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SCANNED MAY 3§ 1 2017

]

- 990-EZ

Department of the Treasury
internal Revenue Service

- Short Form

Return of Organization Exempt From Income Tax

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

» Do not enter social secunty numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions i1s at www.irs.gov/form990.

OMB No 1545 1150

2016

_ Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending
B__ Check if applicable C

Address change
[Jname change  {JAZZ STEPPING STONES
D fimtiat teluin P : o : BOX 2 7 4 3

OCEANSIDE, CA 92051-2743

D Firal return/termnated
D Amended retuin
[:] Application pending

D Employer identification number

36-4735278

E Telephone number

1-310-703-2435

F Group Exemptlion

Number

»

G Accounting Method Cash

D Accrual  Othet (specify) »
Website: >

jazzsteppingstones.org
Tax-exempt status (check only one) — 0@ [ ] 500 ¢

) «(nsertno) D 4947(a)(1) or D 527

H Check » if the orgamization 1s not
required to altach Schedule B
(Form 990, 990-EZ, or 990-PF)

Corporation D Trusl D Association D Other

{
J
K Form of organization
L

Add lines 5b, 6¢, and 7b to line 9 to delermine gross receipls If gross receipls are $200,000 or more, or 1f {otal

assets (Parl Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

~$

119,420.

|Part'l [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the orgamization used Schedule O to 1espond to any question in this Part |
1 Conlubutions, gifts, grants, and similar amounts received 1 246,
2 Program service revenue including goveinment fees and contracts 2 119,047.
3 Membership dues and assessments. 3
4 Inveslment income 4 127.
5a Gross amount from sale of assels other than inventory 5a X
b Less cost or olher basis and sales expenscs 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
FE‘ a Gross income trom gaming (altach Scheduie G if greater than $15,000) L Ga]
Z b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on hine 1) (altach Schedule G if the sum
E of such gross income and contnibutions exceeds $15,000) 6b
c Less direcl expenses from gaming and fundraising evenls 6cC )
d Net income or (foss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) CE%VED 6d
7a Gross sales of inventory, less returns and allowances BE?—»—-— O
b Less cost of goods sold 7bl . A7 O
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fiom hine % MAY LW eYd "b 7c
8 Other revenue (describe in Schedule O) ..»n«-'—-:mg 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 O@DE?}! ij 9 119,420,
10  Grants and similai amounts paid (Iist in Schedule O) == 10
11 Benefits paid to or for members 11
)E( 12 Salaues, other compensalion, and employee benefils 12 19,342.
2 13 Professional fees and other payments {0 independent contractois 13
g 14 Occupancy, rent, uliiies, and manlenance 14 78,002.
E 15  Prinling, publications, postage, and shipping 15
16 Other expenses (descnibe in Schedule Q) See Schedule O 16 24,160.
17 Total expenses. Add lines 10 through 16 > 17 121,504.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -2,084.
Ng 19  Net assels or fund balances al begmning of year (from line 27, column (A)) (must agree wilh end-of-year
EE figure reported on pnor year's relurn) 19 6,753.
$| 20 Other changes in nel asscts o fund balances (explain in Schedule O) See Schedule O 20 -8,284.
21 Nel assels o1 lund balances at end of yeas Combine lines 18 through 20 > 21 -3,615.

BAA For Paperwork Reduction Act Nolice, sec the separate instructions.

TEEAQ803L 12/22n6

Form 990-EZ (2016)
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Form 990-EZ (2016) JA7Z7 STEPPING STONES

36-

4735278 Page 2

Partll |Balance Sheets (see the inslructions for Part 1)
Check if lhe organization used Schedule O to 1espond (o any quesbion 1n this Part Il

(A) Beginning of year [ (B) End of year

22 Cash, savings, and inveslments 25,929,122 7,253,
23 Land and buildings 23

24 Other assels (describe in Schedule O) See Schedule O 3.576.124 1,003.
25 Total assets 29,505.|25 8,256.
26 Tolal hiabilities (describe in Schedule O) See Schedule O 22,752.(26 11,871.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) i 6,753.127 -3,615.

[Part Itl ] Statement of Program Service Accomplishments (see the wnstructions for Part 111) Expenses

Check if the organizalion used Schedule O (o respond to any question in this Parl it}
Whal 1s the organization’s primary exempt purpose? See Schedule O

Describe lhe organization's piogram service accornplishments for each of its three largesl program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefiled, and olher relevant infoimation for each program title

|

(Required for section 501
(€)(3) and 501(c)(4)
organizations, optional
{or others )

28
Grants §~ 777 T 77T T 7 7 75 Ti This amount includes foreign grants, check here [l 28a 109, 355.
29 |
___________________________________________________ .
Granls § 7 77 77 T T T T 7 T ) 1 thus amount mcludes foreign grants, check here [l 29a
(Grants S~ 7 77 77T 77 T 51 this amount includes Toreign grants, check here * [} 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) I this amount includes foreign grants, check here - D 31a
32 Total program service expenses (add hines 28a through 31a) >l 32 108, 355.

Part 1V | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the wstructions for Part (V)

Check if the organization used Schedule O 10 respond to any question in this Parl IV

L

d) Health benefis,
@ Name no ORISR | ORI | ool oialine | o, cama ot
position (¢f not paid, enter -0-) compe'nsahon

JACQUELINE WATTS _ _ _ _ ___ _ |

President 0 0. 0. 0.
DERRICK WOOD _ _ ____ ____ _|

Treasurer 0 0. 0. 0.
STEPHEN LAWLER _ _ _ _ _ ___ _ |

Director ~ 0 0. 0. 0.
BR I_D_GE’QT_E_ EDWARDS |

Director 0 0. 0. 0.
MELVIN WATTS _ ]

Director 0 Q. 0. 0.
BAA TEEAO8I2L 12/22/16

Form 990-EZ (2016)
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Foim 990-EZ (2016) JAZZ STEPPING STONES

36-4735278 Page 3
¢« [PartV [Other Information (Note the Schedute A and personal benelit contract slatement requirements nSee Schedule O
the instructions for Part V) Check 1f ithe orgarization used Schedule O to respond lo any question in this Part V
33 O lhe orgamzation engage in any significant aclivity nol previously reported to the IRS? Yes | No
tf 'Yes,' provide a detaled desciplion of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamzing or governing documents? 1f “Yes,” attach a conformed copy of the amended documents 1f they reflect
a change lo lhe organization's name Otherwise, explain the change on Schedule O (see mstructions) . 34 X
35a Did the organizalion have unrelaled business gross income of $1,000 or more during the year from busiess activities
(such as those reporled on lings 2, 6a, and 7a, among others)? 35a X
b If Yes," lo line 35a, has lhe oiganization filed a Form 990-T for the year? If ‘No ' provide an explanation in Schedule O | 35b
¢ Was lhe organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion subject to section 6033(e) nolice,
1eporling, and proxy lax requirements during the year? If *Yes, complete Schedule C, Part Il 35¢c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? i "Yes,' complete apphcable parts of Schedule N 36 X
37a Enler amount of political expendtlures, duecl or indirect, as described in the instructions >L37al 0.
b Did the organization fite Form 1120-POL for lhis year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, direclor, lruslee, or key employee or were < LR A
any such loans made in a prior year and slll outstanding at the end of the lax year covered by this relurn? 38a X
b If 'Yes,' complete Schedule L, Part It and enter lhe total -
amounl involved 38b N/A[ -
39 Section 501(c)(7) organizations Enter " . !
a Iniialion lees and capilal conlributions included on hne 9 39a N/AL. |0
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A| A
40 a Section 501(c)(3) orgamizalions Enler amount of tax imposed on the organization during the year under ' L
section 4911 *» 0., seclion 4912 » 0. . seclion 4955 » Q.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did lhe organizalion engage in any section 4958 excess
benefil transaction durning the year, o1 did it engage in an excess benefit transaction m a prior year that has not been
ieported on any of tts prior Forms 990 or 990-E2? if ‘Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(¢)(29) orgaruzations Enler amount of tax imposed on organizaiion o , %
managers o1 disqualiflied persons duiing lhe year under seclions 4912, 4955, and 4958 e a.1" |7,
d Seclion 501(c)(3), 501(c)(4) and 501(c)(29) orgarizations Enter amount of lax on ine 40c reimbursed N R
by lhe organization Y O bt o
e All organizations At any time during the tax gear, was the organization a party to a prohibiled tax ) 1
shelter transaction? It 'Yes,' complele Form 8886-T 40e X
41  List the states with which a copy of this relurn s filed »  None
42 a The orgamization’s
books are in care of » B Telephoneno >
locaedal * 5152 FRANCIS ST _ OCEANSIDE CA . 2P +4> 92057
b At any time during the calendar year, did the organization have an inlerest in or a signature or other authorily over a Yes | No
financial account in a foreign country (such as a bank account, secunlties account, or other financial account)? 42b X

If 'Yes," enter the name of lhe foreign couniry *

See the nstructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

¢ Al any ime during the calendar year, did lhe orgacuzation mainlain an office outside the Uniled States? 42c X
i "Yes,' enter the narme of the foreign country >

43 Sechion 4947(a)(1) nonexempt chantable Liusts fihng Form 990-EZ in hieu of Form 1041 — Check here > D N/A
and enler the amounl of tax-exempl interest received or accrued during the lax year ’l 43 I N/A
Yes | No
44 a Did the organizalion mainlain any donor advised funds during the year? il 'Yes,' Form 990 must be compleled instead r T
of Form 990-EZ 44a X
b Did the organization operate one ot more hospital factilies during the year? H 'Yes,' Form 990 must be completed FERLE BRI R
instead ol Form 990-EZ 44b X
¢ Did the organization 1eceive any payments foi indoor {anning services duning the year? 44c¢ X
d !f 'Yes' lo line 44c, has the orgamization filed a Form 720 to reporl these paymenls? i} S
If ‘No,' provide an explanation in Schedule O 44d
45a Dud the organizalion have a conlrolled entity within the meaning of section 512(b)(13)? 45a X
b Did the organizalion receive any paymenl lrom or engage 1n any transaction with a controlled enlity within the meaming of seclion 512(b)(13)? If 'Yes,' de
Form 990 and Schedule R may need to be compleled tnsiead of Form 990 EZ (see nstructions) 45b X

TEEAORI2L 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) JAZZ STEPPING STONES 36-4735278 Page 4
Yes | No

46 Did the orgamization engage, directly or induectly, in polilical campaign aclivilies on behalt of or in opposition o
candidales for pubhc office? If 'Yes,' complele Schedule C, Part | 46 X

Part VI_| Section 501(c)(3) orgamizations only

Alt section 501(c)(3) orgamizations must answer questions 47-49b and 52, and complele the tables
for hnes 50 and 51

Check f the organization used Schedule O lo respond to any question in this Parl Vi D
o Yes | No
47 Did the organization engage in lobbying acliviiies or nave a section 501(n) election in effect during the tax year? If ‘Yes,
complete Schedule C, Part il 47 X
48 Is the organization a school as described i section 170(0)(H(AY)? If 'Yes ' complele Schedule E 48 X
49a Did the organizalion make any tansfers to an exempl non-charitable relaled organizalion? 49a X
b il "Yes,’ was the relaled organization a section 527 organizalion? 49b
50 Complete lhis lable for the organizabion's five ighest compensated employees (other than officers, directors, lrustees and key
employees) who each received more than $100,000 of compensalion from the organization 1f there 1s none, enter ‘None '
(b) Average hours (td) neann lbenemls. e (e) Estimated amount of
|
(a) Name and tdle of each employee per week devoled <c)(fsﬁgr$s'l\?vb|2e/ fgg;parlmss‘%()ron rfg:e;::);tlgjr:ss, gn%nc]!le)fgreed other compensall:cn
to position compensation
None __ __ _______ _________]
________________________ 1
f Total number of olher employees paid over $100,000 >
51 Complele thus table for the organizalion's five tughest compensaled independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None '
(a) Name and husiness address of each ndependent contiactor (b) Type of service {c) Compensation
None
d Tolal number of other independent contiaclors each receving over $100,000 >
52 Dd the;g_a%:(t{)n complele Schedule A? Note: All seclion 501(¢)(3) organizations must atlach a D D
N »
compleled Sciiequle A~ /) Yes No
Under penallnes&)euur I decl lh&l haveyexan, Mg accompanying schedules and statements, and to the best of my knowledge and behef s
lrue, coirect, ang\compjete arqlpn T) 1s based on all information of which pirepater has any knowledge
4 Al _ | 1/
Sign Sigh i VAT #% aﬁa Dale 5/3/ ’ ?'_
Here } \Wnt/naﬁwe and tile ¥ / / / / [ ! v
PratType prepaier s name R THrs SIgnatt ~J Date D PTIN
#\ Check W
Paid Larry Thornton f _Aarry/Thornton 5"/"‘[ seit employed | P01533805
Preparer |[Fwwsname »  Thornton &}S{OCiatgg
Use Only |rumsadciess» 741 W Woodbury R4 = FumsEN > 20-3700059
Altadena, CA 91001 Proneno  626-482-3478
May lhe IRS discuss this return with the preparer shown above? See instructions > Yes D No

Form 990-EZ (2016)

TEEAO8T2L 12722116



-

.

SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Tieasuy
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

. , Public Charity Status and Public Support

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

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www irs gov/formg90

OMB No 1545 0047

2016

Open to Public
lnspec‘hon

Name of the organization

JAZZ STEPPING STONES

Employer identification number

36-4735278

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

The organization 15 not a private foundation because it is (For hnes ) through 12, check only one box )

1 A church, convenlion of churches, or association of churches described in section 170(b)(1)(A)1)

2 A school described in section 170(b)(1XAX1). (Allach Schedule E (Form 990 o1 990 EZ) )

3 A hospital or a cooperative hospital service orgarization descrnibed in section 170(b)(1XAXui).
4

name, cily, and state

A medical reseaich organization operaled in conjunction with a hospital described i sectiton 170(b)X1)A)(ii1) Enler the hospital's

An organizalion operated for the benefl of a college or university owned or operated by a governmental unil described in
section 170(b)Y(1)(A)(v). (Complele Part 1t )

6 D A federal, slate, or local government or governmental unit described in section 170(b)(1)(AXV).

in section 170(bY1)XAYvi). (Complete Part 1t)
A community trust described in section 170(b)(1XAXw). (Complete Part 1)

D An agricullural research organization described in section 170(b)(1XA)1x) operaled in conjunction with a land-grant college
o1 university or a non land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

universy

D An organization that normally 1eceives a substantial part of s support from a governmental unit or from the general public described

10

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

from activities related to s exempt functions—subject to certain exceplions, and (2) no more than 33-1/3% of ils support from gross
invesiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509@)2) (Complele Part Il )

1 An organizalion organized and operated exclusively lo lesl for public salely See section 509(a)4).

12

An organization organized and operated exclusively for the benefit of, 1o perform the funchions of, or 1o carry oul the purposes of one

or more publicly supported organizations described in section 509(a)(1) o1 section 509(a)(2). See section 509(a)3). Check the box In
lines 12a through 12d thal describes the type of supporling organization and complete hnes 12e, 12f, and 12g

a Type I. A supporting organizalion operated, supervised, or conlrolled by iIls supported organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or elecl a majorily of the direclors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised o1 controlled in connection with its supported organization(s), by having control or
management of the supporting organization vesled in the same persons that control ot manage the supported organization(s) You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporling organization operated in connection wilh, and funclionally integrated with, its supported

¢ []

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Ul non-functionally inlegrated. A supporting organization operaled in connection with its supported organization(s) that 1s not

functionally integrated The organization generally must salisfy a distribution requirement and an allentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization 1eceived a wiilten delermination from the IRS thal it 1s a Type {, Type Ui, Type il functionally

ntegraled, or Type Hl non-functionally integrated suppoiling orgamzalion
f Enter the number of supporled organizations

g Provide the following informalion about lhe supporied oiganization(s)

]

(1) Name ol suppoited organization ) EIN (m) Type of organization @) Is the (v) Amount of monetary (v1) Amount of other
(desciibed on lines 1 10 arganization listed support (see nstructions) suppoit (see inslructions)
above (see instiuctions)) n your governing

document?
Yes No
(A)
B)
<)
(D)
(E)
Total

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 99Q 01 990 E2) 2016 JAZZ STEPPING STONES 36-4735278 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only «f you checked the box on line 5, 7, or 8 of Parl 1 or \f the organization failed {o qualily under Parl lli If ihe
organization fails to gqualily under the tests lisled below, please complete Pait Hl)

Section A. Public Support

Calendar year (or fiscal year
beginning i = (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (H) Total

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

2 Taxevenues levied for the
organmizalion's benelit and
either paid lo or expended
on its behalf

3 The value of secrvices or
facilities furrished by a
governmental unil {o the
organization without charge

Total. Add hnes 1 lhrough 3

5 The portion of {otal . : ) o
conlributions by each person - - ,
(other than a governmental -
unit or pubhcly supporled
organmization) included on hne 1
thal exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Sublract ne 5 |* ! L T . )
from line 4 : ’ T )

Section B. Total Support

Calendar year (or fiscal year ‘ Total
begmmngim » (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Tola

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments recewved
on securilies loans, ientls,
royallies and income from
similar sources

9 Netl income fiom unrelaled
business activities, whelher o
nol the business I1s regularly
carried on

10 Other income Do nol include
gain or loss from lhe sale ol
captal assels (Explamn in
Patt VI)

11 Total support. Add hines 7 )
{hrough 10

12 Gross receipts from 1elated activiies, etc (see instruclions) [ 12
13 First five years. If the Form 930 1s for lhe organizalion’s hirst, second, third, fourth, or hifth lax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2016 (hine 6, column (f) divided by hne 11, column (f)) 14 %
15 Pubhc supporl percenlage from 2015 Schedule A, Part 1I, ine 14 15 %

16a 33-1/3% support test—2016. Il the oiganizalion did nol check lhe box on hne 13, and hne 14 15 33-1/3% or mote, check this box
and stop here. The organizalion qualifics as a publicly supported organization > D

b 33-1/3% support test—2015. If the orgamzation did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here The organizalion qualilies as a publicly supporled organization > D

17a 10%-facts-and-circumstances test—2016. If the orgaruzalion did nol check a box on line 13, 16a, or 16b, and line 1415 10%
o1 more, and if lhe organization meets the ‘facls-and-circumstances’ tesl, check this box and stop here. Explain in Parl VI how
the organization meets the ‘facts-and-circumstances' lest The organizalion qualifics as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. | (he orgamization did nol check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organizalion ineets the 'facts and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organizabion meets the 'acts-and-cicumstances' tesl The organization qualifies as a publicly supported orgamzation > H
»

18 Prnivate foundation. If the orgaruzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

Schedule A (Form 990 or 990-E2Z) 2016

TEEAQA02L 09/28/16




Schedule A (Form 990 qt 990-E2) 2016 JAZZ STEPPING STONES

36-4735278

Page 3

- [Partlll |Support Schedule for Organizations Described in Section 509(a)}(2)

(Complele only f you checked the box on line 10 of Patl | or if {he orgamization faled to qualify under Part [I |f the orgarnization

falls to qualify under the tests hisled below, please complete Part U1)

Section A. Public Support

Calendar year (or fiscal year heymming in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015

() 2016

(f) Total

1 Gifts, grants, contrnibulions,
and membership lees
received (Do not include
any 'unusual gianis ')

246.

246,

2 Gross receipls from admissions,
merchandise sold or services
perfoimed, or facililies
lurmshed 1n any aclivity that 1s
related to the organization's
tax-exempl purpose

119,047.

119,047,

3 Gross receipls from activities
lhat are nol an unrelated tiade
o1 business under section 513

4 Tax revenues levied for the
orgamzation's beneht and
either paid lo or expended on
its behalf

5 The value of services or
faciilies turnmished by a
governmental unit to the
organizalion wilhout charge

6 Total. Add lines 1 thiough 5 0. 0. 0. 0.

119,293.

119,293,

7a Amounls included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 recetved from olher lhan
disquahiied persons that
exceed the giealer of $5,000 or
1% of the amount on hne 13
for the year

o
o
[}
o

0.

¢ Add lines 7a and 7b 0: O: 0. 0.

0.

8 Public support. (Sublracl line
7¢ from line 6)

119,293.

Section B. Total Support

Calendar year (or fiscal year begimning ) » (a) 2012 (h) 2013 (c) 2014 (d) 2015

(e) 2016

() Total

9  Amounts fiom line 6 0. 0. 0. 0.

119,293.

119,293,

10a Gross income from mnterest, dividends,
payments recetved on secunlies foans,
rents, royaliies and mcone lrom
similar sources

127.

127.

b Unrelated business taxable
income (less seclion 511
laxes) fiom businesses
acquued after June 30, 1975

¢ Add hnes 10a and 10b 0. 0. 0. 0.

127.

127,

711 Net income from uniclated bustness
activilies nol included m line 10b,
whether or not the business 1s
reqularty carried on

12

(@]

Othet income Do nol include
gan or loss from the sale of
capital assels (Explan in
Pait Vi)

13 Total support. (Add hnes 9,

10c, 11, and 12) 0. 0. 0. 0.

118,420.

119,420.

14 First five years. If the Fornm 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a

organization, check this box and stop hete

section 501 (L)(3)

x]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column (1)) 15 %
16 Public support percenlage fiom 2015 Schedule A, Pait IIl, line 15 16 5
Section D. Computation of Investment Income Percentage

17 Invesimenl income percentage {or 2076 (hae 10¢, column () divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, Iine 17 18 %

19 33-1/3% support tests—2016. |f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not mote than 33-1/3%  check this box and stop here. The organization quahfies as a pubhcly suppoited organization

b 33-1/3% support lests—2015. if the orgamzation did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/13%, and
kne 18 15 nol mote than 33 1/3%,. check (his box and slop here. The organization gquahifies as a publicly supporied organization >

20 Pnivate foundation. }f the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and sce instruchions

»

i
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Schedule A (Form 990 or 990-E2) 2016 JAZZ STEPPING STONES 36-4735278 Page 4
-~ |PartIV_[Supporting Organizations

(Complete only if you checked a box In line 12 on Part | If you checked 12a of Part I, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E [f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the oiganization's supporled orgamizations hsted by name in the organization's governing documents?
If 'No," describe 1n 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 Dud the organizalion have any supported organization that does not have an IRS determination of slatus under section '

509(ay(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 orgamizalion have a supported organization described in section 501(¢)(4), (5), or (6)? If 'Yes,' answer (b)

and (c) below 3a

b Oid the organizalion conlim thal cach supporled arganization gualified under scction 501(c)(@), (5), or (6) and

satisfied the public supporl lests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e
made the determination 3b

¢ Did the organization ensure Lhat all suppost o such organizations was used exclusively for section 170(c)(2)(B) Co
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supporled organizalion nol organmized in the United Slates (‘foieign supported oitgamization')? If 'Yes' and o
if you checked 12a or 12b 1 Part I, answer (b) and (¢) below 4a

b Did the organization have ulimate conlrol and discretion in deciding whether to make grants to the foreign supported
organizalion? /f 'Yes ' describe m Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4ab

c Did the organization suppoil 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 orgamzation was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, subslitute, or remove any supporled organizations during the tax year? If "Yes," answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added. substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organmizing document authorizing such action, and (iv) how the action was accomplished (such as by .
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituled supported organization patt of a class already designated in the o
organization's oiganizing document? 5h

¢ Substitutions only. Was the substilulion [he result ol an evenl beyond the organizalion's conlrot? 5c

6 Did the organization provide support (whetlher in the form of grants or the provision ol services or facilities) to : N
anyone other than () its supported organizations, () individuals that are parl of the charitable class benefited by one
o1 more of 1ts supported organizations, o (1) other supporting organizations that also support or benefit one or more of )
the filing organization's supporled organizations? If 'Yes,' provide detail in Part VI. 6

7 Did lhe orgamzation provide a grant, loan, compensalion, or olther similar paymenl {o a subslanlial contributor
(defined 1 section 4958(c)(3)(C)). a family member of a substantial conlributor, or a 35% controlled enlity with )
regard Lo a substantial contibutlor? If "Yes " complete Parl | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organizalion make a loan to a disqualified person (as defined in section 4958) not described in ne 77 If 'Yes,' |- e
complete Parl | of Schedule L (Form 990 or 990-E2) 8

9a Was the orgamzation controlled directly or indiectly at any tme duning lhe tax year by one or more disqualified persons

as delined n section 4946 (other than loundation managers and organizations described in section 509(a)(1) ot (2))?
if 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest i any entity in which the ' !
supporting organization had an inleresl? If Yes ' provide detail in Part VI 9b

¢ Did a disqualiied person (as defined in ine 9a) have an ownership inlerest in. or derive any personal benefit from, Rl
assels in which the supporting orgamzation aiso had an inleresl? If 'Yes,' provide detail in Part VI 9c

T10a Was the organization subject o the excess business holdings rules of section 4943 because of section 4943(f) (regarding

cerfain Type Il supporting oigamzations, and all Type Il non-functionally integrated supporting organizalions)? /f "Yes,'
answer 10b below 10a

b Did the orgamzalion have any excess businegss holdings in the tax ycar? (Use Schedule C, Form 4720, to determine ; ’
whether the organization had excess busmess holdings ) 10b J

BAA TEEADADAL 09728116 Schedule A (Form 990 or 990-EZ) 2016
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{Part IV [Supporting Organizations (continued)

11 Has the organization accepled a gifl or contnibution from any of the following persons?

a A person who directly or indirectly controls, eilher alone or logether with persons described in (b) and (c) below, the
governing body of a suppoiled organization?

b A family member of a person described i (&) above?

€ A 35% controlled enlity of a person described in (a) or (b) above? [f 'Yes' to a b. or ¢, provide detail in Part Vi,

Yes

No

11a

1b

T1¢c

Section B. Type | Supporting Organizations

1 Did the direclors, truslees, or membership of one or more supported organizations have the power to regularly appomt

or elect al ieast a majonily ol the organization's directors or Lrustees at all tmes duning the lax 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, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers during the tax yeat

Did the organizalion operate lor lhe benelit of any supported organization other lhan the supported organization(s)
that operated, supervised, or controlled the suppotting orgamzation? /f '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 ’

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majonly of ihe direclors or trustees

of cach of the organization's supporled orgamzation(s)? I/f ‘No,' describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the orgamization provide o each of its supporled orgamzations, by the last day of the fifth month of the
organizalion's lax year, (1) a wiitten nolice descnbing the type and amount of support provided during the prior tax
yeat, () a copy of the Form 990 that was mosl recently filed as of the date of nolification, and (i) copies of the
organization's goverming documents 1n effect on the date of nolification, to lhe extent not previously provided?

2 Were any of the oigamization's officers, direclors, or lrustees erther (1) appoinled or elected by the supported
organization(s) or (n) serving on the goveining body of a supported organization? If ‘No," explain 1n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By 1eason of the relalionship desciibed in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamzation's income or assets at

alt times during the tax year? If 'Yes,' describe 1in Part VI the role the organization's supported organizations played
in this regard

Yes

No

E
-
K

t

1

Section E. Type lll Functionally integrated Supporting Organizations

1

a D The organization salishied the Activilies Test Complete hine 2 below

b D The organization is the parent of each of its supported orgamzatons Complete ine 3 below

Check the box nex! to the method that the organizalion used lo satisfy the Integral Part Test during the year (see instructions).

C D The organizalion supported a governmentat enlily Describe in Part VI how you supported a government entity (see instructions)

2 Activihies Test Answer (a) and (b) below Yes | No
a Did subslantially ali ol the organization's activilies during the tax year direclly further the exempt purposes ot lhe
suppotled organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these acliviies directly furlheired thew exempt purposes, how the organizalion was
responsive {0 those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivilies - 2a
b Did the activiies described in (a) consblute achivilies that, but for lhe organizalion's involvement, one or more of
the organizalion’s supporled organizalion(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 Oiganizations Answer (a) and (b) below
a Did the organizalion have the power lo regularly appomt or elect a majorily of the officers, direclors, or lrustees of
each ol the supported organizaltions? Provide deltails in Part VI 3a
b 0ud lhe orgaruzalion exercisc a subsltantial degree of direction over the policies, progiams, and aclivities of cach of its
supporled organizations? If 'Yes,' describe in Part VI the role played by the organization i thus regard 3b
BAA
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[Part Vv | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here 1f Ihe organization salishied he Integral Part Tesl as a qualfying lrust on Nov 20, 1970 (explain in Parl VI)_See
instructions. All other Type Il non-funclionally integraled supporling organizalions musl complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-tetm capial gain

Recovenes of phiot-year distributions

Other gross income (see msliuclions)

Add hnes 1 through 3

Deprecialion and depletion

mwaN—l

(b lwing—

Portion of operating expenses paid or incurred for production o1 collection of gross
income or for managemen!, conservalion, or mainlenance of property held for
production of income (see instruclions)

@~

Other expenses (see mslructions)

Adjusted Net Income (sublract hines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate tan maiket value of all non-exempt-use assets (see nstructions for short
tax year or assels held for pait of year)

(optional)

a Average monthly value ol securilies

1a

b Average monthly cash balances

b

¢ Fau market value of other non-exemplt-use assets

¢

d Total (add ines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other

factors (explain in detall in Part Vi)

wiN

Acquisition indebledness apphcable lo non-exempl-use assels

Subtract hne 2 fiom hne 1d

w

n

Cash deemed held for exempt use Enler 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempl-use assels (subtiact line 4 from hne 3)

Multiply ine 5 by 035

[+ R NEN RS

Recovernies of prior-year distribulions

Mimimum Asset Amount (add line 7 to hine 6)

(NI [UnLH

Section C — Distributable Amount

Ia

Currenl Year

Adjusted net income for prior year (from Seclion A, line 8, Column A)

Enler 85% of line 1

Minimum assel amount for priol year (from Scction B, line 8, Column A)

Enter gieater of ine 2 or hine 3

Income lax imposed in prior year

| WwiN -

QiU iplwin|=

Distributable Amount. Subliact line 5 from hne 4, unless subject lo emergency
temporary reduction (see nstiuctions)

6

~

Check here \f the cunient yeat 1s the organizalion's st as a non-funclionally nlegrated Type il supporting organization

(see insiructions)

BAA
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Page 7

- |Part V' |Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions ’

Current Year

Amounts paid to supported organizations 1o accomplish exemp! purposes

Amounts paid o perform aclivity that directly furthers exempt purposes of supported orgarizations,
in excess of income from activily

Adrminisiralive expenses paid to accomphsh exernpl purposes of suppoited organizations

Amounis paid o acquire exempl usc assets

Quahfied set-aside armounts (pnior IRS approval 1equued)

Other distiibutions (desciibe in Part VI) See instructions

Total annual distnbutions. Add Iines 1 through ©

Drstributions 1o atientive supported organizalions o which the organizalion I1s responsive (provide delails
i Part VI) See insliuctions

Dislributable amount for 2016 iom Seclion C, hne 6

Line 8 amount dwvided by Line 9 amounl

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

()
Underdistnbutions

(i)
Distributable
Amount for 2016

Pre-2016

1 Disiributable amount for 2016 from Seclion C, line 6
2 Underdistiibubions, if any, for years prior 10 2016 (reasonable
cause required — explain in Part V) See instruchions
3 Excess dislubulions carryover, if any, lo 2016 o e " - "
a ' . . ‘ : .
b 5
€ From 2013 .
d From 2014
e From 2015

f Total of lines 3a through e

g Applied to underdistiibutions of prios years e ot

h Applied lo 2016 disliibutable amounl

v Carryover from 2011 not apphed (see instruchions)

j Remainder Subtiacl fines 3g, 3h, and 31 from 3f

4  Distnibutions for 2016 fiom Sechion D,

ling 7 $

a Apphied lo underdisinbutions of prior years

b Applied to 2016 distribulable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistribulions for years pnor (o 2016, if any
Subtract hnes 3g and 4a from line 2 For resull greater (han
zero, explain in Part VI See inshiuctions

Remaining underdistiibutions for 2016 Subtract ines 3h and 4b
from ine 1 For result greater than zero, explam in Pail VI See
inslructions

Excess distributions carryover to 2017. Add lines 3; and 4c¢

Breakdown of hne 7

a cae ! ot

b Excess fiom 2013

C Excess fiom 2014

d Excess from 2015

€ Excess from 2016

BAA
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v |Part VI |Supplemental information. Provide the explanations required by Part II, ine 10, Part Il, line 17a or 17b,Part Ill, line 12, Part IV,
- Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C, fine 1,
Part IV, Section D, hines 2 and 3, Part {V, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line le, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, hines 2, 5, and 6 Also complete this part for any additional information
(See nstructions )

BAA TEENQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULEO . . Supplemental Information to Form 990 or 990-EZ OME No_1545 0047

(Form 990 or 990-EZ) Complete to prowvide information for responses 1o specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. .

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s gpen t:? Public
Inte1nal Revenue Service at www.irs gov/formg90. spection

Name of the organization

Employer identification number

JAZZ STEPPING STONES 36-4735278

Form 990-EZ, Part |, Line 16
Other Expenses

AUTO EXP $ 4,054,
BANK CHARGES 333.
CONTRACT SERVICES 950.
FOOD EXP 1,435.
MAINTENACE & EQUIPMENT 1,305.
Office Expenses 9,020.
Travel 4Q7.
UTILITIES 6,656.

Total $ 24,160.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

g/l correction $ -8,284,
Total $ -8,284.

Form 990-EZ, Partll, Line 24
Other Assets

Beginning Ending
Accounts Receivable $ 2,573. % 0.
Furniture and Fixtures 1,003, 1,003.
Total $ 3,576. § 1,003.
Form 990-EZ, Part lf, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 10,881. $ 11,871.
Payable to Officers, Directors, Etc. 11,871. 0.

Total § 22,7152,

R 927

11,871.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Steppi-ng Stones Shelter Inc. provides a continuum of services (emergency shelter,
permanent supportive housing, and post-shelter support) to homeless families with
children in order to move them from crisis to a stable home environment. By
offering food, shelter and supportive services in an atmosphere of dignity and
respect, Stepping Stones provides hope for the future, strengthens families, and

promotes self-sufficiency. We achieve our mission by providing:

Case management services to connect homeless families to needed services in the

BAA For Paperwork Reduciron Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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w  Name of the organizalion

Employer identilication number

JAZZ STEPPING STONES 36-4735278

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose (continued)

community, and to help families develop income and housing soclutions;

Employment counselors who work one-on-one to provide intense employment and career
counseling;

Tutoring for the children and GED tutoring, if needed, for the adults:
Post-shelter support for families that have moved on from the shelter but still
need help with referrals and in-kind donations in order to remain housed.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b} Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

BAA Scheduls O (Form 990 or 990-E2) (2016)
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