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990 *  Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(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.

Department of tHe Treasury

OMB No_1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
orange” | STAIRSTEP FOUNDATION
[ inee Doing business as 41-1709346
atoen Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fra, | 1404 14TH AVE N 612-521-3110
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 690,574.
el MINNEAPOLIS, MN 55411 H(a) Is this a group return
AERICa- | £ Name and address of principal officer ALFRED BABINGTON-JOHNSON for subordinates? [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?DYes D No
I Tax-exempt status: [ X1501(c)(3) [_1501(c)( ) (nsertno.) [ 4947(ay(1yor [_1 527 If "No," attach a list. (see nstructions)
J Website:p» WNW.STAIRSTEP . ORG H(c) Group exemption number P
K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 1 9 9 2] m State of legal domicile: MN.
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PURPOSE IS TO
% REINFORCE COMMUNITY VALUES, CREATE COMMUNITY BUILDING MODELS AND TO
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
$| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 2
:‘E 6 Total number of volunteers (estimate If necessary) 6 100
E 7 a Total unrelated business revenue from Parj VI, column )—Ilne ED 7a 0.
b Net unrelated business taxable income from Form 99 T, ne 34 ] 7b 0.
] (U% Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) § NOV 2 1 2017 Q 737,970. 689 z 825.
% 9 Program service revenue (Part VIII, line 2g) | 2 0. 0.
3 | 10 Investment income (Part VIll, column (A), Iines 3, a d7 = - 0. 0.
1 41 Other revenue (Part VIII, column (A), lines 5% 66"8?:'90,.1 '0c; and"1 ] e) - | 11,213. 749.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 749,183. 690,574.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 89,407. 33,403.
14 Benefits paid to or for members (Part IX, column (A), line 4) i . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 179,337. 204,329.
&2 | 46a Professional fundraising fees (Part IX, column (A), ine 11e) i 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. '
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 451,850. 406,739.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7 QL 594. 644 471.
49 Revenue less expenses Subtract line 18 from ine 12 28 7 589. 46 ’ 103.
58 Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 110,966. 117,538.
<3| 21 Total habilities (Part X, ine 26) 50,621. 11,090.
‘—g.f Net assets or fund balances Subtract line 21 from line 20 60,345. 106 z 448.

Part II | Signature Block

“Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
F“'Jtrue, correct, and complate. DeclprajiarroF praparer (other than officer) is based on all information of which preparer has any knowle

/

o ) - (1 /0] 77
2 sign Signature/of officer Dz})é /
£ Here ALFRED BABINGTON-JOHNSON, PRESIDENT & CEO
g Type or print name and title
X Print/Type preparer's name Preparer's signatur, Date Geck [ J] PTIN
% Paid WYLTE R. KLAWITTER V\J]A(,LL/ wlm ”/(D/”I geIHmponed 01816942
g% Preparer [Frm'sname p BWK ROGERS PC 0 Firm'sEINp  27-1375413
UseOnly |Frm'saddressy, 431 SOUTH SEVENTH STREET, SUITE 2424
MINNEAPOLIS, MN 55415 Phoneno.612-332-5446
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ?’v l_—z] Yes E:I No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions 1/ ? ( Form 990 (201
SEE SCHEDULE O FOR ORGANIZATION MISSION STATE T CONTINUATION




Form 990 (2016) ' STAIRSTEP FOUNDATION 41-1709346 Page?

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part !l [__X__I

1 Briefly descnbe the organization’s mission:
THE ORGANIZATION'S PURPOSE IS TO REINFORCE COMMUNITY VALUES, CREATE
COMMUNITY BUILDING MODELS AND TO FACILITATE COMMUNITY BUILDING
ACTIVITIES BY AND WITH OTHERS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? i i DYes [K] 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? DYes [E No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 528 7 941. including grants of $ 33 / 403. } (Revenue $ )
HIS WORKS UNITED - IMPLEMENTATION OF AN AFRICAN AMERICAN CHURCH NETWORK
THAT SERVED OVER 3,500 METROPOLITAN AREA INDIVIDUALS AND FAMILIES IN
CRISIS BY PROVISION OF DIRECT SERVICES OR CONNECTION WITH CRITICAL
SERVICE PROVIDERS.

THERE IS A BALM - FACILITATED A COUNCIL OF 22 HEALTH SITE COORDINATORS
EMBEDDED IN AFRICAN AMERICAN CONGREGATIONS THROUGHOUT THE AREA. THESE
COORDINATORS PRESENTED MONTHLY HEALTH INFORMATION SESSIONS IN THEIR
CHURCHES, CONDUCTED HEALTH FAIRS AND PARTICIPATED IN THE ANNUAL CHURCH
HEALTH OLYMPICS AND FAMILY DAY. THERE WERE 25 CERTIFIED LIFE COACHES
TRAINED AND QUALIFIED TO DELIVER THE CDC'S DIABETES PREVENTION
CURRICULUM. THERE ARE MORE THAN 200 PEOPLE MATRICULATED THROUGH THIS
CURRICULUM ANNUALLY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4Ac  (Code } (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ ncluding grants of $ ) {Revenue $ )
4e _Total program service expenses p» 528,941.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) ' __STATIRSTEP FOUNDATION 41-1709346 _ Page3
| | Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
1 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
i endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
\ 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
: as applicable. I
i a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI M1a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
\ Part X, line 16? If "Yes," complete Schedule D, Part IX 11d | X
{ e Did the organization report an amount for other hiabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
1 f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
! If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
| 13 Is the organization a schoo!l described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other:assistance to or for any
| foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part lll 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) ' _STAIRSTEP FOUNDATION 41-1709346 Page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
» contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) ‘' __STAIRSTEP FOUNDATION 41-1709346 pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. lf the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82822 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year l 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . ‘
sponsoring organization have excess business holdings at any time durnng 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, ine 12 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest recewved or accrued during the year l 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2016)

632005 11-11-16
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| Form 990 (2016) . __STATIRSTEP FOUNDATION 41-1709346 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through_7b below, and.for.a*No' response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any Iine in this Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 8
2 D 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 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
\ 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
| 6 Did the organization have members or stockholders? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
‘ and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were offtcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
i3 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEQ, Executive Director, or top management official 153 | X
b Other officers or key employees of the organization 15h | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions) |
‘ 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed »>MIN
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
Own website |:| Another’'s website IE Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made ts goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p
THE ORGANIZATION - 612-521-3110
1404 14TH AVE N, MINNEAPOLIS, MN 55411
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) ' STAIRSTEP FOUNDATION 41-1709346 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year

® 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

® 1ist all of the organization’s current key employees, If any See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

E:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . c":; gf';'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a diector/trustee) from from related other
(Iist any % the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é g . % (W-2/1099-MISC) organization
organizations E = £15. and related
below g é 5 g E;: 5 organizations
line) E|l2]5|8|2E|s
(1) REITH ELZIA 2.00
BOARD CHAIR X X 0. 0. 0.
(2) MAHMOUD EL-KATI 2.00
BOARD MEMBER X 0. 0. 0.
(3) DAVID JOHNSON 2.00
TREASURER X X 0. 0. 0.
(4) LINDA SLOAN 2.00
SECRETARY X X 0. 0. 0.
(5) KATHRYN COLEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(6) WILHEMENIA BUCKNER 2.00
BOARD MEMBER X 0. 0. 0.
{7) CEARAH HAMILTON 2.00
BOARD MEMBER X 0. 0. 0.
(8) JAMES THOMAS 2.00
BOARD MEMBER X 0. 0. 0.
(9) ALFRED BABINGTON-JOHNSON 40.00
PRESIDENT AND CEQ X 97,988. 0. 10,426,
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) STAIRSTEP FOUNDATION 41-1709346  Page8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and_Highest Compensated Employees.(continued)

(A) (8) (C) (D) (E) F)
Name and title Average (oot cfe gf::g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | =5 B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ = g g and related
below 2lE].le|zE = organizations
line) HEIHEIEE
1b Sub-total > 97,988. 0. 10,426.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 97,988. 0.] 10,426.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
Ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on ine 1a, 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered 10 the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (&)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2016)
632008 11-11-16

8
15111103 798735 41-1709346 2016.04030 STAIRSTEP FOUNDATION 41-17091



Form 990 (2016) ' STAIRSTEP FOUNDATION 41-1709346 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ':]
(A) (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function Lér‘]rsel.rl\a;:s frorgetcat)l(olrl]gder
revenue revenue 519-514
‘2‘? 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events 1c
§§ d Related organizations 1d
2“% e Government grants (contnbutions) 1e 533, 322.
g -~ f All other contributions, gifts, grants, and
B§ similar amaunts not included above 11 156 ,503.
£9 : 43,052.
g -g g Noncash contributions included in ines 1a-1f $ 3
oa h_Total. Add lines 1a-1f | - 689 ,825.
Business Code|
g | 2o
2 b
33 .
§3|
=l
a f All other program service revenue
q Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
() Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental ncome or (loss) - B )
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunities () Other
assets other than inventory
b Less: cost or other basis .
and sales expenses
¢ Gain or (loss) B o - -
d Net gain or (loss) | 2
© 8 a Gross iIncome from fundraising events (not
§ including $ of
? contributions reported on line 1¢). See
g Part IV, Iine 18 a :
£ b Less: direct expenses b i B f
© ¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See !
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b N )
¢ Net iIncome or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code o .
11 a MISCELLANEQUS INCOME 900099 749. 749.
b
c
d All other revenue
e Total. Add lines 11a-11d > 749. |
12 Total revenue. See instructions. > 690,574. 0. 0. 749.
632009 11-11-16 Farm 990 (2016)
9
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Form 990 (2016)

STAIRSTEP FOUNDATION

41-1709346 Page10

[Part IX | Statement of Functional Expenses

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

X1

o not Include amounts reported on lines 6b, (A) (B) (C) D)
75, 5o, 95, and 105 of Pat Vil Total expenses P panses ~ | gentrar oxpanass Fé’i‘éséﬁ'ss‘ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,030. 11,030.
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 22,373. 22,373.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,414. 36,138. 72,276.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 81,473. 81,473.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 14,442. 9,185. 5,257.
11 Fees for services (non-employeesy
a Management
b Legal
¢ Accounting 11,800. 11,800.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 211,415. 211,415,
12 Advertising and promotion
13 Office expenses 23,175. 13,218. 9,957.
14 Information technology ~
15 Royalties
16 Occupancy 9,381. 5,174. 4,207.
17 Travel 14,617. 13,522. 1,095,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 9 z 880. 5 . 449. 4 A 431.
23 Insurance 10,134. 5,589. 4,545,
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line ‘
24e amount exceeds 10% of line 25, column (A) ‘
amount, hst ine 24e expenses on Schedule 0.) i
a HEALTH INITIATIVE 54,805. 54,805.
b BELTEF BOWL 54,450, 54,450.
¢ SPACE RENTAL 1,340, 1,340.
d DUES & LICENSES 907. 698. 209.
e All other expenses 4,835. '3,082. 1,753.
25  Total functional expenses. Add lines 1 through 24e 644.,471. 528,941. 115,530. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) ) STAIRSTEP FOUNDATION 41-1709346 Page 1l

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 19 ,427.0 1 1,469.
2 Savings and temporary cash investments i 2
3 Pledges and grants receivable, net 8,875.] 3 29,218.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
: Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
| § 7 Notes and loans receivable, net 7
} < 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 311,420. )
b Less: accumulated depreciation 10b 242 ,362. 70,164.| 10¢c 69,058.
: 11 Investments - publicly traded securities 11
} 12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 12,500.] 15 17,793.
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 110,966.! 16 117,538.
17  Accounts payable and accrued expenses 7,569.] 17 11,090.
18 Grants payable 18
| 19 Deferred revenue 19
i 20 Tax-exempt bond liabilities 20
i 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
| o |22 Loans and other payables to current and former officers, directors, trustees, '
b} key employees, highest compensated employees, and disqualified persons i
E Compilete Part Il of Schedule L 22 B
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 43,052.] 25 0.
26 __Total liabilities. Add lines 17 through 25 50,621.| 26 11,090.
‘ Organizations that follow SFAS 117 (ASC 958), check here P> @ and
; @ complete lines 27 through 29, and lines 33 and 34. o i
: g 27 Unrestricted net assets 60,345.| 27 106,448.
g 28 Temporanly restricted net assets 28
i 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:] ’
5 and complete lines 30 through 34. ] . ) . i
43 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accurmulated income, or other funds 32
Z | 33 Total net assets or fund balances 60,345.| 33 106,448.
34 Total habilities and net assets/fund balances . 110,966.] 34 117,538.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) ) STAIRSTEP FOUNDATION 41-1709346 Page12
[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI I:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 690,574.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 644,471.
3 Revenue less expenses Subtract Iine 2 from line 1 3 46,103.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 60 ; 345,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 106,448.
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII [:I
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash m Accrual l—__] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Li! Separate basis D Consolidated basis (:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: '
[:l Separate basis |:] Consolidated basis [:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.

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

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A )

OMB No 1545-0047

" Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20_1 6
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STAIRSTEP FOUNDATION 41-1709346
rPart 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 L]
]
L]
]

[4,} ~ON

0 00800

10

1 ]
12 []

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1}(A)vi). (Complete Part Il)

An 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 agniculture (see instructions). Enter the name, city, and state of the college or

university.

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by rts 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 E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c :] 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 :' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 1s a Type |, Type I, Type lli

functionally integrated, or Type iil non-functionally integrated supporting organization

f Enter the number of supported organizations [ . |
g Provide the following information about the supported organization(s).
(i) Name of supported {n) EIN (in) Type of organization | (v ste °f93"‘13dﬁ°“ 'Sfef, (v) Amount of monetary {vi) Amount of other
(descnbed on lines 1-1Q In your gaverning documen
organization No support {see instructions) | support {see instructions)

above (see nstructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-E2) 2016 STATIRSTEP FOUNDATION

41-1709346 Page2

‘ [Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Compléte only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
‘fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facuities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

639,227.

732,267.

590,102.

737,970.

689,825,

3389391.

639,227.

732,267.

590,102.

737,970.

689,825.

3389391.

490,177.

2899214.

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 15 regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

639,227.

732,267.

590,102.

737,970.

689,825.

3389391.

30,305.

11,403,

2,140.

11,213,

749.

55,810.

3445201.

Gross receipts from related activities, etc (see nstructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

84.15 %

15

97.80 %

15111103 798735 41-1709346

»[X]
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization > D
418 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2016

»[ ]

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 STAIRSTEP FOUNDATION 41-1709346 Page3

[Part Hll [ 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 Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {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 ")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from iine 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and mncome from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 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 ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A Part lll, line 15 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [:'

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2 lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions !E]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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‘ Schedule A (Form 990 or 980-EZ) 2016 STAIRSTEP FOUNDATION 41-1709346 Pages
|Part IV | Supporting Organizations

‘(Compléte only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
| and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part I, complete
Sections A, D, and E If 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 organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
‘ class or purpose, descrnbe the designation. If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
| ¢ Did the organization support any foreign supported organization that does not have an IRS determination !
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B) )
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer (b) and (c) below (if applicable). 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, f
(m) the authonity under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? _5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class !
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in o !
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which i
the supporting organization had an interest? /If "Yes," provide detail in Part V1. gb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit ) f
from, assets In which the supporting organization also had an interest? If “Yes, " provide detall in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16
15111103 798735 41-1709346 2016.04030 STAIRSTEP FOUNDATION 41-17091




Schedule A (Form 990 or 990-EZ) 2616 STAIRSTEP FQOUNDATION

41-1709346 Pages

[Part IV] Supporting Organizations (continued)

11 Has th'e organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
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, appled to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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 majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lli Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported aorganization(s).

3 By reason of the relationship described 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 organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a :I The organization satisfied the Activities Test Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Actwities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type iit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

l:] Check hére if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. Ali
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0D ([N |-

o (O [ (W IN |

Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

<]

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securrties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a6 |U |

Discount clamed for blockage or other
factors (explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

[A]

H

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply ine 5 by 035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

® (N[O [t |

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year (from Section A,ﬂn; 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Income tax imposed In prior year

a (b (W=

1
2
3
4 Enter greater of ine 2 or fine 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 E] Check here if the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).

632026 09-21-16
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distribl;tions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

o [N O | @

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2016

(in)
Distributable
Amount for 2016

1

Distnibutable amount for 2016 from Section C, line 6

Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

JTK ™00 o0|T|o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

_j_ Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2016 from Section D,
ine 7 $

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, If
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

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

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

® a (0o | |©

Excess from 2016

632027 09-21-16
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[Part VI | Supplemental Information. Provide the explanations required by Part i, ine_10; Part Il, line 17a.or1Zb, Part I, line-12,
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 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 IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 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.)
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|[Partl | 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 s N

(o]

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

Total number at end of year

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year)
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 legal control? |:| Yes :I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [—__I Yes l:] No

LPart ] | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

oo T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histonically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located p»

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses Incurred in monrtoring, nspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

and section 170()(4)(B)(i)? Clves [Tlne

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

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!I,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue ncluded on Form 990, Part VIil, line 1 . > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

3 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 D Scholarly research e !:] Other
c [:] 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 XIil.
§ Durnng 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? l___—] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?

[:I Yes |:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? r_—] Yes
b If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll|
E’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

{a) Current year {b) Prioryear | {c) Two years back |{d) Three years back

|:|No
[

{e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restnicted endowment p _ %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admistered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)
b If "“Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds
Part V1 | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

[ I R o B -

-

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land

b Buidings 150,436. 85,201. 65,235,

¢ Leasehold improvements
d Equipment 112,158. 108,335. 3,823.
e Other 48 ,826. 48,826. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) | 2 69.,058.
Schedule D (Form 990) 2016

632052 08-29-16

15111103 798735 41-1709346

27

2016.04030 STAIRSTEP FOUNDATION

41-17091



Schedule D (Form 990) 2016 . STAIRSTEP FOUNDATION 41-1709346 Page3
[Part ViI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
{a) Description of security or category (including name of securnity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

A)

B8)

©

)

E)

(@]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniption of Investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 13.) > !
Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) PROMISSORY NOTE 12,500.
(20 PUBLICATION 5,293.
(3)
(4) _ _
(5)
(6)
(7)
(8)
_(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) hne 15.) » 17,793.

] Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1 (a) Description of hability (b) Book value

(1) Federal iIncome taxes
()
()]
)
()
_(6)
)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) »
2. Liabilty for uncertain tax posrtions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xli| Iil

Schedule D {Form 990) 2016
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue_per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total tevenue, gains, and other support per audited financial statements ]
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants X 2c
d Other (Describe in Part XIIi.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 43
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part Xill ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any addrtional information

PART X, LINE 2:

THE FOUNDATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

THE ENTITY'S FINANCIAL STATEMENTS. THE GUIDANCE FURTHER PRESCRIBES

RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO BE

TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE

APPLICATION OF THIS STANDARD HAS NO IMPACT ON THE FOUNDATION'S FINANCIAL

STATEMENTS .

THE FOUNDATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR THE YEAR 2012
632054 08-29-16 Schedule D (Form 990) 2016
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[Part XIll | Supplemental Information (continued)

TO 2016 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES.

Schedule D (Form 990) 2016
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SCHEDULE M
(Form 990)

Noncash Contributions

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Name of the organization

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

2016
L
Open To Public

Inspection

STAIRSTEP FOUNDATION

Employer identification number

41-1709346

{Part| | Types of Property

(a)
Check If
applicable

(b)
Number of
contributions or
tems contributed

(c)
Noncash contnibution
amounts reported on
Form 990, Part VIlI, ine 1g

(d)

Method of determining
noncash contribution amounts

1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and pubhcations
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securrties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts ‘
23  Scientific specimens - _ |
24 Archeological artifacts
25 Other P ( LOAN FORGIVEN ) X 1 43,052.FMV
26 Other P )
27 Other P ( )
28 Other P { ) ‘
29 Number of Forms 8283 received by the organization during the tax year for contnbutions !
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for !
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash ‘
contributions? 32a X
b If "Yes,"” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l ‘
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16

15111103 798735 41-1709346

34
2016.04030 STAIRSTEP FOUNDATION

41-17091



Schedule M (Form 990) (2016) STAIRSTEP FQOUNDATION 41-1709346 Page 2

|Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and.33, and_whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any addrtional information

632142 08-23-16 Schedule M (Form 990) (2016)
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- OMB No_1545-0047

SCHEDULE O . Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2_0_1 6

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
STAIRSTEP FOUNDATION 41-1709346

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FACILITATE COMMUNITY BUILDING ACTIVITIES BY AND WITH OTHERS.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONNECTING TO AFFORDABLE HEALTHCARE - WE ARE HELPING SPREAD THE WORD

ABOUT MNSURE, AS WELL AS ASSISTING PEOPLE IN OUR COMMUNITY ENROLL IN

MNSURE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE RETURN WAS PROVIDED TO THE PRESIDENT FOR REVIEW AND THEN

PRESENTED TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS A WRITTEN CONFLICT OF INTEREST POLICY. BOARD MEMBERS ANNUALLY

RECEIVE THE PQOLICY AND QUESTIONNATIRE REGARDING CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD, WHICH IS MADE UP OF INDEPENDENT PERSONS, WITH THE EXCEPTION OF

THE CEQ, REVIEWS THE BUDGET, INCLUDING EXECUTIVE COMPENSATION. THE

EXECUTIVE DIRECTOR REVIEWS STAFF AND SUBMITS A COMPENSATION BUDGET FOR

BOARD REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
36
15111103 798735 41-1709346 2016.04030 STAIRSTEP FOUNDATION 41-17091



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer-identification-number

STAIRSTEP FOUNDATION 41-1709346

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES - CONSULTING:

PROGRAM SERVICE EXPENSES 211,415.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 211,415,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 211,415,
632212 08-25-16 37 Schedule O (Form 990 or 990-EZ) (2016)

15111103 798735 41-1709346 2016.04030 STAIRSTEP FOUNDATION 41-17091



8¢

VHT 9L-90-60 L9L2E9

910Z (066 Wi04) Y 3Npayds 066 W04 10§ SUOIIONASU| 3Y) 93S ‘9D1JON 10V UoONpPayYy ydomiaded 104
ON | S°A (€)o)L08
b Ainua Apue uono8s JI) sNiels uonoss {farunoo uBiauoy uoieziuebio pajefal Jo
a;ﬂ_wwuwwuew Bulonuod Joang fweyo oiand | epoD idwiexg | 1o ojEls) ajionuop fefe Aumyoe Arewiug NI3 pue ‘ssaippe ‘sweN
(6) » (?) (9] {2) (@) (e)

1dwaxs-xe} pajejes 9I0W JO BUO PBY Y 9SNEDaq € Ul ‘Al HBd ‘066 WI04 U0 ,S8A, pasamsue uoijeziueblo sy ji e1eidwo)) “suoneziueblQ 1dwax3-Xe] palejay JO UolealIuap|

Jeah xe} sy} Buunp suoyeziuebio Il ued

Ayus

» | Buijonuod 1aiq

)

S19SSE JBaA-Jo-pu] aWOooUI [B10| 10 91e1s) 9|IoIwop [eba Aynioe Aewd

()

(AM3unoo ubiaioy

P (0) (@

Amjus papiebeisip Jo
(ejqeondde 1) NI3 pue ‘ssalppe ‘aweN

(e)

"£€ BUl ‘Al Bed ‘066 W04 UO ,SOA, Pasamsue uoneziuebio oyl J) 919jdwo) "SeRRuT paplebaisid Jo uopesyuap) | Med

. 97¢60LT-TV

._one___:: uonesynuapl joAojdwz

NOILVANNOA dALSYIVLS

uonoadsu|
a11gnd 03 uado

9102

2p00-S¥SL ON BNO

uopjeziuefio ey} Jo swepN

"066WJ0}/ACD SJ| MMM JE SI SUOITONAISU| 1l pUe (066 WJ0J] Y 9[Npayos Inoqe UCREWIoJ] «
"066 W04 0} yoeny
*1€ 10 ‘€ ‘q5E ‘PE ‘EE 2Ul) ‘Al MEd ‘066 W0 UO ,SIA, PIsdmsue uoneziuebio oy i 919|dwo)
sdiysiauped paiejatun pue suoneziuebig pajejay

BJIAIDS BNUBASY [eUJeIu|
Aunseeu] ey} jo uswpedsq

(066 wiod)
H 3INAIHOS



9102 (066 wu04) Y 3npayasg 6¢ 91-90-60 2942€9
X $00° "0 ‘0 d300 J OJ NIW ANYJHOD LNIWLSIANT] TTP9S NHW  SITOIVINNIK
“EAVY IATOSHNH 0007
TPPZILI-TP - "ONI JULSYIVLS
ON || SeA ”
LTI sjosse isnay Jo Acmﬁ%
payoauon | diysieumo 1e9A-J0-puUa awooui ‘dioo g ‘di0o 9) Apus 10 91E)S) uoneziuebio pajejal jo
a&ww% abejusniag jo aseys |B10} JO 2IByS Aua jo odA] | Bunjosnuoo 10a11q |enanwop [e6eq Apanoe Aewid NI3 PuUE ‘ssalppe ‘swenN
)] () (6) ) () {p) () {a) (e)

*1eaA xe) 8y} Buunp 1sni} JO uoieIodiod B se pajea)) suoneziuebio -
paie|es 80Ul 10 8UO PBY )l 8SNBI8] HE Ul ‘Al UBd ‘066 W04 U0 ,SSA, palemsue uoneziuebio ayy ji 819|dwo) "Isnd] Jo uoneliodio) e se ajgexe] suoneziuebiQ pajedy O uoneaynuap|

Al Hed

ON[S3XA (5901 wiod) L)y | ON | S9A {p1G-g}§ suoyaas {Aqunod
zeuned| eINPAYIS 10 02 o sjosse 1apun Xe) WoJj papn|axa Mmﬁomv
dIySIBUMO |BuiBeuew| XOQ Ul Junoule | - ¢Suowal Jesh-jo-pue awiooul “pate|aJun ‘paje|al) Amwue bt uoneziuebio pajejas jo
abeideosad|io evsn|  [GM-A BPOD | ruonodoidsig 40 a1eyg [E10} {0 81BUS | SWI0JUI JUBLIWOPALY | BulosU0D 108IQ |  epen Auanoe Alewud NI3 pue ‘ssaippe ‘sweN
() () 0] {u) (6) [f)] (d@) (P) {0) (@ (e)

JeaA xey ey} Buunp diysisuped e se pajesasy suoijeziuebio
paje|al 80W IO SUO peY § 95NEd3q HE 8ull ‘Al LBd ‘066 W04 U0 ,SOA, paiamsue uoljeziuebio ay) j s1eidwos) "diysiaulied e se ajqexe] suoneziuebiQ pajejoy jo uoniesynuap|

11l ved

¢ abey

9vE60LT-1V

NOILVANNOA dALSYIVLS

9102 {066 W10} H 8INPayos



9102 (066 wiod) Y 3Npayog 0% 91-90-60 £912€9

(9}

(s)

{v)

(€}

@)

(1)

(s-e) adAy
paAjoAUl Junowe Buluiwslap JO PoYIBN PaNOAUI JUNOWY uoioBsURI} uoneziuebio pajejal Jo sweN
) {0) (q) {e)
‘SploysaJy} uonaesues; pue sdiysuonejal paianod Buipnour ‘auj| siy) 819{dwod }snw oYM UO LUOIIBULIOJU! IO} SUO[IONIISUI 9] 935S "SI A, SI 9A0qe 8y} jo Aue 0} Jamsue aylj] ¢
X SL (s)uoneziuebio paiejas woly Auadoid 1o yses jo 19jsuen 18yl S
X 1 (s)uoireziuebio pajefas 0} Auadoid Jo yseo Jo sejsuen sy 4
X | b} sasuadxe 104 (s)uoneziuebio paje|al Aq pred Juswasinquiay b
X _ di sasusdxe o} (s)uoneziuebio pejejai 0} pied Juswesinquiey d
|
X o} (s)uoneziuebio pajeja. ypm saskodws pred jo Buueys ©
X up (s)uoneziuebio pajejal yum SI9SSE JaYL0 10 ‘5181 Buiiew ‘puswdinbs ‘sanipoey jo Bupeysg u
X w (s)uoireziuebio pajejas AQ suoiepoios Buisielpuny 40 diysiaquUIBW JO SBIIAIBS JO SOUBUIIOMad W
X T (s)uoijeziueBio pajejs. 10) suoIRyQIOS Buisieipuny J0 diysiaquiawl JO S3IIASS JO SoUBLLIOUS] |
X AL (sjuoirezjuebio pelejes Woy SI9SSE 4oy 4o ‘yuswdinbs ‘sanioe) jo ases )
X n (s)uoneziueBio pajejas 0} S19SSE J9Y10 Jo ‘Juawdinba ‘saiyioey jo ases] |
X 18 (s)uonieziuefio pajejes yum sjesse jo abueyoxg |
X Yl (s)uoneziueBio paje|ss Woly S}8SSE JO 9seyaind Y
X By (s)uoneziuebio pejejas 0} sjesse jo ajeg B
X 3 (s)uonreziuebfio pejeje.) wioly SpuapINg 3
X oL (s)uoneziueBiio pajejas AQ sasjuesent UeO| JO SueoT @
X PL (s)uoijeziuebio pajelal 104 10 O} Sadjuelenb ueo| JO Sueo] P
X | 9 (s)uoneziuebio psiele. woly uoNgLIUod [endes 4o ‘uelb ‘Yo 2
X qL (s)uoneziuebio psiejal 0} uonNqLuoo [eydes Jo ‘weib ‘Y q
X R el A1us ps)|041u0d B wolj Jual (A1) Jo ‘saiyekol (1) ‘saiunuue (1) ‘1saiayui (1) Jo 1dieoay €
NIl SUBd Ul pa1si| Suoieziuebio pajejs) 840w 40 U0 YIm suonoesuel) Suimol|o) syl 4o Aue u ebebus uoneziueBio auy pip ‘ieeh xe1 sy Buung |
ON | SOA "8|NP3YIS SIY} JO Al 40 ‘[1] ‘|1 SUed W palsi| s1 Ajue Aue ji | eul| 919idwo) 310N
‘9¢ 10 ‘qGE ‘be 9ul ‘Al Lied ‘066 WO U0 SO A, palemsue uoljeziuebio sy) Ji 818|dwoy "suonreziueblQ paie|dy YUM suonoesuel] A 1ed
€ded  9FEGOLT-TV NOIIVANNOd dALSIIVLS 902 (066 Wiod) H oinpatpds




9102 {066 W104) Y ajnpaysg

v

91-90-60 v9I2e9

i ON|SoA FAvw_.wm:_.uum%%B ON|S3A sjosse swooul ONISPAl (p1S-ais mcwzmw_wo o  (Anunoo
ouped | k- fio]4apun e} wolj papnjax
diystoumo | <o e (07 Xog i1 junduse S| Aeeko-pue [8i0} nos | ‘pareraiun ‘pajejal) | UBI8I0} Jo Slels) e jo
mo”mt.__oo‘_ma Jo [esouen)  |gM-A 3POD | -sedadsig JO a1eys j0 aieyS sw__wﬂtg 9WO0oUl JueuIwOpald | dpolwop [efa Aynjoe Arewg NI3 pue ‘ssaippe ‘sweN
b)) N ® (u) (6) W (e) P (o) (q) (e)

‘sdiysseupied JuswISaAUl UIBLED JOj UOISN|oxe BuipieBal suoiorusul 89S “uoleziueblo pale)al & JoU Sem Jeul

(enuana. ss0.B 10 sjesse [10) AQ peinsesuw) SaljiAilOR s) 4O Jusdiad A} UBY] 810W pajonpuod uoljeziueBio syl yoiym ybnoayy diysiaupied e se pexe} Aljud Yoes 40j uoirew.ojul Buimo)jo) au} apinoid

2€ 8Ul| ‘Al UBd ‘066 WI04 U0 ,S8A, Pasemsue uoneziuebio syl p s39idwo) "diysiouried e se ajqexe] suojjeziuebio pajejaiun  |A Hed

¥ obed

9v¢e6

0LT-T¥

NOILVANNOd dHALSYIVLS 9402 (066 Wiod) d SINPauds




