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ram 990

Department of the Neasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.ns.gov/forin990.

| OMB No 1545 0047

Open to Public

2016

Inspection

December 31 ,20 16

Final return/terimnated
Amended return

Apphcation pending |F Name and addiess of pnncipal otficer:
273 N East Capitol St, Salt Lake City, Utah 84103

Salt Lake City, Utah 84103

City cx town, stale of provinee, country, and ZIP o toreign posstal code

G Grass receipts $ 922,803

Molly Fisher

Tax-exempl slatus: 501(c)3) [:] 501(c) {

)« nsertno) [Jaoazayn o [Js27

Website: »  www.escalera.org

A For the 2016 calendar year, or tax year baginmng January 1 , 2016, and ending

B  Check if apphcable: fC Name of organization Foundation Escalera, Inc. D Employer identification number
[0 Addiess change Noing busmess as_Escalera 20-1371072

O mMame change Nunmiber and stieet {or F O box it mad s not delvered to street address) Hoom/sute E lelephone nunber

O vual retwn 273 N East Capitol Street 801-994-5400

O

D

Hia) Is this 3 group retutn fr suhordtnates? [ ves No

H(b) Are all suborchnates incluced? [_| Yes ] No
If “No,” attach a bst. (see insttuctions)

H{c) Gioup exemption numbes »

x|e |~

Farm olurgamzaum‘ Corporation !:l Teust

D Association D Other P

l L Year of formation,

2004 I M State ol legal domicde: uUT

Summary

Briefly describe the organization’s mission or most significant activities:

1 Improving lives through education. .
3 e e et e e
S |
5| 2 Check this box P[] if the organization discontinued its operatior]s or dis Rposedhof” ore-than-25% of its net assets.
81 3 Number of voting members of the goveming body (Part VI, line 1a) (J - 3 14
: 4 Number of independent voting members of the governing body (Faﬂ Vi, line 1b}) ; ((,3 4 13
_.% 5 Total number of individuals employed in calendar year 2016 (Part ) Img)Za)v 2 9 2017 } 1 5 3
-%, 6 Total number of volunteers (estimate if necessary) . . H f'l" l! 6 1,073
< | 7a Total unrelated business revenue from Part VIil, column (C) Ime 2 . ‘] —! Zil 7a
b Net unrelated business taxable income from Form 990-T, line 34 Q Qa» "L_ 5\\ U . ’ 7b
. “Pﬂchear—‘ Cunrent Year
g 8 Contributions and grants (Part VIIL, line 1h) . 1,452,387 752,409
‘\g ®  Program service revenue (Part VII|, line 2g) .
™Z | 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 4,818 35,125
:«x 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,103 9,904
< 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) 1,468,308 797,438
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 46,424 116,058
o 14  Benefits paid to or for members (Part IX, column (A), line 4)
L4 2 15  Salaries, other compensation, employee benefits (Part IX, column (A). Im% 5—1 0) 206,622 208,885
% g 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
<L 3 b Total fundraising expenses (Part IX, column (D), line 25) » ___________-_____1_13,_(_)_3_&_)'
8 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,219,523 279,553
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,472,569 604,497
19  Revenue less expenses. Subtract line 18 from line 12 (4,260) 192,941
5 § Beginning of Current Year End of Year
258/ 20 Total assets (Part X, line 16) 1,674,956 1,935,144
é‘:g 21 Total liabilities (Part X, line 26) . ) 8,460 11,677
23| 2 Net assets or fund balances. Subtract line 21 from lme 20 1,666,496 1,923 467

Signature Block

Under penalties of penury, | dedale that 1 have examined this retum, indudmg accompanying schedules and statements, and to the best of my knowledge and behel, it 1y
frue, conect, and completey Declaration ul peparet (ulh7(ﬂ‘n officer) is based on all inffarmation of which prepater bas any knowledge

_ AN .
Slgn W \ce Date I
Here ANl ¥ A A5 |FO0Y
Type o punt name and tlo | i
. Prnt/T 2 S Pr 'S s 3
Paid nnl/Type preparer’s name eparet's signatuwre Date Check D f PTIN
Preparer sellemployed
Use only Fitm's name > Fum's EIN »
Finn's addicss ™ Fhone no
May the IRS discuss this returmn with the preparer shown above? (see instructions) {(JYes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. g l
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Form 990 (2016} Page 2

a-1asll} Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:

Our mission is to improve lives through education. We envision a world where everyone has access to a quality education, is aware of

choices, and leads the way to a better and healthier life. Educated moms and dads raise educated sons and daughters. It's a cycle,
The world still has problems, but billions of former students are tackling them.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r980-EZ? . . . . . . . . . . . . . . . . . . . . . < . . . .. [OYes [@No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L oL oo e o e e e e e e e e e e e OYes [¥INo
if “Yes," describe these changes on Schedule O.

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

4a (Code: _)(Expenses$ 464,003 including grants of $ 115,468 ) (Revenue $ )
REACH: High School within Reach
REACH sends ninth-grade students on to high school who otherwise would not go. In rural Chiapas, less than half of middle school
graduates continue their education. REACH aims to end this problem. Integrated into public school teachers' curriculum, REACH
provokes ninth-grade students and their parents to consider and discuss why and how to enroll in high school through a series of
year-long activities. Students watch a series of video interviews with role models—young people who speak their same indigenous
languages and come from some of the same small villages as the students—-that detail their experiences in_high school and beyond.
Student workbooks include information on the benefits of going to high school, on how to enroll, and on scholarship application
instructions, as well as include activities dealing with themes of self esteem, identity, and goal setting. Teacher lesson plans help
integrate the videos and workbooks with class activities and discussions. REACH 3.0 (2015-2016 school year) worked with 14,887
students in 428 schools, awarded 5,683 high school scholarships and caused $33 students to go to high school who otherwise would
not have gone. REACH 4.0 (2016-2017 school year) is worked with 16,872 students in 516 schools. Continuation rates and scholarship
numbers are pending. Including $13,825 in in-kind donated professional services, total expenses are $477,828

4b (Code: _)(Expenses$ 1 84,876 including grants of $ ) (Revenue $ )
School Construction
In 2016, Escalera built 1 school that served 30 students. Studies show that a new school with decent infrastructure increases student
learning time by an average of 12%. Students who leam under tarps and in shacks lose about six weeks of school due to bad
weather and teachers who show up less often. The 2016 high school classroom was built in Los Pozos, Huixtan.

4c (Code: )(Expenses$ ! §35.21 including grants of $ 461.24) (Revenue § )
Special Scholarships
Seven scholarships were granted to children of Escalera employees for education as part of Escalera’s commitment to education.

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

(Expenses $ including grants of § ) (Revenue $ )

d4e Total program service expenses » 549.414

Form 990 016)



Form 990 (2016) _
[ZXXEM Checkiist of Required Schedules

1

10

1

- O

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . c e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? # “Yes,” complete Schedule C, Part{ . .

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

Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membetshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partili .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Hi . . .
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, 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 . .

Did the organization, directly or through a related organization, hold asseis in temporanly rostncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? ¥ “Yes,
complete Schedule D, Part VI . . . . .

Did the organization report an amount for |nvestments-other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes,” comp!ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanc|a| statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl Is optional
Is the organization a school described in section 170(b){(1){A)i)? If “Yes,” complete Schedule E

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

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

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? #f “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII Ime 9a7

if *Yes,” complete Schedule G, Part il! . e e e e e

Yes | No
1|V
2 |/
3 v
4 v
5 v
6 4
7 v
8 v
9 v
10_ v
11a| v
11b v
11¢c v
11d Y
11e v
11¢ v
12a| v
12b v
13 v
14a| v
14b| ¥
15 v
16 | v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)°
Checkiist of Required Schedules (continued)

203
b
21

22

23

24a

27

37

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if “Yes,” complete Schedule I, Parts 1 and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pan IX, column {A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,™ go to line 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’?
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,” comnplete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, lrne 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e
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 lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complere
Schedule L, Part IV . .

An entity of which a current or former ofhcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the orgamzatlon Ilqwdate, terminate, or dissolve and cease opelatlons? i "Yes, comp!ete Schedu!e N,
Part | .

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedufe R, Part | . .

Was the organization related to any tax-exempt or taxable entrty’? if “Yes,” complefe Schedule R Part I, III
or iV, and Part V, line 1 . . . .

Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(13)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the orgamzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part VI ||nes 11b and
197 Note, All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
22 v
23 v
24a v
24b
24¢c
24d
25a v
25b v
26 v

/,‘
v
v
v
30 Y
v
Y
Y
Y
A

31

32

33

4

35a

35b

36 v
87 v
38 |V

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .o e | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedufe O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a |V
b If “Yes,” enter the name of the foreign country: » Mexico
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Wasthe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 S5¢
6a Does the organization have annual gross receipts that are normally grwter than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contribmions under sectlon 170(c)
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or setvices provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . 7c V4
d |f “Yes,” indicate the number of Forms 8282 ﬁled during the year | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h (fthe organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? 7h
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 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heatlth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for mdoor tannlng services during the tax ye@r’? .o 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2016)




Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note toany lineinthisPartvi . . . . . . . . . . . . .
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 14
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |«
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . .o 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverningbody? : . . e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? . 8 |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? I “Yes,” provide the names and addresses in Schedule O. . . . . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes," did the organization have written policies and procedures goveming the actlvltles 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 govemning body before filing the form? {41a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a|v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to eonﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy‘? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e . .. 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e 183V
14 Did the organization have a written document retention and dectructlon pohcy’? A 14 [/
15 Did the process for determining compensation of the following persons include a revlew and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . .o L0000 L. 18a v
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 respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ CA, CO, UT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Anothers website (3 Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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

Bryson Garbett, 273 N Fast Capitol St, Salt Lake City, UT 84103

Form 990 2016)




Form 990 (2016)’ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvii . . . . . . . . . . . . . [
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.

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

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

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
) (®) (do not ch:c(;(sr::\e than one o) € L
Name and Title Avetage | bex, unless person is both an Repontable Reportable Estimated
houss per | officer and a director/rustee) | compensation [compensation from amount of
lweek (st any —T from related other
howrs for g_ 2|2 % g EES g the organizations campensation
related | 2 - g g 8 gg 2 | ogamization | (W-2/1089-MISC) from the
lorgamzations| S § ] €| g g (W-2/1099-MISC) orgarization
below dotted| R 5| & g|°5 and related
line) g g 3 § organizations
8 g g
2
(1) Ana Aristizabal 0
Board Secretary v v
{2) Robin Bastar 0
Board Member v
(3) Brian Fuller 1
Board Member v
{4) Bryson Garbett 10
Board Member v v
(5) David Garbett 0
Board Member v
(6) Jan VanDenBerghe Garbett 10
Board Member v
(7) Jeft Garbett 1]
Board Member v
{8) James McGibney 0
Board Member v
(9) Rose McKean 0
Board Member v
{10) Jon Nieporte 1
Board Chair v v
(11) Geoffrey Palmer 0
Board Member v
{12) Hugo Rodriguez 0
Board Vice-President v v
{13) Joseph Wales 0
Board Member v
{14) Molly Fisher 50
Executive Director, Board Member v v 46,167 21,333
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Form 990 (2016)°

Pagea

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

€

Paosition

i B {do not check more than one ©) {E) "
Name and ttle Average bax, unless person is both an Reportable Reportable Estimated
howrs per | officer and a directot/rustee) | Compensation |compensation from amount of
Iweek (st any el 5] ol = = from refated other
hours for aa §. =2 &l a the otgamzations compensation
related =‘§ g8 g|3 g g organization (W-2/1099-MISC) from the
lor ganizations g 3 §' = p (W-2/1099-MISC) orgamzation
below dotted| R 2 | & 2 g and related
line) gl = b4 'g organizations
g &
g g8
2
{15) Ann Garbett 45
CFO 56,707
(16)
{17)
(18)
{19)
{20)
(21)
(22)
{23)
(24)
(25)
ib Sub-total . . > 46,467 78,041
¢ Total from corltmuatlon sheets ‘lo Part Vll Sechon A >
d Total (add lines 1b and 1¢) . .. . > 46,467 78,041
2 Total number of individuals (including but not lnmned to those llsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yos | 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 e e e e e e e 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 #f “Yes,” complete Schedule J for such | | |
individual . . 4 v
5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdrvldual N __}
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 "

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

A
Name and business address

®)

Description of setvices

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

None

Form 990 o016




Form 990 (2016)°
=Z1daIIE Statement of Revenue

Page9

Check if Schedule O contains a response or note to any line in this Part VIIi . |
Total (rAe!lenue Rela(tBe)d or Um(e(;"ated Revenue
exempt business excluded trom tax
function revenue under sections
reverue 512-514
£g 1a Federated campaigns . 1a
g 3| b Membership dues 1ib ‘
,,-5 ¢ Fundraising events . 1c |
-3 é‘a d Related organizations . 1d 22,306 |
o £ e Govemment grants (contributions) | 1e 312,205 }
9| & Al other contributions, gifts, grants, [
g 2 and similar amounts not included above | 1¢ 417,899 |
£ § g Noncash contributions included in lines fa-1:$ | R "
85| h Total Add lines 1a-1f . .. > 752,409 |
) Business Code i
g 2a
(-3 b
| ¢
§| 4
£ e
® f All other program service revenue .
o 9 Toftal. Add lines 2a-2f . T . !
3 Investment income (including dividends, interest,
and other similar amounts) > 352 352
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... P
(i} Real {ii) Personal ]
6a Gross rents 35174 !
b Less: rental expenses @25,271) f
¢ Rental income or (loss) 9,904 I I T I
d Net rental income or (loss) . .. P 9,904 9,904
Ta Gross amount from sales of () Secunties (1) Other
assets other than inventory 3,953 130,915 ‘
b Less: cost or other basis |
and sales expenses . (5,016) (95,079 ‘
¢ Gain or(loss) . (1,063) 3s83s| 1 01 . |
d Net gain or (loss) .. > 34,773 34,7173
5 8a Gross income from fundraising :
g events fnotincluding$ 3 f
& of contributions reported on line 1c). !
= SeePartiV,ine18 . . . . . a ‘
2 - |
ol b Less: direct expenses . . b e S
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. '
SeePartV,lne19 . . . . . a |
b Lless: directexpenses . . . . b . . ) S _j’
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less
retumsandaliowances . . . g
b Less: cost of goods sold . b :
¢ Net income or (loss) from sales of inventory . > - T
Miscellaneous Revenue Business Code ;
11a )
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. > 791,438 45,029

Form 990 p016)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, A} (B) {©} o)
8b, 9b, and 10b of Part VIil. Total expenses i M gP et and Fundraisng
1 Grants and other assistance to domestic organizations \
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ;
3 Grants and other assistance to foreign |
organizations, foreign govemments, and foreign l
individuals. See Part IV, lines 15 and 16 . 116,058 116,058 E
4 Benefits paid to or for members ';
5 Compensation of current officers, dlrectors
trustees, and key employees . 46,167 21,700 4,616 13,850
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cK3B}
7  Other salaries and wages 124,032 124,032
8 Pension plan accruals and contnbutnons (mclude
section 401(K) and 403(b) employer contributions)
9 Other employee bensfits . 14,357 14,357
10 Payroll taxes . 24,330 22,868 365 1,096
11 Fees for services {non- employe&s)
a Management
b Legal 604 484 120
¢ Accounting 15,715 1,577 8,137
d Lobbying .
e Professional tundransmg services. See Pan N I|ne 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25 oolumn
(A amount, list line 11g expenses on Schedule 0) . 79,103 76,126 1,427 1,550
12  Advertising and promotion
13  Office expenses 20,724 16,698 2,548 1,479
14 information technology 2,275 1,387 888
15 Royalties .
16  Occupancy 2123 2,123
17  Travel . . 70,451 70,397 55
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ;
21 Paymentsto affnllates .
22 Depreciation, depletion, and amomzahon 11,455 11,455
23 Insurance . .o 5,449 5,449
24  Other expenses. Itemize expenses not covered ‘
above (List miscellaneous expenses in line 24e. I )
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) l
a Program Materials 26,567 26,567
b School Construction 24,539 24,539
¢ Cumrency (Gain) Loss 18,898 18,898
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 604,497 549,414 37,044 18,039
26 Joint costs. Compleie this Ine only if the

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

Form 990 2016)



Form 990 (2016)

I Balance Sheet

Page11

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

a

(A

Beginning of year

®)
End of year

Assets

NEON =

Cash— non-interest-beating

Savings and temporary cash mv&stments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part I§ of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descaribed in section 4958(cX3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneﬁaary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a 535,425

399,130

556,058

190,131

144,706

&G |N|-

0

©0i~NO

Less: accumulated depreciation 10b

560,040

10¢c

447,084

_(88,341)
Investments — publicly traded securities . o
Investments— other securities. See Part IV, line 11
investments — program-related. See Part IV, line 11 .
intangible assets . . o
Other assets. See Part IV, Ime 1 1.

525,656

187,297

12

13

14

15

16749

16

1,935,144

Liabllities

Total assets. Add lines 1 through 15 (must equal lme 34L
Accounts payable and accrued expenses . ..

Grants payable .

Deferred revenue .

Tax-exempt bond |labl|ltI&6

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated empioyees, and
disqualified persons, Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24) Complete Part X
of Schedule D e o

Total liabilities. Add lines 17 throu@ 25

57
8,460

17

11,677

18

19

21

21BN

25

8,460

11,677

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), cheek here P (:] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net a&sets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958) check here > |‘_‘| and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

}

414,969

537,080

148,991

91,498

38|

|

j

1,102,536

1,294,889

1,666,496

1,923,467

1,674,956

R8BS

1,935,144

Form 890 (2016)



Form 990 (2016)" Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 797,438
2 Total expenses {(must equal Part IX, column (A), line 25) 2 604,497
3 Revenue less expenses. Subtract line 2 from line 1 . 3 192,941
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,666,496
5 Net unrealized gains (losses) on investments 5 64,029
6 Donated services and use of facilities 6 83,124
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam ln Schedule O) . 9 (83,124)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column 8) . o e v . T 10 1,923,467
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . |
Yes | No
1 Accounting method used to prepare the Form 980: [] Cash Accrual  []) Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 |V
If “Yes,"” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolldated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
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 requlred to undergo an audit or audits as set forth in -
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 po16)



| OMB No. 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 890 or §90-E2) Complete if the organization is a section 501(cH3) organization or a section 4947{a){1) nonexempt charitabls trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Foundation Escalera, Inc. 20-1377072

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[] A school described in section 170{){1){A){#). (Attach Schedule E (Form 990 or 980-EZ).)

(] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)@ii).

(J A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}(A)(ii1). Enter the
hospital’s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A){iv). (Complete Part il.)

[J A federal, state, or local govemment or govemmental unit described in section 170(b}{(1){(A)(v).
(] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}{1}{A)}{vi). (Complete Part Il.}

8 [ A community trust described in section 170(b}{1)}{A}vi). (Complete Part il.)

9 Oan agricultural research organization described in section 170{b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'3% 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 50%(a)}(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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.

b [ Type ll. 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 supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il 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 instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated suppotting organization.

S GON -

N

-~

t Enter the number of supported organizations . Coe e e e . I:]
g Provide the following information about the supported organization(s).

{)) Name of supported organization (i EN {iti) Type of organization | {v}Is the organization | {v) Amount of monetary {vi) Amount of
{described on Ines 1-10 |listed m your governing support (see other support {see
above (see instructions)) document? instructions) mstuctions)

Yes No
(A)
(B)
©)
©)
®)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2016

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 377,697 1,093,836 1,837,306 1,452,387 752,409 5,513,636
2  Gross receipts from admissions, merchandise
sold or services perfomed, or fadilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Grossreceipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through §. o 371,697 1,093,836 1,837,306 1,452,387 752,409 5,513,636
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 168,264 102,633 200,132 123,163 114,024 708,216
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 168,264 102,633 200,132 123,163 114,024 108,216
8 Public support. (Subtract line 7c from
I|ne6) . Vo e 4.805&
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 ) 2013 {c) 2014 _(d) 2015 {e) 2016 (f) Total
9 Amounts from line 6 371,697 1,093,836 1,837,306 1,452,387 752,409 5,613,636
10a Gross income from mterest diwdends
payments received on securities loans, rents,
royalties and income from similar sources . 68 30,447 39,058 48,681 39,480 157,744
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 102 and 10b . 68 30,447 39,058 48,681 39,480 157,744
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part VI.) .
13 Total support. (Add lines 9, 10c 11
and 12.) . 377,765 1,124,284 1,876,364 1,501,069 791,889 5,671,371
14  First five years. If the Form 990 Is for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here . e e e e .. e >
Section C. Computation of Public Support Percentage
45 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (1)) 15 84.73 %
16 Public support percentage from 2015 Schedule A, Part lli, line 15 . 16 84.95 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 3%
18 Investment income percentage from 2015 Schedule A, Part ill, line 17 . 18 2%
49a 33'15% support tests—2016. If the organization did not check the box on line 14, and llne 15 is more than 33's%, and Ime
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support teste—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedude A (Form 990 or 990-EZ) 2016



Schedule A (Forin 990 ot 980-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, 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.)

Part.lll, Section B, line 12 does not include gain or loss from the sale of capital assets. As detailed in Form 990, Part Vill, lines_7a-7d (i) Other,

Schedule A (Form 890 or 990-£Z) 2016



SCHEDULED . . OMB No 1545-0047
(Form 980) Supplemental Financial Statements '
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Foundation Escalera, Inc. 20-1377072

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confern‘ngimpermissibleprivatebeneﬁt? e e e e e e e e e s o e v o v oo oo [ Yes [ No

IEEX 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).
(0 Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important tand area
[ Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hetd at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure included ln (a) .o 2¢

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

3 Number of conservation easements modified, transferred, released extmgunshed or termmated 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 monrtonng. mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . .+« « .+ [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(BXi)
and section 170(hd)yB)i? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [ No

9 In Part Xlli, 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.

IEZXQ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

@) Revenue included on Form 990, Part VIll, line? . . . . . . . . . . . . . . . . » 8

(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hnstoncal treasures or other snmllar assets for financial gain, provide the

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

a Revenue included on Form 990, Part Vil line 1 . &

b Assetsincluded in Form990,PartX . . . . . . . PR PO .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Scheduile D (Form 990) 2016
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Schedule D Form 990) 2016 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . L o oo o000 ic

d Additions duringtheyear . . . . . . . . . . . . . . ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . o oo L. 1e

f Ending balance . . . 11
2a Did the organization include an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? ] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . ]

Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 10.
(@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 1,122,154 1,126,018 1,255,422 1,374,500

b Contributions . . . 133,936

¢ Net investment eamings, ga\ns. and

losses . . . e 108,705 (3,864) 26,010 30,922
d Grants or scholarships
e Other expenditures for facilities and
progams . . . . . . . . . 289,350 150,000

f Administrative expenses . .

g Endofyearbalance . . . 1,230,859 1,122,154 1,126,018 1,255,422
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 100%

b Pemmanent endowment » | %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

@) unrelatedorganizations . . . . . . . . . . . o e e e e e e e e e 3afn) v

@ii) related organizations . . . e 3aii) v
b If “Yes” on line 3a(il), are the related organiza'uons hsted as requured on Schedule R? e 3b J

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

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

Description of property {a) Costor other basts | {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1ia Land e e e e e
b BUIldlngs e . e e 482,000 {63,970) 418,030
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . $3,425 (24,372) 29,053
e Other
Total. Add lines 1athrough 1e Lolumn (d) must equal Form 990, Part X, column(B), line 10c.) . . . . .W» 447,083

Schedule D (Form £290) 2016



Schedude D (For 990) 2016
IERE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form €90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 950,963
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 64,029

b Donated services and use of facilities 2b 83,124

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIil.) . 2d (18,898

e Add lines 2athrough2d . 2e 128,255
3 Subtract line 2e from line 1 3 822,708
4 Amounts inciuded on Form 990, Part Vlll line 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a (25,211)

b Other (Describe in Part XIlIl.) . 4b

¢ Add lines 4a and 4b .o 4c (25,271)
5 Total revenue. Add lines 3 and 4c. (77713 must equal Fom7 990 Partl r line 12 ) 5 797.437

I Reconciliation of Expenses per Audited Financial Statements With Ex; Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 693,993
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 83,124

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe in Pa:t XIII ) 2d

e Addlines 2athrough2d . 2e 83,124
3 Subtract line 2e from line 1 3 610,869
4 Amountsincluded on Form 990, Part IX |lne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VIij, line 7b 4a (25,271)}

b Other (Describe in Part XIi1.) . 4b 18,898

¢ Add lines 4a and 4b 4c 6,373
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Panl Ime 1 8 ) 5 604,497

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

PartV, Line 4: Intended uses of organization's quasi-endomwment funds: In 2007, a fund was donated to the LDS Church Education System

to fund Escalera‘s Benemerite scholarship payments. In summer fo 2013 when the school closed, the LDS Church Education System donated

the fund to Escalera at which time the original donor established that Escalera can use both the fund's interest and principal {upon approval

from the Board) for the purpose of furthering the Foundation's mission.

Part XI|, Line 2d: (18,898) in currency gainfioss

Part Xii, Line 4b: (18,898) in currency gain/loss

Schedule D (Form 890) 2018



SCHEDULEF

| OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990)

» Complete it the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Open to Public
» Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form990.

tof the T .
Department o reasury Inspection

Intemal Revenuve Service
Name of the organization

Employer identification number

Foundation Escalera, Inc. 20-1377072

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

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

grants or assistance? . Yes [INo

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

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

{a) Region {b) Number of | (c) Number of {d) Activites conducted in the {e) if actvity histed m (d) is {f) Total
offices in the employees, regron (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and mvestments
mdependent | investments, grants to recipients service(s) in the region in theregion
contractors located m the region)
in the region
(1) North America: Mexcio 1 37 Program Services REACH Scholarships 295,596
{2) North America: Mexico 1 Program Services School Construction 49,221
(3) North America: Mexico Program Services Special Scholarships 461
(4) North America: Mexico 1 Management & General 2,686
(5) North America: Mexico Fundraising 97
(6)
Y]
(8)
9
(10)
(11)
(12)
(13
(14}
(15
(16)
(17
3a Sub-total . . . . . . 1 39 348,061
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 39 348,061

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

IZIIY]  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa ForEIgn
Corporation (see Instructions for Form 926) . e e e e e e

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 980) .

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

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

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

Did the organization have any operations in or reiated to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form §713; do not file with Form 990) Coe e e

] Yes No

[ Yes No

{3 Yes No

{J Yes No

(3 Yes No

[ Yes No

Schedule F (Form 880) 2016



Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part il, line 1 (accounting method), Part [il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part |, line 2 Monitoring of funds)

Monitoring of REACH Scholarships in Part i, line 1

REACH Scholarships cover high school enrollment fees for ninth grade students who continue on to high school. REACH's year-long

control trial methodology, Escalera can definitively determine the effect of the program. Treatment schools are either given the curriculum

and scholarships, or only scholarships. These two groups are then compared to control schools to determine what elements of the program

are most effective in increasing student enroliment into high school and by how much.

Monitoring of Special Scholarships in Part ll], line 3

Special scholarships are awarded to employees and their children who complete an application, provide proof of enroliment, and substantiate

the requested scholarship amount.

Partl, Line 2 General response

Escalera's program strategy is to design (with empathy), prove (by testing), and scale (with evidence) solutions that end the school shortage

in our lifetime. Empathy inspires design. We empathize with students to diesgn solutions that work. Prove by testing. If it's not measured, it's

not impact; and if it's not impact, it merits no investment. Results, not overhead ratios, are our metric for success. We're manics about

metrics because of our passion for mission. A mission without metrics is meaningless; like a ship without a rudder, aimlessly wandering the

vast ocean of philanthropy. Evaluation is difficult to do well; few do it, and even fewer do it well. We do it well. You wouldn't take a drug that

hadn't been clinically tested, and we wouldn't scale a program that hasn't been rigorously proven. We use clinical tests to prove programs.

We randomize to measure impact. We randomly assign two qroups to participate or not participate in our program in what experts call a

randomized control trial (RCT). This provides us with a control group against which we can compare results. The control group allows us to

determine whether we had an impact because we can exclude the effects of other things that are difficult to see, like a student's innate talent.

All evaluation has flaws, and an RCT is no exception. We've just found that an RCT, when done correctly, is less prone to error than most

other methods. As part of Escalera's RCTs, ongoing on-site evaluations and surveys not only monitor the grants but ensure that the grants

are used as intended according to the program design. Escalera maintains detailed documentation of all the evaluations, surveys, and

awarding of grants to substantiate its evidence for success. For example, Escalera keeps the original evaluations and surveys completed by

its personnel, which include receipts signed by each student, their teachers, and parent representative upon receipt of their scholarship.

Escalera is careful to collect data that ensures its programs are reaching the poorest of the poor. Selection criteria includes baseline and

endline primary data collection including data from the marginalization index that is calculated using settlement level data on a variety of
Scheduie F (Form 990} 2016



Schedule F (Form 990) 2016

Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |l, line 1 (accounting method); Part 1l (accounting method); and
Part iil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additionai
information. See instructions.

Page 5

demographic and poverty indicators: proportion of population with dirt floors, sanitary plumbing in the home, access to drinking water,

access to electricity, regrigerators, over-crowded homes and aduft rates of literacy and primary education.

Parti, Line 3, column (I) (accounting method; amounts of investments vs. expenditures per region)

Part lll, (accounting method): Accrual accounting method.

Part )ll, column (c) {estimated number of recipients): The figures provided are exact. Escalera carefully tracks the number of its scholarship

recipients.

Schedule F (Form 990) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450047

{(Form €80 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . > Attach to Form 990 “_999'52- o ) Open to Public
Internal Revenue Sesvice » information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. EETLTYT=Ye] (Tl
Name of the arganization Employer identification number
Foundation Escalera, Inc. 20-1377072
Partl, line6

The total 1,073 volunteers includes a number of staff who are not considfered in Part |, Line 5 because their compensation is from a related

organization or is paid in Mexico as per Mexican employment obligations and as such Escalera is not required to report them on Form W-3.

These volunteers and staff include; 13 board members; 1 CFO who is compensated by a related organization; 1 part-time admin volunteer; 10

full-time staft in Mexico; 41 school construction volunteers and intemns; 30 part-time field staff for REACH; and 977 REACH volunteers

including teachers implementing the program for REACH 3.0 (2015-2016 school year) and 4.0 (2016-2017 school year) and their ATP

Supervisors.

PartVl, line 1a

Executive committee: Board members Bryson Garbett, Jon Nieporte, and Hugo Rodriguez form the Executive Committee with the following

responsibilities: (1) participate in monthly meetings with the Executive Director, (2) evaluate the ED on her annual performance, (3) suggest

and facilitate the formation of other committees as needed, (4) make decisions in situations where quick tumaround is needed.

Part V|, line 2

Bryson Garbett, Jan VanDenBerghe, Jeff Garbett, David Garbett and Ann Garbett have a family relationship. Bryson Garbett and Jon Nieporte

have a business relationship.

Part Vi, line 11b

A copy of the return is provided to the president and the governing board. Comments and approval are requested prior to filing.

Part VI. Line 12¢

Each director, principal officer and member of a committee with governing board-deleqated powers annually signs a statement affirming that

he or she understands and will comply with the conflict of interest policy. Periodic reviews are conducted. Persons covered under the policy

are any director, principal officer, or member of a committee with goveming board-delegated powers. The level at which determinations of

conflict are made as well as the level at which actual conflicts are reviewed is_ the governing board or cimmittee. Persons with a potential

conflict may make a presentation at the governing board or committee meeting, but after the presentation he or she leaves the meeting.

during the discussion of, and the vote on the transaction or arrangement involving the possible conflict of interest.

Part V|, line 15

As per Escalera’s Compensation Review Policy, the foundation’s Executive Committee annually evaluates the Executive Director and any

other management officials on histher formance and compensation. The HR committee presents research on comparability data from
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a variety of independent sources for board review. The board documents how it reached its decisions, including the data on which it relied, in

minutes of the meeting during which the compensation was approved. The board members are volunteers who are not compensated by

Escalera and operate independently without undue influence from the E xecutive Director.

Part Vi, line 19

Upon request. Financial statements are available publicly on Escalera's website.

Part X|, line 9

The expense of 83,124 is the expenditure of the donated professional services shown as a donation in Part Xi, line 6.
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