ). . . . . 174,469.00 847,140.00
18 Total expenses. Add lines 13—‘[“ (mt@!}yua Part IX colu ﬁ,( , ine25) . 675,926.00 1,081,269.00
19  Revenue less expenses. Subtract line 18 fréd ﬁ?nm - .,.\ g . . ... -165,066.00 1,481,779.00
= ~ Beginning of Current Year End of Year
ag OGD (7))
gg 20 Total assets (Part X, line 16) E/\/ Jaf- 70,605.00 1,630,986.00
.52 21 Total liabilites (Part X, line 26) . U T .=/. 1,565.00 59,573.00
Zz Net assets or fund balances. Subtract line 21 from [inv 69,040.00 1,571,413.00

Signature Block

Under penatties of perjury, | dedare that | have exanmned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it s
true, comrect, and complﬂe. Declaraton tigg)arer (ather than officer) is based on all ifarmation of which preparer has any knowledge.

I Wi " [23 Oclober 2014
Sign c~Signature of officer—" Date -
Here Andrew Christensen, Executive Director
Type or pnm name and ttle
Paid Pant/Type preparer’s name Preparer's signatwe Date Check [] PTIN
Preparer selb-omployed
Use Only Fum’s name _ » Fum's EIN >
Firm's address ™ Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y Form 980 2013)

N &



Form 990 (2013) Page 2
SETAIIN  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
We will end the school shortage in our lifetime. We won't reduce it; we'll end it. Not in 100 years, but twenty. Not all kids go to school
because of an information gap we can bridge, and there aren't enough schools because of a market failure we can fix. It's a school

shortage, and we'll end it. Design with empathy. Prove by testing. Scale with evidence.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . 0 0 0 0 0 s e e e e e e #Yes [ONo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . w0 0 o o s s s e s e e s s vy [Yes ONo
If “Yes,” describe these changes on Schedule O.

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

4a

{Code: _)}(Expenses $ 804,715.00 including grants of $ ) (Revenue $ )

IN 2013, ESCALERA BUILT 44 CLASSROOMS AND 6 BATHROOMS THAT SERVED 1,303 STUDENTS. STUDIES SHOW THAT A NEW
SCHOOL WITH DECENT CLASSROOMS INCREASES STUDENT LEARNING TIME BY AN AVERAGE OF 12%. STUDENTS WHO LEARN
UNDER TARPS AND [N SHACKS LOSE ABOUT SIX WEEKS OF SCHOOL DUE TO BAD WEATHER AND TEACHERS WHO SHOW uP
LESS OFTEN. THE 2013 CLASSROOMS WERE BUILT IN CHIAPAS, MEXICO: 3 PAJALTON BAJO, CHAMULA; S COMITAN, COMITAN; 2
EFRAIN A GUTIERREZ, COMITAN; 3 STENLEJ, LARRAINZAR; 1 PATHUITZ, LARRAINZAR; 3 LA INDEPENDENCIA, LA INDEPEN-
DENCIA; 2 VENUSTIANO CARRANZA, LA INDEPENDENCIA; 1 EL TRIUNFO, LA INDEPENDENCIA; 2 RIO BLANCO, LA INDEPEN-
DENCIA; 1 NUEVA AURORA, LA INDEPENDENCIA; 3 YUTNIOTIC, CHAMULA; 2 SAN ANTONIO BUENA VISTA, LA INDEPENDENCIA; 2
YALTEM, CHAMULA; 1 VILLA LAS ROSAS, VILLA LAS ROSAS; 1 SAN JOSE NAPILA, CHILON; 2 AURORA GRANDE, CHILON; 1
RANCHERIA BETANIA, CHILON; 2 SAN MARTIN CRUZTON, CHILON; 1 BAWITZ MANGO, CHILON; 2 PAMALHA, CHILON; 1 MAZAN-
ILJA, CHILON; 2 CENTRO TZO 'OLJA, CHILON; 1 JOL CANTELA, CHILON. TOTAL EXEPENSES ARE $804,715.00 (ACTUAL EXPEND-
ITURES) + $38,559 (IN DONATED PROFESSIONAL SERVICES) = $843,274.00. TOTAL IN ANUAL REPORT ON "COST PER STUDENT"
PAGE IS $891,621, WHICH INCLUDES EXPENSES MADE IN 2014 TO COMPLETE UNFINISHED CLASSROOMS OF THE TOTAL 44.

4b

_)(Expenses $ 113,431.00 including grants of $ 82,764.00) (Revenue $ )

STAR SCHOLARSHIPS USE CASH AWARDS TO MOTIVATE MIDDLE SCHOOLERS TO LEARN MORE AND CONTINUE TO HIGH
SCHOOL. IN THE 2012-13 SCHOOL YEAR, STAR SCHOLARSHIPS REACHED 6,000 STUDENTS. AS A RESULT OF THE PROGRAM,
ALL STUDENTS—NOT JUST AWARD WINNERS--JUMPED AN ENTIRE GRADE LEVEL IN READING AND MATH. OVER 6,000 STUD-
ENTS IN 60 MIDDLE SCHOOLS IN RURAL CHIAPAS, MEXICO PARTICIPATED IN ESCALERA'S STAR SCHOLARSHIPS. ESCALERA
AWARDED 3,468 SCHOLARSHIPS AND PRIZES TO STUDENTS AS PART OF THE PROGRAM. STUDENTS RECEIVED PRIZES FOR
IMPROVING THEIR GRADES, EARNING A'S IN ANY SUBJECT AND GOING TO HIGH SCHOOL. ESCALERA AWARDED 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 POINT AVERAGE, STAR SCHOLARSHIPS MOTIVATE
THE WHOLE CLASS TO STUDY HARDER. OUR RANDOMIZED CONTROL TRIAL SHOWED THAT ALL STUDENTS, NOT JSUT AWARD
WINNERS, SAW A 4 POINT JUMP IN AVERAGE READING AND MATHEMATICS AS A RESULT OF ESCALERA STAR SCHOLARHIPS.
THAT'S THE EQUIVALENT OF AN ENTIRE GRADE LEVEL. TOTAL IN ANNUAL REPORT ON "COST PER STUDENT" PAGE IS
$159,955, WHICH INCLUDES EXPENSES FOR THE ENTIRE 2012-2013 SCHOOL YEAR.

(Code: _)(Expenses $ 62,355.00 including grants of $ ) (Revenue $ )

REACH IS AMENTOR-IN-A-BOX PROGRAM FOR NINTH GRADE STUDENTS THAT LEVERAGES MOTIVATIONAL AND PRACTICAL
INFORMATION (1.E. INFORMATION ON RETURNS, ROLE MODELS AND FINANCIAL AID) TO INCREASE THE NUMBER OF STUDENTS
WHO CONTINUE ON TO HIGH SCHOOL. IN ITS FIRST YEAR, REACH IS WORKING WITH 2,225 STUDENTS IN 70 MIDDLE SCHOOLS
WITH THE GOAL OF SENDING 223 STUDENTS TO HIGH SCHOOL WHO OTHERWISE WOULD NOT HAVE GONE. DELIVERED BY
SCHOOL TEACHERS, REACH PROVOKES NINTH GRADE STUDENTS AND THEIR PARENTS TO CONSIDER AND DISCUSS WHY AND
HOW TO ENROLL IN HIGH SCHOOL THROUGH A YEAR-LONG SERIES OF ACTIVITIES. THE REACH MENTOR-IN-A-BOX KIT,
CO-PRODUCED WITH AN APPROVED BY THE SECRETARY OF EDUCATION (SEP), CONSISTS OF A ROLE MODEL VIDEO SERIES
FEATURING FRANK INTERVIEWS WITH LOCAL HIGH SCHOOL GRADUATES WITH SIMILAR BACKGROUNDS AS THE STUDENTS;
STUDENT WORKBOOKS CONTAINING INFORMATION ON LOCAL RETURNS TO HIGH SCHOOL, HOW-TO-ENROLL AND SCHOLAR-
SHIP APPLICATION INSTRUCTIONS; AND TEACHER LESSON PLANS THAT INTEGRATE THE VIDEOS AND WORKBOOK WITH CLASS

SERVICES) = $76,057.00 (TOTAL AS SHOWN IN ANUAL REPORT).

4d

Other program services (Describe in Schedule O.)
(Expenses $ 46,397.00 including grants of $ 16,816.00) (Revenue $ )

—3e_ Total proaram service expenses b 1,026,898.00

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20 5
b

Page 3

Is the orgamzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . ce .

Is the*organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectuon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part ii . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Did the organlzatlon 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 | .. e e e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . -
Did the organization report an amount in Part X IIne 21 for escrow or custodIaI account Ilabilrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvostments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? if “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain saparate, independent audrited financial statements for the tax year? if “Yes,” oomplete
Schedule D, Parts X3 and Xil

Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year? If “Yes, and if
the organization answered "No" to iine 123, then completing Schedule D, Parts XI and Xl is optional . c e e

Is the organization a school described in section 170(b}{1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. . -
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part ii .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Irne 9a'?

If “Yes,” complete Schedule G, Part ljl

Did the organization operate one or more hospital facrlrtres’? If "Yes, complete Schedule H

if “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yos | No
1|V
2 |/
3 v
4 v
5 v
6 v
7 Y
8 v
") v
10 (v
1ia| v
11b v
11¢ v
11d v
ile| v
11f v
12a /
12b Y
13 v
14a| v/
14b| ¥
15 v
16 | v
17 Y
18 v
19 Y
20a v
20b

Form 990 (2013)



Form 890 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

27

28

oo

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o .

Did the organization act as an “on behalf of”’ issuer for bonds outstanding at any time during the year‘?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? f “Yes,” complete Schedule L, Part |

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 pn‘or Forms 920 or 990-EZ7?
If *Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l .
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, Part lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofl' icer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if “Yes,” complete Schedule M .

Did the orgamzatlon l|qu:date terminate, or dissolve and cease operatlons? if “Yes, complete Schedule N,
Part | . .

Did the organlzatlon sell exchange, drspose of or transfer more than 25% of |ts net assets? lf "Yes,
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? ff “Yes,” complete Schedule l-? Part i, III
orlV, and Part V, line 1 . e e e e

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)? .

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(bY(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons In Schedule O for Part VI Imw 11o and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | No

21 v
22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v
27 v

28a v
28b
28c v
2 |/

v
31 v
32 v
33 v
4|V
35a v
35b
36 v
37 v
38|V

Form 990 (2013)




Form 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4 ‘
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 gaming (gambling) winnings to prize winners? . e | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 ] _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? Iif “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . d4a | ¥
b If “Yes,” enter the name of the forergn country b MEXICO
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally gr@ater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble oontnbutrons under seetron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . e e e e e 7a v
b [f“Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . l 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Y
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |fthe organization received a contribution of cars, boats, aitplanes, or other vehides, 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 maintained by a sponsoring
organization, have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facllltles . 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 amounls due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organrzatron fllrng Form 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . L12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax yeaﬁ .o 14a
b If *Yes," has it fled a Form 720 to report these payments? If °No, " provide an explanation in Schedule O 14b

Form 990 (2013



Form 990 (2013) Page 6
S  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for 8 “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 or note to any lineinthisPartVl1 . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(7]

N0

Yos | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11
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? .

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to appmval by) members,
stockholders, or persons other than the govemingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:

The governing body? . . . 8l|v
Each committee with authority to act on behalf of the governing body? .o 8b |/
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be rmched at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
~

O (n|diw

SN ISIKKIS

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

10a
b

11a

12a

13

14
15

oo

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | 14a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to fine 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this wasdone . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? .o 14
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?
The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . L L L. oL L 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organlzatlon s exempt status with respect to such amangements? . . . . . . . . .. .. 16b

SINS (NN S

AN RN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > A2, CA, CO, NV, UT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another's website [J Uponrequest [ Other (explain in Schedule O)

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

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

Form 980 (2013



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . []
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 -O- in columns (D}, (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.

©
A ® {do not chsco:r?\:e than one ) ® L)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week (st any —T— from related other
hours for g_ alz % g HE the organizations compensation
rolated | 2| 8| §|g|EF| 3| organzaton | w-2/1000-MISC) from the
organizations| & £ g 2|85 (W-2/1098-MISC) organization
below dotted| & [ & al°s and related
line) g g 2 § organizations
8 g E
&
(1) Andrew Christensen 50
Executive Director, Board Member v v 0.00 52,862.00 0.00
(2) Bryson Garbett 2
Board Member v 0.00 0.00 0.00
(3) cheri Cornelius 0
Board Membey v 0.00 0.00 0.00
(4) Darrel Back 0
Board Member v 0.00 0.00 0.00
{5) Gabriel Sanchez 0
Board Member v 0.00 0.00 0.00
{6) Jan VanDenBerghe 0.25
Board Member v 0.00 0.00 0.00
(7) Jeft Garbett 0
Board Member v 0.00 0.00 0.00
(8) Jon Nieporte 5
Board President v v 0.00 0.00 0.00
(9) Joel Kester 0
Board Member Y 0.00 0.00 0.00
{10) Mark Comnelius 0
Board Member v 0.00 0.00 0.00
(11) Rosemary Campbell 0
Board Member Y 0.00 0.00 0.00
(12) Robin Bastar 0
Board Member v 0.00 0.00 0.00
(13) Ann Garbett 15
Accounting Manager v 0.00 9,000.00 0.00
(14

Form 890 2013)



Form 990 (2013) Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Repartable Estimated
howrs per | officer and a directarfrustes) | compensation | compensatan from amount of
week (st any) —T— = == from related other
hours for ig_ % g 2 EE; § the organizations compensation
related =3 g 2 g g g 3 orgamzation | (W-2/1099-MISC) from the
lorganizations .8. g g = 2| 8¢ (W-2/1089-MISC) organization
below dotted| % 5 | § al”g and related
line) g g 3 ‘g organizations
g g
&
(15
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
ib Sub-total. . . . A 0.00 61,862.00 0.00
¢ Total from oontlnuatlon sheets to Part VII See'!lonA N 0.00 0.00 0.00
d Total(addlines fband1c). . . . . . . . » 0.00 61,862.00 0.00
2 Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedufe J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons grwter than $150,0007 i “Yes, complete Schedule J for such
individual . e . 4 v
§ Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeual |
for services rendered to the organization? If “Yes,” complete Schedufe J for such person 5 v

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 of compensation from the organization b o

Form 990 (2013)




Form 990 (2013)

Page 9

2ET4AYIIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . [
[ ®) ©
Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
s52| ¢ Fundraisingevents . . . . | 1c
g LE d Related organizations . . . | 1d
gg e Govemment grants (contributions) | 1e 708,745.00
K- f Al other contributions, gifts, grants,
22 and similar amounts not included above | 1¢ 1,823,250.00
£ g @ Noncash contributions included in lines 1a-1f: $ 574,500
35| h Total Add lines 1a-1f . . = 2,531,995.00
8 Business Code
g 2a
x b
2| ¢
§| 4
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . A }
3 Investment income (including dividends, interest,
and other similar amounts) > 130.00 130.00
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ...
() Real (i) Personal
6a Gross rents 30,317.00
b Less: rental expenses (18,172.00)
¢ Rental income or (loss)
d Net rental income or {loss) ... P 12,145.00 12,145.00
7a Gross amount from sales of @ Secuntes (i) Other
assets other than inventory 21,770.00
b Less: cost or other basis
and sales expenses . (2.993.00)
¢ Gainor(loss) .
d Net gain or (loss) > 18,778.00 18,778.00
g 8a Gross income from fundraising
] events (not including$
& of contributions reported on line 1c).
= SeePartlV,line18 . . . . . a
§ b Lless:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . g
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P 0
Miscellanesous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > i
12 Total revenue. See instructions. > 2,563,048.00 31,053.00

Form 990 2013)




Form 990 (2013)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, b, Total Wenses Pr mﬁ)semce M © p F )
&b, 9b, and.10b of Part Viil. P Cponses e A orponos’
1 Grants and other assistance to govemments 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 govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 99,580.00 99,580.00
4 Benefits paid to or for members
5 Compensation of cument officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages 126,142.00 91,154.00 244.00 34,744.00
8 Pension plan accruals and contributlons (mclude
section 401(K) and 403(b) employer contributions)

9 Other employee benefits . 4,625.00 4,521.00 98.00
10 Payroll taxes . 3,088.00 3,088.00
11 Fees for services (non- employeos)

a Management
b Legal 39,434.00 38,297.00 637.00 500.00
¢ Accounting 4,741.00 4,561.00 180.00
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17
f Investment management fees . .
@ Other. (f line 11g amount exceeds 10% of fine 25 oolumn
(A) amount, list line 119 expenses on Schedule 0.) . 13,902.00 13,208.00 694.00
12 Advertising and promotion
13 Office expenses 10,780.00 9,800.00 557.00 423.00
14 Information technology 3,972.00 1,315.00 1,571.00 1,080.00
15 Royalties .
16 Occupancy 2,492.00 2,492.00
17 Travel . 32,735.00 31,995.00 74.00 666.00
18 Payments of travel or entertammerrt expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 598.00 598.00
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatxon
23 Insurance . e e e e 722.00 122.00
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, fist line 24e expenses on Schedule O.)
a SUPPLIES 41,299.00 36,537.00 3,528.00 1,234.00
b SCHOOL CONSTRUCTION 692,610.00 692,610.00
¢ BANK CHARGES & CURRENCY GAIN (LOSS) 4,549.00 100.00 4,449.00
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,081,268.00 1,026,898.00 11,898.00 42,527.00
26 Joint costs. Complete this line only ff the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 9980 2013)




Form 980 (2013)

Balance Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X .. O
B
Beginning of year End (of)year
1  Cash—non-interest-bearing L. 50,563.00( 1 377,068.00
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 20,000.00( 3 2,458.00
4  Accounts recelvable, net . 4
S Loans and other receivables from cunent and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees |
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)), persons described in section 4958(c)3)B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬁclary
") organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 8
9  Prepaid expenses and deferred charg&e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 574,500.00
b Less: accumulated depreciation . . . . 10b 12,412.00 0| 10c 562,088.00
11 Investments—publicly traded securities 11 689,371.00
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e e e 14
15  Other assets. See Part IV, I|ne 11 . .o 42.00| 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 70,605.00] 16 1,630,985.00
17  Accounts payable and accrued expenses . .. 1,565.00| 17 §2,458.00
18 Grants payable . . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employe&s, and
'.g disqualified persons. Complete Part Il of Schedule L . 29
(23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D . e e e e e e 25 7,115.00
26 Total liabilities. Add lines 17 through 25 . 1,565.00| 26 59,573.00
° Organizations that follow SFAS 117 (ASC 958), cheek here > [] end
8 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 69,040.00| 27 1,571,412.00
g 28 Temporarily restricted net assets . 28
© |29 Pemanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958) check here > |:| and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
3131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 383 Total net assets or fund balances . . . 69,040.00| 33 1,571,412.00
34  Total liabilities and net assets/fund balances . 70.605.00| 34 1,630,985.00

Form 990 2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1  Total revenye (must equal Part VIil, column (A), line 12) . 1 2,563,048.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,081,269.00
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,481,779.00
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 69,040.00
5 Net unrealized gains (losses) on investments . 5 20,594.00
6 Donated services and use of facilities 6 115,637.00
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 -115,637.00
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . N . . o 10 1,571,413.00

Financial Statements and Reporung

Check if Schedule O contains a response or note to any line in this Part XII .
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 v
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:
O Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a s
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-EZ) . o . L . 2@13
Complete if the organization is a section 501(c)(3) organization or a section
. 4947 (a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenue-Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FOUNDATION ESCALERA, INC 20-1377072
Imll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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){(1){(A))-
2 [ A school described in section 170{b)(1)(A){i). (Attach Schedule E.)
8 [ Ahospital or a cooperative hospital service organization described in se ction 170{){1){A)(il).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)ii). Enter the
hospital's name, clty, and state:
(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(v). (Complete Part I1.)
6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v)-
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A){(vi). (Complete Part I1.)
8 [} A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33'/s% 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/:% 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.)

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

11 [JAn 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 [ Typel b [] Typell ¢ [ Typelll-Functionally integrated = d [ Type ill-Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlied 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 is a Type 1, Type il, or Type ]l supportlng
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(1]

@) A person who directly or indirectly controls, either alone or together with persons described in (jii) and Yes | No
(lii) below, the govermning body of the supported organization? . . . . . . . . . . . . . . 11gf)
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
{iil) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e 11900
h  Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | (v} Is the arganization {v) Did you notity {vi) Is the {vii) Amount of manetary
organization {descnbed an lines 1-9 | incol @) listed in your | the orgaruzation in orgamzaton in col support
above or IRC section | goveming document? cal (i) of your { orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
®)
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2013

Form 980 or 990-EZ.




Schedule A Form 990 or 990-E7) 2013 Page 2

Il 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 Il]. If the organization falls to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) 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

3 The value of services or facilities
furnished by a govemmental 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
govemmental 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 line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

7  Amounts from line 4

8 Gross income from interest, divldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by iine 11, column{f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll, ine14 . . . 15 %
16a 33123% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33's% support test—2012. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. . 0 . . L0 o e e e e s e s s e O

b 10%-facts-and-circumstances test— 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 1 7a or 17b checkthls box and see
instructions . . I e |

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

Support Schedute 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 II.
If the organization falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 () 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’) 134,326.00|  211,456.00| 371,090.00]  377,697.00| 1,093,836.00| 2,188,405.00
2  Gross receipts from admissions, merchandise
sold or services perfomed, 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 73,783.00 68,798.00 142,581.00
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 134,326.00 285,239.00 439,888.00 377,697.00| 1,093,836.00 2,330,986.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 58,237.00 63,285.00 87,950.00|  168,264.00|  102,633.00|  480,369.00
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
¢ Addlines 7aand 7b 58,237.00 63,285.00 87,950.00 168,264.00 102,633.00 480,369.00
8 Public support (Subtract line 7c from
line 6) . e e 1,850,617.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e 134,326.00 285,239.00 439,888.00 377,697.00| 1,093,836.00| 2,330,986.00
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 971.00 458.00 228.00 68.00 30,447.00 32,172.00
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 971.00 458.00 228.00 68.00 30,447.00 32,172.00
11 Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the busliness Is regularly carrled on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .
13 Total support. (Add lines 9, 10c 11
and 12.) 135,297.00|  285,697.00|  440,116.00|  377,765.00| 1,124,284.00| 2,363,159.00
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthlsboxandslophere e e e e e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 783112 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 . 16 69.0272 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 1.3614 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 0.2234 %
19a 33'5% support tests —2013. If the organization did not check the box on Ilna 14 and Ilne 15 Is more than 33'2%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'2% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33':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 » [7]

Schedule A (Form 890 or 890-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lIl, line 12. Also complete this part for any additional information. (See instructions).

SECTION A, line 1: Unusual grants for 2013 were $863,658.00 from Church Education System donated in portions on 3/29/13, 6/19/13

and 10/22/13, and $574,500 from Church Education System in noncash contributions on 4/1/13.

Schedule A (Form 890 or 990-E7) 2013



SCHEDULE D . | omBNo. 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o ‘o Publi
» Attach to Form 990 pen to Public
Department of the Treastry - .
Internal gev;,ue Service » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/formg90. Inspection
Name of the crgarus‘ﬂon Employer identr
FOUNDATION ESCALERA, INC. 20-1377072

Organizations Malintalning 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 {d) 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? . . . . . . [0 Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(OJ Protection of natural habitat [J Preservation of a certified historic structure

[0 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. B[ He'd at the End of the Tex Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easementsit holds? . . . . . . e e O Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in 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)@@)B)(iN? . . . . . . . . . . . . oo o oo e (] Yes ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

I 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permlitted 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:

() Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . p» 8
{ii) Assets included in Form 990, Part X . . . A &

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

a Revenuesincluded in Form 990, PartVill, linet1 . . . . . . . . . . . . . . . . . p» §

b Assets included in Form990, Part X . . . . P PR N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 880) 2013




Schedule D (Farm 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

[0 Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e e e [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L0 0L o000 ic
d Additions duringtheyear . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Ending balance . . . e e 1
2a Did the organization |nclude an amount on Form 990 Partx Ime21? Coe .« « . . [0OVYes [1No
b if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provlded inPartXill . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d)} Three years back | (e) Four years back
1a Beginning of yearbalance . . . 0.00
b Contributions . . . 1,374,500.00
¢ Net investment eamings, galns and
losses . . . . . . . . . . 39,105.00
d Grants or scholarships .
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . -21,297.00
g Endofyearbalance . . . 1,293,308.00
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment »  100.00%
b Pemanentendowment » 0.00%
¢ Temporarily restricted endowment » _ 0.00%
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)unrelatedonganizations...........................3a(i) v
@) related organizations . . . e e e e e Sa(ii) v
b If “Yes” to 3a(il), are the related orgamzatlons llsted as requmed on Schedule R?

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciaton
ia Land e e e e e e
b Buildings . . . e e §74,500.00 12,412.00 562,088.00
¢ Leasehold |mpnovements
d Equipment
e Other
Total. Add lines 1ath49h 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 562,088.00

Schedule D (Form 880) 2013




Schedule D (Form 990) 2013 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of security or category {b) Book value {c) Method of valuation:
(including name of securnty) Cost or end-of-year market vatue

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

A

(8)

©)

(D)

B

(P

@

(H)

Total. (Colurm (b) must equal Form 990, Part X, col. (B) fine 12) B> |
Investments— Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of iInvestment {b) Book value {c) Method of valuaton:
Cost or end-of-year market value

(1)
4]
)
()
5
6
@
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) > |

Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1)
2
3
(4)
5
(6
@
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of habifity (b) Book value
(1) Federal income taxes
(2) Accrued payroll 7,115.00
3)
@
(5
(6)
)]
®)
(9)
Total. (Colunn (b) must equal Form 990, Part X, col. (B) line 25.) » 7,115.00

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll 7]

Schedule D (Form 890) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,716,496.00
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a 20,594.00

b Donatedservicesanduseoffacilities . . . . . . . . . . . |2b 115,638.00

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2¢

d Other{DescribeinPartxity. . . . . . . . . . . . . . . |2 (0955.00)|

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o o000 . |2 135,277.00
3 Subtract line 2e from line1 . . . e e e e e e 3 2,581,219.00
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a (18,172.00)

b Other (DescribeinPartXxill.)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b N . (18,172.00)
5 Total revenue. Add lines 3 and 4c. (Thrs must equd Form 990 Part I Ime 12 ) e .. 5 2,563,048.00

Reconciliation of Expenses per Audited Financial Statements With Expenses pe r Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,214,124.00
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilties . . . . . . . . . . . | 2a 115,637.00

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . N L

d Other (Describe in Part XIII ) e L. | (955.00)

e Addlines2athrough2d . . . . . . . . . . . o o o0 e e 2e 114,682.00
3 Subtract line 2e from linet . . . e e e e e 3 1,099,442.00
4 Amounts included on Form 980, Part IX I|ne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 18,172.00

b Other(DescribeinPartXity. . . . . . . . . . . . . . . |[4b

¢ Addlinesdaanddb . . . B 18,172.00
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Paltl I/ne 18 ) e e e e e 5 1,081,269.00

EENPMIN  Supplemental Information.
Provide the descriptions required for Part Il, iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, Line 4: Intended uses of organization's endowment funds: In 2007 a fund was donated to the LDS Church Education System to fund

Benemerito scholarship payments. in summer of 2013 when the school closed, the LDS Church Education System retumed the fund to

Escalera at which time the orignial donor established that Escalera can use both the fund's principal and interest with reasonable discretion

for the purpose of expanding the Foundation's capacity to eliminate the school shortage. As such, the fund is a quasi-endowment.

PART X, Line D: Other includes (1,152.00) in currency losses and 197.00 in accounting adjustments.

Schedule D (Form 890) 2013
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RN Supplemental Information (continued)
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(s':i'::‘%gkf F Statement of Activities Outside the United States | O8N 1545007
» Compilete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16. 2@ 1 3
. > Attach to Form 980. > See separate instructions. Open to Public
Pepartment ofthe Treasury |, nformation about Schedule F (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FOUNDATION ESCALERA, INC. _ _ 20-1377072
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
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 criteria used to award the
grants or assistance? .

[/1Yes [ INo

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region %Numbet of | {(c) Number of {d) Activiies conducted in fe) If actvity Ested m (d) 1s (N Total
ces in the employees, region (by type) (e g , a program sesvice, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
mdependent mvestm . service(s) in region mregion
contractors grants to rectpients
n region located in the region)

{1) NORTH AMERICA: MEXICO 1 15 PROGRAM SERVICES BENE SCHOLARSHIPS 46,530.00

{2) NORTH AMERICA: MEXICO 1 15 PROGRAM SERVICES STAR SCHOLARSHIPS 108,647.00

(3) NORTH AMERICA: MEXICO 1 15 PROGRAM SERVICES REACH SCHOLARSHIPS 37,899.00

(4) NORTH AMERICA: MEXICO 1 15 PROGRAM SERVICES SCHOOL BUILDING 804,012.00
(5)
©
)
(3]
®
(19
(11)
(12)
(13
(14
(15
(16)
17

3a Sub-total . . . . . . 1 15 997,088.00

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 15 997,088.00
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No. 50082W Schedule F (Form 890) 2013
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iclgdl] Foreign Forms

1

Page 4

Was the organization a U.S. 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) . e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum 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) . e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cartain 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 organization may be required to file Form 8621,
information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Forrm 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Forrm 8865) e Coe

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

O Yes No
O Yes No
[ ves No
[ Yes [¥] No
[ Yes No
O ves No

Schedule F (Form 90) 2013
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Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
- information (see instructions).

PART |, LINE 2:

MONITORING OF SCHOLARSHIPS IN PART lil, LINE 1: STUDENTS WHO RECEIVE BENEMERITO SCHOLARSHIPS ARE

REQUIRED TO EVERY SEMESTER COMPLETE (1) AN OFFICIAL GOVERNMENT MULTIDIMENSIONAL POVERTY SURVEY SO ESCALERA

CAN ENSURE THEY ARE AMONG THE POOREST 10% OF THE MEXICAN POPULATION, (2) A 20-HR SERVICE PROJECT IN THEIR

COMMUNITY, AND (3) A LETTER OF THANKS FOR THE SCHOLARSHIP. THEY SEND TO ESCALERA FULL SUBSTANTIATION OF THE THREE

ITEMS AS WELL AS THEIR SEMESTER GRADES.

MONITORING OF SCHOLARSHIPS IN PART lll, LINE 2: ESCALERA WORKS DIRECTLY WITH THE TEACHERS IN THE 60 MIDDLE SCHOOLS

TO ENSURE STAR SCHOLARSHIPS ARE AWARDED ACCORDING TO THE CRITERIA SET IN THE PROGRAM (HIGHEST GRADE

MPROVEMENT AND LOTERY FOR THOSE EARNING A'S). SUBSEQUENT INSTALLMENTS OF THE SCHOLARSHIP FOR NINTH GRADERS IS

AWARDED TWICE IN THE FOLLOWING SCHOOL YEAR WITH PROOF THAT THE STUDENT IS CURRENTLY STUDYING HIGH SCHOOL.

THE ENTIRE PROGRAM IS CONTINUOUSLY MONITORED THROUGH A RANDOMIZED CONTROL TRIAL METHODOLOGY SO ESCALERA

CAN DEFINITIVELY DETERMINE THE EFFECT OF THE PROGRAM.

MONITORING OF SCHOLARSHIPS IN PART i, LINE 3: SPECIAL SCHOLARSHIPS ARE AWARDED TO EMPLOYEES AND THEIR CHILDREN

WHO COMPLETE AN APPLICATION, PROVIDE PROOF OF ENROLLMENT, AND SUBSTANTIATE THE REQUESTED SCHOLARSHIP AMOUNT.

PART |, LINE 2 General Response: Escalera's program strateqy is to design (with empathy), prove (by testing), and scale (with evidence)

solutions that end the school shortage in our lifetime. Empanthy inspires design. We empathize with students to design solutions that work.

PROVE BY TESTING. If it's not measured, it's not impact; and if it's not impact, it merits no investment. Results, not overhead ratios, are our

metric for success. We're manics about metrics because of passion for mission. A mission without metrics is meaningless; like a ship with-

out a rudder, aimlessly wandering the vast ocean of philanthropy. Evaluation is difficut to do well; few do it, and even fewer do it well. We do

it well. You wouldn't take a drug that hadn't been clinically tested, and we wouldn't scale a program that hasn't been rigorously proven. We

use clinical tests to prove programs. We randomize to measure impact. We randomly assign two groups to participate or not participate in

our STAR and REACH programs in what experts call a randomized control trial (RCT). This provides us with a control group against which we

can compare results. The control group allows us to determine whether we had an impact because we can exclude the effects of other things

that are difficult to see, like a student's innate talent. All evaluation has flaws, and an RCT is no exception. We've just found that an RCT,

when done correctly, is less prone to error than most other methods. As part of Escalera's RCTs, ongoing on-site evaluations and surveys

not only monitor the grants but ensure that the grants are used as intended according to the program design. Escalera maintains detailed

documentation of all of the evaluations, surveys, and awarding of grants to substantiate its evidence for success. For example, Escalera
Schedule F (Form 890) 2013
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |I, line 1 (accounting method); Part |l (accounting method); and
Part lll, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
* information (see instructions).

keeps the original evaluations and surveys completed by its personnel, which include receipts signed by each student, their teachers, and

parent representative upon receipt of their scholarship. Escalera is careful to collect data that ensures its programs are reaching the

poorest of the poor. Selection criteria includes baseline and endline primary data collection including data from the marginalization index that

is calculated using settlement level data on a variety of demographic and poverty indicators: proportion of population with earth floors,

and primary education.

PART |, LINE 3, COLUMN (F): CASH ACCOUNTING METHOD. ALL EXPENDITURES IN MEXICO ARE THORUGH BANK ACCOUNTS IN MEXICO.

PART lil: CASH ACCOUNTING METHOD

PART lIl, COLUMN (C): THE FIGURES PROVIDED ARE EXACT. ESCALERA CAREFULLY TRACKS THE NUMBER OF ITS SCHOLARSHIP

RECIPIENTS.

Schedule F (Form 980) 2013



SCHEDULEM Noncash Contributions | omBNo. 1545-0047

(Form 980) 2 @ 1 3
» Complete if the organizations answered “Yes” on Form 890, Part IV, lines 20 or 30.

Department of the Treasury > Attach to Form 650 L o . Open To Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

m_'l'ypes of Property

(a) ®) Noncash gnmbution )
Check 1if | Number of contributions or Method of determining

applicable items contributed F o:,'nn g;g‘?‘;’:%ﬁ; :1 q noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods .

Cars and other vehucl&

Boats and planes

Intellectual property .

Securities— Publicly traded .

Securltles— Closely held stock .

Securities— Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

18 Qualified conservation
contribution— Historic
structures . .

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential . . . v 6 574,500.00 | Appraisal

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy .o .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

NN =

=0 00O~NO

wh wh

25 OtherP ( )
26 Otherb ( )
27 Otherp ( )
28  Otherp ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 20 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not requnred to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . .. 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard

contributions? . . . . . 31 v
32a Does the organization hire or use th|rd partlee or related organlzatlons to sollclt, process, or sell noncash
contributions? . . . . . . . L L L Lo e e e e e e e e e e e 32a v

b |If “Yes," describe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No 51227J Schedule M (Form 990) {2013
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART ), COL.UMN (B): 6 INDICATES THE NUMBER OR [TEMS RECEIVED.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasuy ] > Attach to Form 990 N_OQ_)-EZ. o ] Open to Public
Internal Revenue Servico » Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.ira.gov/form990. BEINTT:Te N
Name of the orgarzation Employer identification number
FOUNDATION ESCALERA, INC. 20-1377072

PART I, LINE 2: Escalera initiated REACH, its mentor-in-a-box program for ninth grade students that leverages motivational and practical

information to increase the number of students who continue on to high school. See PART llI, LINE 4c for details.

PART lll, LINE 3: Escalera's Benemerito Scholarship program was significantly changed after the closure of the Benemerito High School in

Mexico City in June 2013. There were 131 scholarship students until June 2013. Escalera assisted all students who had not graduated in Jun

2013 enroll in a high school closer to home. 35 students continued to receive scholarships to attend their new high school, and Escalera will

continue to assist them until they finish high school.

PART Ill, LINE 4d: Expenses $46,397.00 including grants of $14,400.00 After Benemerito High School's closure, Escalera helped 35 of its 131

scholarship students who had not yet graduated find a good school closer to home. These 35 students will have Escalera scholarships until

they finish high school. High school graduates eam 34% more than their peers. Grants of $2,416.00 were made to Escalera employees in

Mexico and their children for continuing education scholarships as part of Escalera's commitment to education.

PART VI, LINE 2: Andrew Christensen, Bryson Garbett, Jan VanDenBerghe, and Jeff Garbett have a family relationship. Cheri Comelius and

Mark Comelius have a family relationship. Bryson Garbett, Jeff Garbett and Jon Nieporte have a business relationship.

PART Vi, LINE 11b: A copy of the retumn is provided to the president for dissemination among the governing board. Comments are requested.

PART VI, LINE 12c: Each director, principal officer and member of a committee with goveming board delegated power annually signs a

statement affirming that he or she understands and will comply with the conflict of interest policy. Periodic reviews are conducted. Persons

covered under the policy are any director, principal officer, or member or a committee with governing board delegated powers. The level at

which actual conflicts are reviewed is the governing board or committee, Persons with a potential conflict may make a presentation at the

governign board or committee meeting, but after the presentation he or she leaves the meeting during the discussion of, and the vote on the

transaction or arrangement involving the possible conflict of interest

PART VI, LINE 15: As per Escalera's Compensation Review Policy, the foundation's Executive Committee annually evatuates the Executive

Director and any other top management officials on their performance and compensation. First, the HR committee presents research on

comparability data for compensation from a variety of independent sources for board review. The the board documents how it reached

its decisions, including the data on which it relied, in minutes of the meeting during which the compensation was approved. The board

members are volunteers who are not compensated by Escalera and operate independently without undue influence from the

Executive Director.

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-EZ) (2013)




Schedule O (Form 990 or 890-E2) (2013)

Page 2

Name of the argamzation

Employer identificafion number

~

PART X, LINE 19: Upon request.

PART X, LINE 9: The expense of -$115,637.00 is the expenditure of the donated professional services shown as a donation in Part Xi, line 6.

PART Xil, LINE 1: Escalera has always reported its intercompany accounts receivable and payables but has marked its accounting method

as "CASH" in error. With this return, Escalera has marked its accounting method as "ACCRUAL" to more accurately reflect its actual

accounting method.

Schedule O (Form 890 or 890-E£2) (2013)
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