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. 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form990,

|
t
i
'

RC/ECE

A__Fbr the 2015 calenda; year, or tax year beginnindd7/01 /15  and ending 06/30/16

B Chack if applicable
D Address change

[j Name change

D Inival return

Final return/
terminated

C Name of organization D Employer Identification number
KEYSTEPS, INC.
Doing business as 04-2681753
Number and sireet (or P O box if mail 1s not delivered to sireet address) RRoom/suite E Telephone]number ‘;
14 BEACON STREET RM/STE 102A 617-263-1235 ‘
City or town, state or province, country, and ZIP or foreign postal code
BOS'TON MA 02108 G Gross receiptsh 430,844

D Amended return
D Application pending

F Name and address of pnncipal officer

BETTE BOHLKE-O'GARA
14 BEACON STREET, SUITE 102A
BOSTON MA 02108

l
H(a) Is this a group return for supordmates‘D Yes @ No
H{b) Are all subordinates |ndu%1ed‘7 D ‘fes D No

If "N¢," attach a list {see instructions)

Tax-exempt status X| s01(03) ]——[Soﬂc) (

) dnsert no) ﬂ 4947(a)(1) or 527

H{c) Group exemplon numberi>

1
J_website »  WWW.KEYSTEPSBOSTON.ORG
K__ Form of organization Jf] Corporation Trustﬂ Association Other P>

Part | Summary

L
L Yearofformaton 1984 | M_Siate of legat domcte MA

1 Briefly describe the organization's mission or most significant activities ‘
3 SEE SCHEDULE O #
012
g , |
8 2 Check this box P[] if the organization discontinued its operations or disposed of nMA)(h@ ﬁ"?ﬁws net assets. |
o3 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 7
21 4 Number of Independent voting members of the governing body (Part V1, ine 1Recvld ) a | 17
E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) Entlty 5 6 ‘
E 6 Total number of volunteers (estimate If necessary) 6 1 |
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a| | 0
b Net unrelated business taxable income from Form 990-T, line 34 i 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 102,081 70,049
g 9 Program service revenue (Part VIII, line 2g) \\VED 287,000 360,795
2 | 10 Investment income (Part VIil, column (A), lines 3\. 4, and%EGE S 0
& | 114 Other revenue (Part VHI, column (A), hines 5, 6d, 8c, M -9,057 0
12 Total revenue — add lines 8 through 11 (must equbiE@Art Vil u@u%ﬁmﬂz 124 % 380,024 430,844
13 Grants and similar amounts paid (Part X, column :ﬁines\ﬁ—i §; - é%\\ 0
14 Benefits paid to ol for members (Part IX, column (A}:hhe 4 s T ;\ ‘ 0
@ | 15 Salanes, other compensation, employee benefits (Rart IX @{@E@ﬁ&@@i ) 347,853 352,671
2 | 16aProfessional fundrausing fees (Part IX, calumn (A), q o= 0
§- b Total fundraising expenses (Part IX, column (D), ine 25) b 13,957
W 17 Other expenses (Part I1X, column (A), hnes 11a-11d, 11f-24e) 86,309 82,440
18 Total expenses Add ines 13—17 (must equal Part IX, column (A), line 25) 434,162 435,111
19 Revenue less expenses Subtract line 18 from line 12 -54,138 -4,267
H Beginning of Current Yea End of Year
©= 20 Total assets (Part X, line 16) 39,343 81,066
21 Total habilities (Part X, line 26) 125,397 | 168,602
22 Net assets or fund balances. Subtract ine 21 from line 20 -86,054 -87,536
rt 1l Signature Block
T ORNer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my|knowledge and beltef, itis_ _
" _trwe¥ correct,-and complete -Declarationof preparer (other thanofficer) 1s"based on all Infarmation 6f WHich preparer’ has'any knowledge
NP Y 7N & A . [ 192017
:SIQt Signature of officer 4 Date
‘Iilem D BETTE BOHLKE-O'G EXECUTIVE DIRECTOR
= m Type or pnnt name and title
N - Pnnt/Type preparer's name Preparer's signature Date Check [] if | PTIN
\Pjaidér RANDALL S. DAVIS RANDALL §. DAVIS 05/14/17 sel-employed | P10427372
Prep Fowsname _ » _ DAVISKELLY LLP FrosEnd  46-3169148
\Use Only 4238 WASHINGTON ST STE 307 |
\5‘_;; Fim's address b BOSTONL MA 02131-2517 Phane no 978-764-8966

JrMé‘y_the IRS discuss this retuin with the preparer shown above? (see instructicns)

| X[Yes [ [No

FoF,‘_Paperwork Reduction Act Notice, see the separate instructions.

1 Form 990 (2015)
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Form 990 (2015) KEYSTEPS, INC. 04-2681753 Page 2
Part lll - Statement of Program Service Accomplishments
*_Check If Schedule Q contains a response or note: to any line in this Part I} X

1 Brleﬂy describe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes (X] No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes ]z] No
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 aflocations to others, ‘
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 248,413 including grants of$ ) (Revenue $ 180,000
KEYSTEPS YEAR ROUND SCHOOL-BASED COUNSELING - FY 15-16

OBETWEEN JULY 1, 2015 & JUNE 30, 2016, MASTERS LEVEL KEYSTEPS STAFF
EMBEDDED YEAR ROUND AT FIVE BOSTON PUBLIC HIGH SCHOOL SITES PRQVIDED OVER
3420 HOURS OF LIFE SKILLS EDUCATION, SOCIAL & EMOTIONAL COUNSELING AND
CLINICAL CASE MANAGEMENT SUPPORT SERVICES FOR 346 YOUNG MEN AND WOMEN WHO
RESOLVED PERPLEXING ISSUES AND RESPONSIBILITIES AT HOME , ENGAGED IN SCHOOL
AND SUCCEEDED WITH ACADEMIC WORK.

OTHE MAJORITY OF YOUTH SERVED WERE EXPECTANT AND PARENTING TEENS (91);
NEWCOMERS TO THE COUNTRY, (171) ; AND YOUTH WITH SPECIAL NEEDS |(60).
OSEVENTY-TWO (72) YOUTH GRADUATED IN JUNE 2016 AND FIFTY-SIXK |(56) OF OUR
GRADUATES REPORTED INTENTIONS OF ATTENDING COLLEGE. |

4b (Code ) (Expenses $ 79,845 including grants of$ ) (Revenue $ 158,795 )
KEYSTEPS LIFE SKILLS EDUCATION, SEMINARS & GROUPS - FY 15-16
OUTCOMES OF LIFE SKILLS EDUCATION, SEMINARS & GROUPS OFFERIED fI'HROUGHOUT THE
SCHOOL YEAR AND DURING THE SUMMERTIME HELPED YOUTH EXPAND THEIR KNOWLEDGE
OF HUMAN GROWTH & DEVELOPMENT, STRENGTHEN COMMUNICATIONS WITH PEERS,
HEIGHTEN SELF-ESTEEM AND FOCUS ON MAKING RESPONSIBLE CHOICES THAT ENHANCED
YOUTHS' ABILITY TO PLAN FOR THE FUTURE INCLUDED: |
OINCREASING TWENTY-TWO (22) YOUTHS' ABILITY TO PARTICIPATE I[N CAREERS IN
ALLIED HEALTH SCIENCES INCLUDING A KEYSTEPS SPONSORED CLIN] [QAL NURSE
ASSISTANT COURSE FOR 11 YOUTH OF WHOM NINE (9) COMPLETED 80 HOURS OF
COURSEWORK, 25 HOURS OF CLINICAL EXPERIENCE AND SAT FOR THE CNA
EXAMINATION. ELEVEN (11) YOUTH RECEIVED FIRST AID CERTIFI(J\T'ION AND SIX
\
4c (Code ) (Expenses $ 36,613 including grants of$ ) (Revenue $ | 22,000)
KEYSTEPS CASE MANAGEMENT, INFORMATION & REFERRAL SERVICES - FY 15-16
ALL OF OUR KEYSTEPS YOUTH (346) SOUGHT OUT KEYSTEPS' CASE MANAGEMENT,
| INFORMATION AND REFERRAL SERVICES TO ACCESS, NAVIGATE AND/OR UNDERSTAND OUR
‘ COMPLICATED EDUCATION, HEALTH, SOCIAL WELFARE AND IWIGRATIONI SYSTEMS . o
— — — WITH PROPER ACCESS AND ENGAGEMENT "WITH MEDICAT, CARE DAY CARE| TUTORING

FINANCIAL SUPRPPORT SYSTEMS, HOUSING, IMMIGRATION SLRVICES EMPLOYMENT ,
HIGHER EDUCATION, POST HIGH SCHOOL TRAINING AND/OR MORE, OUR YOUTHS
‘ PHYSICAL & MENTAL HEALTH AND WELLNESS - ABILITY TO BUILD EDUCATION MOMENTUM
! - AND CONNECTION TO CAREERS WAS HEIGHTENED.

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

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses » 364,871

DAA Form 990 (2015
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I
|
Form 990 (2015) KEYSTEPS, INC. 04-2681753 ‘ Page 3
Part IV - _Checklist of Required Schedules |
: { Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” |

complete Schedule A | 11 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 1n opposition to '

candidates for public office? If “Yes,” complete Schedule C, Part | ! 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ’

election in effect during the tax year? If "Yes," complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,

i
1
Part i i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors :
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If |
“Yes," complete Schedule D, Part | ! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, ‘;
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il | 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) 8
9 Did the organization 1eport an amount in Part X, ine 21, for escrow or custodial account habtlity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organtzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule I, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization 1eport an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 15 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization 1eport an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ 14a X
b Drd the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
16  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 1V 15
— 7 7167 “Did'the orgamzation reporton’Part’IX,Colamn (A), ine 3, Moré than $5,000of aggregate grantsoiother —— ~— ~ — T — | — 7|7 —| —
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . E 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes " complete Schedule G, Part il 19 X

Form 990 (2015

DAA
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Farm 990 (2015) KRYSTEPS, INC. 04-2681753 Page 4
Part IV~ _Checklist of Required Schedules (continued)
: Yes | No
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ‘ 20a X
b if“Yes”to ine 20a, did the organization attach a copy of its audited financial statements to this return? l 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts } and 1l \ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [
Part IX, column (A), iine 2? if “Yes,” complete Schedule |, Parts | and lll 22 X
23 Dud the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the |
organization's current and former officers, directors, trustees, key employees, and highest compensated 5
employees? If "Yes," complete Schedule J ! 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of mote than i
$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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ' 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit [
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ‘ 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified peison in a prior |
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ’
If "Yes," complete Schedule L, Part | . {25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any I
current or former officers, directors, trustees, key employees, highest compensated employees, oi ‘
disqualified persons? If "Yes," complete Schedule L, Part || 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, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, directon, trustee, or direct or indirect owner? If “Yes,” cornplete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part |l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il 11,
or 1V, and Parnt V, line 1 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 Tecéive any payment ffom or engage In any transaction witha T T
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its actwities 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,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 2015
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Form 990 (2015) KEYSTEPS, INC. 04-2681753 Page §
PartV _ Statements Regarding Other IRS Filings and Tax Compliance
~Check If Schedule O contains a response or note to any line in this Part V []
. Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an expianation in Schedule O 3b
4a At any time dunng 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, securittes account, or other financial
account)? ) 4a X
b If“Yes," enter the name of the foreign country. P>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b f"Yes,” did the o1ganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 to the payor? 7a X
b If“Yes,” did the oiganization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,”" indicate the number of Forms 8282 filed during the year I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a lmtiation fees and capital contributions included on Part VIII, line 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. Entel
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 or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is tFe organization filing Form-980-in-leu of Form-1041?- —— — — __j42aj_ | _ _ _
b f"Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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 i1s required to maintain by the states in which
the organization 15 licensed to 1ssue qualified health plans ) 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b
DAA

Form 990 (2015
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Form 990 (2015) KEYSTEPS, INC. 04-2681753

Page 6

Part VI - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

v

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

X

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 | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1| 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? l 2 X
3 Did the organization delegate control over management duties customanty 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 Did the organization rnake any significant changes to its governing documents since the prior Form 9380 was filed? t 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? i 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the governing body? b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
1 a The governing body? ; ga | X
| b Each committee with authority to act on behalf of the governing body? | gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at (
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
l Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters, ‘
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? : 10b
[ 11a Has the organization provided a complete copy of this Form 990 to all members of its 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 930 ‘
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,” ‘
describe in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? l 131 X
14 Did the organization have a written document retention and destruction policy? ‘ 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 | I
—— — — —organization’s exempt status with féspect to such arrangements? e I BT
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed b» MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section £01(c)(3)s only)
avatlable for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Another's website @ Upon request I:| 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, address, and telephone number of the person who possesses the organization's books and records. P
BETTE BOHLKE-O'GARA C/0 KEYSTEPS 14 BEACON ST. 102a
BOSTON MA 02108 617-236--1235
DAA Form 990 (2015
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Form 990 (2015) KEYSTEPS, INC. 04-2681753

Page 7

Part Vil © Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

H

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlzss of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for defimtion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mote than $100,000 from the

organization and any related organ

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

1zations.

$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 foomer director o1 trustee of th

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.

(A) (8) c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation caompensation from amount of
week box, unless person 1s both an from relatec other
(list any officer and a director/trustee) the organizations compensation
hours for SETSJol X Iex = organization (W-2/1099-MISC) from the
related 5% ] K ‘3; § (W-2/1099-MISC) organization
organizations §§ £l2]§ 28| 2 and relaled
below dotied 9B % % .‘338 organizations
line) g é E _§
(WEDGAR G. HERRERA
1.00
TREASURER 0.00 |X X 0 0 0
(2 LILIANA MICKLE
1.00
PRESIDENT 0.00 [X X 0 (¢ 0
(3SUSAN H. SPURLQCK
1.00
CLERK 0.00 |X 0 9] 0
(4MELANIE JAREOE,| ESQ.
1.00
DIRECTOR 0.00 |X 0 o 0
(5)STEVE GORTMAKER
1.00
EX OFFICIO 0.00 |X 0 0 0
(6) STEVEN SULLIVAN
1.00 ‘
DIRECTOR 0.00 |X 0 0 0
(7Y'NATASHA WILL.IAMS
0.00
DIRECTOR 0.00 |X 0 0 0
() BETTE BOHLKE-O'|GARA N N
T T T T T T 4o 00| {7 || |
EXECUTIVE DIRECTOR 0.00 X 86,650 0 8,464
(9)
(10)
(11)
DAA

Form 990 (2015)
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Form 990 (2015) KEYSTEPS, INC. 04-2681753 \ Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees {continued)
N 8 © © ) \ (F)
Narhe and title Average Position Reportable Reportable l Estimated
hours per (do not check more than one compensation compensation from i amount of
NN week box, unless person is both an from related : other
. (hst any officer and a director/trustee) the organmizalions | compensation
hours for o5l s 1ol =laz = organization (W-2/1099-MISC) 1 from the
related MAR AR K] gtg =] (W-2/1099-MISC) aorgamzation
organizatons (23 E| & | 2 {28 a and related
belowdotted |2 G| S 3 83| organizations
line) Tyl B 2 3
af g 8| B
@ T
i
]
1b Sub-total > 86,650 8,464
¢ Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1c) > 86,650 8,464
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
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ! 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indwvidual 4 X

5 Did any person listed on hne 1a recelve or accrue compensation from any unrelated organization or individual l
for services rendered {0 the organization? If “Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors !
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of ’l
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
Mame and b(tf\s)mess address _ Descnph(()lral)of seices__  __ l— — .Comggr)lsatlon

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

DAA Form 990 (2015
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Form 990 (2015) KEYSTEPS, INC. 04-2681'753 Page 9
Part VIII * Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VI i [
T " (8) (©) 0]

* Total ravenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_97.,3 revenue 512-514
Eg 1a Federated campatgns 1a
Q_g b Membership dues 1b
gf ¢ Fundraising events 1c
©8 d Related organizations 1d
gc% e Govemment grants (contributions) 1e
-§ 5 f Al other contnbutions, gifis, grants,
55 and simifar amounts not included above { 4 70,049
*Eg g Noncash contnbutions rcluded in ines 1a-1f  $
55 h_Total. Add lines 1a-1f » 70,049
E Busn, Code
2| 2a  PROGRAM REVENUE 611714 360,795 360,795
% b
2 c
A| d
El e
§’ f All other program service revenue
S | g Total, Add lines Za—2f > 360,795
3 [nvestment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds T
5 Royalties >
{1) Real (1) Personal
6a Gross rents
b Less rental exps
C Rentalinc or {loss
d Net rental income or (loss) »
7a Gross amount from] () Secunties (1) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gan or (loss
d Net gain or (loss) >
@ | 8a Gross income from fundraising events
s (not including $
&:a of contributions reported on:line 1c)
5 See Part IV, line 18 a
£ | b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, iess I R | R .
—"TT7|" 7 returns and dllowances  a|___ -
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn, Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12_ Total revenue. See instructions > 430,844 360,795 0 0
Form 990 (2015
DAA
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Form 990 (2015)

KEYSTEPS, INC.

04-2681753

Page 10

Part IX * .Statement of Functional Expenses

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

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

1

Do not include amounts reported on lines 6b,
7hb, 8b, 9b, and 10b of Pait VIIl.

{A)

Total expenses

(8)
Program service
expenses

(C) '
Management and
genera) expenses

(D)
Fundraising
expenses

1

10
11

a "0 0 0 U W

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21

Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16

Benefits paid to or for members

Compensation of curient officers, directors,
trustees, and key employees

87,317

57,629

7,859

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)

Other salaries and wages

193,965

193,659

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

50,062

46,521

2,312

Payroll taxes

21,327

18,056

601

Fees for services (non-employees)
Management

Legal

Accounting

15,266

15,266

Lobbyimng

Professional fundraising services See Part 1V, line 1

~

Investment management fees

Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O)

7,534

7,370

164

Advertising and promotion

357

114

243

Office expenses

11,992

6,642

4,123

1,227

Information technology

11,647

11,647

Royalties

Occupancy

14,800

12,524

1,465

811

Travel

710

710

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

7,214

6,725

244

245

Interest

2,127

2,127

Payments to affilates

Depreciation, depletion, and;amortization

3,574

3,574

Insurance

6,295

1,951

4,344

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e [f
Iine 24e amount exceeds 10% of line 25, column
(Ayamotint, 5t ine 24€ expienses on Schedule O.)

MISCELLANEOUS

924

437

All other expenses

Total functional expenses. Add lines 1 through 24e

435,111

364,871

56,283

13,957

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 B[ | if
following SOP 98-2 (ASC 958-720}

DAA

Form 990 (2015
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Form 990 (2015) KEYSTEPS, INC. 04-2681753 Page 11
Part X ' Balance Sheet '
' Chéck if Schedule O contains a response or note ta any line in this Part X ? ,_!
(A) } (B)
Beginning of year ' End of year
1 Cash—non-interest bearing 20,626 1 | !
2 Sawvings and temporary cash investments 24!
3 Pledges and grants receivable, net 3 || 73,795
4 Accounts receivable, net 9,856| 4 |
5 Loans and other receivables from current and former officers, directors, 3
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 sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary !
% organizations (see instructions) Complete Part I} of Schedule L 6 .
# | 7 Notes and loans tecewvable, net 7 '.
<! 8 Inventories for sale or use 8 i
8 Prepaid expenses and deferred charges 400] 9 | | 2,384
10a Land, buildings, and equipment cost or 5
other basis. Complete Part VI of Schedule D 10a 29,508 |
b Less accumulated depreciation 10b 29,213 811 10c} ! 295
11 Investments—publicly traded secunties 1]
12 Investments—other secunties. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 6,417 14| | 3,359
15 Other assets. See Part IV, line 11 1,233! 15/ ! 1,233
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,343| 16| | 81,066
17 Accounts payable and accrued expenses 82,401/ 17 99,418
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
¥ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part Il of Schedule L 30,759| 22 50,769
~! 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 12,237] 24 18,414
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 Schedule D 25 ) |
26 Total liabilities. Add lines 17 through 25 125,397] 26 168,602
» Organizations that follow SFAS 117 (ASC 958), check here P[Z! and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets -87,545]| 27 -901.,812
g 28 Temporarily restricted net assets 1,491 28 1,491
€129 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here PE] and i
; complete lines 30 through 34. J
271307 Capital'stock or trust'principal; orcurrent funds—— — — T T T T - - - - |- 30— — — - ——
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31 i
§ 32 Retained earnings, endowment, accumulated income, or other funds 32 '
33 Total net assets or fund balances -86,054| 33 -90,321
34 _Total iabililes and net assets/fund balances 39,343| 34 78,281

DAA

Form 990 (2015
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Form 990 (2015) KEYSTEPS, INC. 04-2681753

. Page 12
Part XI * .Reconciliation of Net Assets :
Check if Schedule O contains a response or note to any line in this Part X| . [_L
1 Total revenue (must equal Part VIII, column (A), ine 12) 1] 430,844
2 Total expenses (must equal Part 1X, column (A), line 25) 2 |! 435,111
3 Revenue less expenses. Subtract line 2 from line 1 3 (. -4,267
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 |! -86,054
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 |
7 Investment expenses 71!
8 Prior period adjustments 8 |.
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 ||
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 . -90,321
Part XlI  Financial Statements and Reporting ]
Check If Schedule O contains a response or note to any line in this Part Xli » 11
i Yes| No
1 Accounting method used to prepare the Form 990 [:l Cash @ Accrual [] Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 5
Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i 2a| X
i

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both !
@ Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 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
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
c If "Yes” to ine 2a or Zb, does the organization have a committee that assumes responstbility for oversight
of the audut, 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 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 X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support b | om o 15450047
(Form 990 or ’:190-!52) Complete if the organization is a section 501(c)(3) organization or a section | 201 5
4947(a)(1) nonexempt charitable trust. '
Depariment of the Treasury P Attach to Form 990 or Form 930-EZ. | Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs. qovlform990 \ Inspection
Name of the organlzation E mployer Iqenthcatlon number
KEYSTEPS, INC. 04-2681753
Part | Reason for Public Charity Status (All organizations must complete: this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.) ' '
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i). :
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed 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 publlc

described In section 170(b){1)(A)(vi). (Complete Part ii.)

A community trusi described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and |gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses |
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl ) ’

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pulrposes of
one or more publicly supported organizations described in section 5§09(a)(1) or section 503(a)(2). See section Ei09(a)‘(3) Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g
a l:] Type |, A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by glvmg
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B. i
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having .
control or management of the supporting organization vested in the same persons that control or manage the supponeq
organization(s) You must complete Part {V, Sections A and C. |
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated WIlIh,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. |
d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness ‘
requirement (see nstructions). You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il}
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(1] <) 0] O

]

|
{I) Name of supported () EIN (Ill) Type of orgamization (IV) Is the organization {v) Amount of moretary i (vi) Amount of
organization (descnbed on lines 1-9 hsted n your governing suppon (see l other support (see
above (see instructions)) document? instructions) ! winstructions)
|
Yes No 1
i
(A) .
- .- — — — = - T - - — - - T T -
(C)
T
(D) -,
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form|990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 KEYSTEPS , INC. 04-2681753
Partll * .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 falled to qualify under

Part Ill. If the|organization fails to qualify under the tests listed below, please complete Part i)
Section A, Public Support

Calendar year (or fiscal year begl?nmg in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 201!5 (f) Total

Page 2

1 Gifts, grants, contnbutlonsi, and !
membership fees receved. (Do not ’

include any "unusual grants ) i

2 Tax revenues levied for the
organization's benefit and|elther paid
to or expended on its behglf

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

4  Total. Add lines 1 through|3

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

6  Public support. Subtract line 5 from fine 4
Section B. Total Support

i
1
Calendar year (or fiscal year begir‘}ning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
|
|

7  Amounts from line 4 |

8  Gross income from mterest dividends,
payments received on securltles Ioans
rents, royalties and mbome from similar
sources 1

I
E
9  Net income from unrelated |business 1I

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

i

10 Other income. Do not |nclu'qe gain or E
loss from the sale of capital assets E
(Explain in Part V1.) ' :

11 Total support. Add ines 7|through 10 ,
12  Gross receipts from related‘ activities, etc (see instructions) l 12
13 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . P m
Section C. Computation of Public Support Percentage L
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support perceniage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2015 If the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ! | 4 D

17a 10%-facts-and- cnrcumstar?ces test—2015. if the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s
10% or more, and If the orgamization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization ! > [ ]

————— b—10%-facts=and-circumstances-test—2014:If the-organization did-not-check-a-box-on-line-13;-16a:-16b;-or-1 7a,—and-llneJ — e

|
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. i

Explain in Part VI how the organization meets the “facts-and-circumstanices" test. The organization qualifies as a publicly

supported organization i | 4 D
18  Private foundation. If the olrgamzatlon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions ) > [
{

Schedule A (Form 990 or 990-EZ) 2015

DAA '
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Schedule A (Form 990 or 990-EZ) 2015 KEYSTEPS ,

INC.

04—2681753

Page 3

Part ill * .Support Schedule for Organizations Described in Section 509(a)(2)

!

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
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) »

1

7a

c
8

Gifts, grants, contnbutions, and membersh
fees received (Do not include any "unusual
grants *)

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

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 201:.5

{f) Total

65,810

57,865

57,982

102,081

|
l

70L049
T

353,787

346,499

348,999

367,000

297,000

1
1

1,720,293

3601, 795

135,215

115,702

141,331

122,101

I
|
i
|
!
[

124} 371

638,720

Total. Add lines 1 through 5

Amounts Inciuded on hnes 1, 2, and 3
received from disqualified persons

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
Add lines 7a and 7b

547,524

522,566

566,313

521,182

555} 215

2,712,800

|
g

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

2,712,800

Section B. Total Support

Calendar year (or fiscal year beginhing in) »

9
10a

11

12

13

14

Amounts from line 6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

547,524

522,566

566,313

521,182

555)215

2,712,800

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

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

Add lines 10a and 10b

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

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

|

Total support. (Add lines 9, 10¢, 11,

and 12)

547,524

522,566

566,313

521,182

1

555,215

2,712,800

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 and stop here

» []

— -100-00%———

Section C. Computation of Public Support Percentage
— 15 —Public'support-percentage for 2015 (line 8, column-(fy divided by ine-13-column(f)——— — —— — — — - |'1&
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2015 (Iine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part [ll, line 17 18 %
19a 33 1/3% support tests—20{15. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [gj
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or tine 193, and line 16 1s more than 33 1/3|%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions | » F“

DAA
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Schedule A (Form 890 or 990-£2) 2015 KEYSTEPS, INC. 04-2631753 Page 4
PartlV  Supporting Organizations
- (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

. __Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explamn in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part 1, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the orgainization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (If applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

(3]

was accomplished {such as by amendment to the organizing document) 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail n Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Didd the organization make a loan to a disqualified person (as definad in section 4958) not described in line 7?
If“Yes," complete Part | of Schedule L (Fonm 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dlsquahﬁed persons as defined in section 4946 (other than foundation managers and organizations described

section 508(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Dld one or more disqualified persons (as defined in line 8a) hold a controlling lnterest In any enmy n whlch
T 77 77 77777 the supporting organization had an interest? If "Yes," provide detail in Part VI.” - T T lewl T
¢ D adisquaified peison (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ili non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {IForm 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 KEYSTEPS, INC. 04-26E31753 Page 5
Part IV Supporting Organizations (continued)
T Yes No
11  Has the ordanlzatlon accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s)'that operated, supervised, or confrolled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported aorganization(s). 1
Section D. All Type Ill Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents i effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. , 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b B The organization is the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government eniity (se'e Iinstructions).

2 Adctivities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzatlons and how the orgamzatlon determmed

that these activities conistitated substantially allof its activities, 2a
b Did the activities descnbed in (a) constitute activiies that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard. | 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {(Form 990 or 990-E2) 2015 KEYSTEPS, INC.

04-2681753 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizat

ions

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1

- other Type 11l non-functionally integrated supporting organizations must complete Sections

A th

70. See instruciions. All
ough E

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)
‘1 Net shont-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
raintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
§ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a _Average monthly value of securities 1a
b __Average monthly cash balances 1b
; c¢__Fair market value of other non-exempt-use assets 1ic
d__Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2___Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 D Check here If the: current year is the organization's first as a non-functionally-integrated Type |

nstructions)

| supporting organization (see

DAA
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Page 7

Part V

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Bistributions

Current Year

1

Amounts phld.to supported organmizations to accomplish exempt purposes

2

T

Amounts paid to perform achvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative exbensesgam to accomplish exempt purposes of supported arganizations

Amounts paid to écquwe exempt-use assets

Qualfied set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ o o & [

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in{Part VI). See Instructions.

w

Distributable amount for 2015 from Section C, ine 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amolnt for 2015 from Section C line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributiohs carryover, If any, to 2015

From 2013

From 2014

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2015 diStnibutable amount

Carryover from 2010 not applied (see instructions)

1R |I™I0 Q|0 oo

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

Distnbutions for 2015 from Section
D, line 7 ! $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, If

any. Subtract IlnesI 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract Itnes 3h
and 4b from fine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3;
and 4c.

Breakdown of line 7°

s Excess from 2013 !

Excess from 2014 |

Excess from 201 5’1— — —
{

DAA
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Schedule A (Form 990 or 990-E2) 2015 KEYSTEPS, INC. 04-2681753 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part 1I, line 10, Part ll, ine 17a or 17b; Part
T I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
intemal Revenue Senvice »> Information ahout Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

r
Name of the organization

KEYSTEPS, INC.

OMB No 1545-0047

2015

Open to Public

Employer identificatlon number

04-2581753

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

or Accounts.

{(a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b wWwN =

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?

6 Duid the organization inform all grantees, donars, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation-of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the formof a conservation

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

a
b Total acreage restricted by conservation easements
c
d

historic structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easements it holds?

D Yes D No

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

>

7 Amount of expenses tncurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements durning the year

> S

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(13)(ii)?

D Yes [j No

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

organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

T “public servtce, provide, in Part XilI, the text of the footnote to its financial statements that describes these ttems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIlI, line 1
(ii) Assets included in Form 990, Part X

a Revenue included on Form 990, Part VI, line 1
b_Assets included in Forrn 990, Part X

> 35
> 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

> 5
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA
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Schedule D (Form 990) 2015 KEYSTEPS, INC. 04-2681753 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the'organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

b
c
4

5

collection items (check all that apply)

" Public exhibition d Loan or exchange programs
Scholarly research e 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

Xilt
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?

D Yes D No

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

990, Part X, line 21.

1a

b

- 0o a o

2a
b

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

D Yes D No

If "Yes,” explain the arrangement in Part X!l| and complete the following table
Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial accountihability? D Yes Q No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl |

Part V Endowment Funds.

Complete If the organization answered “Yes" on Form 990, Part IV, line 10.

b Contributions

(a) Current year {b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for faciities and
programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’
(i) unrelated organizations
(ii) related organizations
b If“Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds

Yes | No

3a(t)
3a(ii)
3b

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a See Form 990, Part X, fine 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
- - - - - - —— — — —}=—-—(investment}— — —|—— — - —(other}j-— — }-— — —depreqaion — —} — - — - ——___ _ _ ______
1a Land

b Buildings
¢ Leasehold mprovements
d Equipment 29,508 29,213 295
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 295

DAA
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Schedule D (Form 990) 2015 KEYSTEPS, INC.

04-2681753 Page 3

Part VIl Investments—OQOther Securities.

Lomplete If the organization answered “Yes” on Form 990, Part |V

line 11b. See Form 990, Part X, line 12.

-

{a) Descnption of security or category
(induding name of secunty)

{b) Book value

(¢::) Method of valuation
Cost ar end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p

Part VIl {nvestments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV

line 11c. See Form 990, Pan_ X, line 13

{a) Descnption of investment

{b) Book value

{c) Methnd of valuation
Cost or end-of-year market value

(1

(2)

()

4

(5

(6)

@

(8)

(9

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

|

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(1)

, (b) Book value

(2)

(3)

4)

(5)

(6)

(7 _

(8)

(%)

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

>

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f.. See Form 990, Part X,
Iine 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
‘ (2)
—_—— ) ——— = - = = —— -\ - -
4)
5
(6)
@
(8)
9

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

2. Liability for uncertan tax positions. In Part X1li, 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 Xlil

L

DAA
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Schedule D (Form 990) 2015 KEYSTEPS, INC.

04-2681753

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue p;er Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. )

1 Total revenue, gains, and other support per audited financial statements ‘|

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12 ,

a Net unrealized gains (losses) on investments 2a i

b Donated services and use of facilities 2b i

¢ Recoveries of prior year grants 2c |

d Other (Descnbe 1n Part XIil ) 2d |

e Add lines 2a through 2d Pl 2e
3 Subtract line 2e from Iine 1 f 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 '

a Investment expenses not included on Form 990, Part VI, hine 7b 4a )

b Other (Descnbe in Part X1l ) 4b |

¢ Add lines 4a and 4b i 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) i ]
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses’r per Return.

Complete If the organization answered "Yes" on Form 990, Part |V, line 12a. ‘
1 Total expenses and losses per audited financial statements ﬁ 14
2 Amounts included on line 1 but not on Form 990, Part IX, line 25° 5

a Donated services and use of facilties 2a |

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XII1.) 2d ;

e Add lines 2a through 2d il 2e
3 Subtract iine 2e from line 1 | 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1 1

a Investment expenses not included on Form 890, Part VI, line 7b 4a |

b Other (Describe in Part XIil ) 4b ;

¢ Add lines 4a andi4b ] 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) | ]

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, h:ne 4, Part X, line

2, Part XI, nes 2d and 4b, and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

|
l
i
|
.

DAA
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Schedule D (Form 990) 2015 KEYSTEPS, INC.

1
1
1

04-2681753 Page 5

Part Xlll Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 890-E2)

Department of the<Tregsury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,
P> Attach to Form 990 or Form 990-E2.

P information about Schedule L (Form 990 or 990-E2) and its instructlons is at www.irs.gov/form3990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

KEYSTEPS, INC.

Employer ldentification number

04-2681753

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Descnption of transaction
arganization Yes No
(1) ;
2 1
3 !
{4
(8
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization | 2]
Partll Loans to and/or From Interested Persons. !
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 980, Part 1V, line 26, or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of [d) Loan td (e) Onginal (f) Balance due  [(g) In default?](h) Approved| (1) Wnitten
wilh organization loan pr from the] principat amount by board or { agreement?
org ? committee?
To From| Yes | No | Yes | No | Yes | No
BETTE LOAN EXECUTIVE | DIRECTOR
(1) WORKING CAPITAN X 63,500 50,769 XX X
(2)
(3)
1)
(5
(6)
@
8
9
(10)
Total » 3 50,769
Partlll Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested {€) Amount of assistan (d) Type of assistance (e) Purpose of assistance
person and the organization
1) e - - — - -
(2)
©)]
(4
(5)
(6)
@
()]
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

DAA

Schedule L (Form 990 or 990-E2) 2015
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Schedule L (Form 990 or 990-E2) 2015 KEYSTEPS, INC. 042681753 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, ofr 28¢
Ia) Name of interested person {b) Relationship between {¢) Amount of {d) descnpnon of transaction (e)ofsg%rmg
mnterested person and the transaction revenues?
organization Yes | No
U]
(2)
(3)
4)
(8)_
(6)
U]
]
© ,
(10)

PartV Supplemental Information

Provide additional informatton for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545:0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
.. Form 990 or 990-EZ or to provide any additional information.
Department of thé Treasury » Attach to Form 990 or 990-E2. Open tq Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the oergamzation Employer [dentlificatlon number
KEYSTEPS, INC. 04-2681753

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITES |
KEYSTEPS' MISSION IS TO PROVIDE A COMPREHENSIVE RANGE OF WRAP AROUND

SERVICES AND SUPPORT FOR AT RISK SCHOOL-AGE YOUTH IN ORDER TO ENSURE THAT

THEY STAY IN SCHOOL AND GAIN THE SKILLS AND EMOTIONAL RESILIENCY TO BECOME

EDUCATED PRODUCTIVE ADULTS AND CITIZENS WHO CONTRIBUTE TO SOCIETY.

FORM 990 - ORGANIZATION'S MISSION

KEYSTEPS' MISSION IS TO PROVIDE A COMPREHENSIVE RANGE OF WRAP AROUND
SERVICES AND SUPPORT FOR AT RISK SCHOOL-AGE YOUTH IN ORDER TO ENSURE THAT
THEY STAY IN SCHOOL AND GAIN THE SKILLS AND EMOTIONAL RESILIENCY TO BECOME

EDUCATED PRODUCTIVE ADULTS AND CITIZENS WHO CONTRIBUTE TO SOCIETY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

OMOST KEYSTEPS SENIORS PARTICIPATED IN SERVICES FOR TWO OR MORE YEARS PRIOR
TO GRADUATION.

OOUR SUCCESS IS BEST ILLUSTRATED BY OUR GRADUATION AND RETENTION RATE. WITH
A GRADUATION & RETENTION RATE OF 56% IN 1983, OUR KEYSTEPS RATE OF
RETENTION AND GRADUATION GRADUALLY EASED UP OVER A TEN YEAR PERIOD OF TIME
TO 90% - AND TODAY - WITH INCREASED DEMANDS FOR ACADEMIC PROFICIENCY, IT
AVERAGES 80%.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT
(6) RECEIVED CPR CERTIFICATION.
OBUILDING SOCIAL CAPITAL AND CONNECTING YOUTH WITH LOCAL RESOURCES

INVOLVING ONE HUNDRED TWENTY-FIVE (125) YOUTH WHO PARTICIPATED IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 890-EZ) (2015) Page 2

Name of the orgamization Employer |dentification number

KEYSTEPS, INC. 04-2681753

SUMMERTINE PROGRAMMING INCLUDING SUMMER YOUTH EMPLOYMENT OFFERED IN
PARTNERSHIP WITH THE PRIVATE INDUSTRIAL COUNCII., ACADEMIC REMEDIATION AND
CREDIT RECOVERY PROGRAMS OFFERED IN PARTNERSHIP WITH BOSTON SCHOOL
DEPARTMENT AND VISITS TO LOCAL MUSEUMS SPONSORED BY THE HIGHLAND STREET
FOUNDATICN - FREE FUN FRIDAY PROGRAMS.'

OENHANCING EXPECTANT AND PARENTING TEENS' ABILITY TO BOND AND COMMUNICATE
WITH THEIR CHILDREN, DECREASE ISOLATION AND INCREASE THEIR ABILITY TO MAKE
RESPONSIEBLE CHOICES THAT LEAD TO HEALTHY FUTURES, BY OFFERING WEEKLY YOUNG
PARENT ALVISORY GROUPS THROUGHOUT THE YEAR FOR ELEVEN (l11) NEWCOMERS TO THE
COUNTRY

OPROVIDING GUIDANCE, DIRECTION AND SUPPORT FOR FORTY-NINE (49) HOMELESS AND
NEAR HOMELESS YOUTH TO ENSURE SUCCESS IN SCHOOIL. WHILE RECEIVING THE PROPER

SUPPORTS TO ACCESS SAFE, SECURE, PERMANENT HOUSING.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOARL TREASURER AND/OR PRESIDENT REVIEWS AND APPROVES THE FORM 990.
HE/SHE PERESENTS AN OVERVIEW TOT HE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
GENERALLY, THE BOARD CHAIR IN CONSULTATION WITH THE BOARD TREASURER AND
BOARD MEMBERS DETERMINE THE AMOUNT OF RAISES FOR ALL STAFF BASED ON A
RECOMMENDATION FROM THE EXECUTIVE DIRECTOR WHO CONSIDERS GOING RATES AND

- GOING WAGES PRIOR TO SUBMITTING REQUESTS FOR RAISES: —— ——— — — - — — — — —

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL STATEMENTS

PAGE 1 OF 2
Schedule C (Form 850 or 930-E2) (2015)
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Schedule O (Form $90 or 990-EZ) (2015) Page 2

Name of the organization Employer Identification number
KEYSTEPS, INC. 04-2681753

ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE FILED ANNUALY WITH THE

MASSACHUSETTS ATTORNEY GENERAL'S OFFICE. NO REQUESTS WERE MADE DURING THE

YEAR.

PAGE 2 OF 2
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