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Departmem of the Treasury
internat Revenue Service

Fclrm 990

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

-

» Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Return of Organization Exempt From Income Tax

e foundations)

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

2016

B  Check if applicable C Name of organzation STEPPING STONE HOUSING , INC. D Employer identification number

[ Address change Doing business as 46-4169760
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tefephone number

| |Initial return PO BOX 21 (207) 563-6215
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return DAMARISCOTTA ME 04543 G Grossrecepts S 150, 445,
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes X|No

H(b) Are all subordinat luded? Y N
BRUCE A BACHELDER PO BOX 21 DAMARISCOTTA ME 04543 |rr'?42_' ptrveeh ‘a”ﬁsfs(;';%“m;mcmns) es o

| Tax-exempt status

| Jaoar@yor [ [s27

[ [s01(0) ¢

}* (insertno)

[X[501(c)(3)

H{c) Group exemption number »

J Website: » www.steppingstonehousing.org
K Form of organization Bl Corporation I l Trust I I Association | [ Other ™ I L Yearof formation 2013 | M State of legal domicile  ME

Summary

PROVISION OF LOW_INCOME HOUSING

1 Brefly describe the organization’s misston or most significant activies _ PROVISION OF_LOW_INCOME HOUSING _ _ _ _ _
@ THE MISSION OF STEPPING STONE HOUSING, INC. IS TO PROVIDE LOW _ _ _ _ __ ___________
£ INCOME HOUSING TO THE RESIDENTS OF LINCOLN COUNTY MAINE. _ _ _ _ _ __ ____________._
<
[
% 2 ChecT< this box D if the organization discontinued its operations or disposed of more than 25% of its net assets -
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . « - . . v o« o o 000 v o oL 3 7
°: 4 Number of Independent voting members of the governing body (Part VI, lne 1b) . . . . . . .. ... . ... 4 7
:9_,__,:’ 5 Total number of individuals employed In calendar year 2016 (PartV,ne2a). . . . . . . . . ... ... .. 5 1
P~ =] 6 Total number of volunteers (estimate If NECESSArY) « « « « + « « « v v v v v v i et 6 7
S E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . .« o000 v v 7a 1,600
e b Net unrelated business taxable income from Form 990-T,hne 34. . . . . . . . . . . . . o o000 7b -268
- Prior Year Current Year
~. o | 8 Contrbutions and grants (Part Vill, lne th). . . . .. ... ..o 53,173. 127, 360.
o 2 9 Program service revenue (Part VIIl, line2g) . . . -« .« o oo v v oo e e 16,514. 23,085,
= % 10 Investment income (Part Viil, column (A), ines 3,4, and7d) . . - - . . « .« oo o
o X | 41  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c48e~and 0.
T 12 Total revenue — add lines 8 through 11 (must equal Paft Vill, EtE I’ME') 69, 687. 150,445.
‘.ié 13 Grants and similar amounts paid (Part IX, colu‘mn(—M. li 8
<< 14 Benefits paid to or for members (Part IX, column (A), Iin @ .. 30 Zm . Q
:f:f: " 15 Salaries, other compensation, employee benefits (Part Xy IquQA.g, lines 5-10) . . (2 16,802
‘ § 16 a Professional fundraising fees (Part IX, column (A), ine gie)l -
é’- b Total fundraising expenses (Part IX, column (D), line 25} > &f«@, ’Q:%ﬁ v
m 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 23,612, 46,022
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) . . . .. .. 23,612. 62,824
19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . .. . . ... . ... .. .. 46,075. 87,621
3 é Beginning of Current Year End of Year
‘gg 20 Totalassets (Part X, N 16) . . . .« v« v v vt v i e 375,726. 639,423,
5: 21 Totallabilies (Part X, M@ 26) « « « « v v v v v i e e e e e e e 195, 583, 377,970,
23| 22 Net assets or fund balances Subtract ine 21 from INE20 « « « « « « o o o oo .. ... 180,143. 261,453.

_:Sl_gnature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
o

> /W//VWJ;EE; [ w-25-] 7
Slgn Signature of officer Date
Here p BRUCE A BACHELDER TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check [él i PTIN
Paid Bruce A. Bachelder, CPA Wﬂ/é/' /T-25 4| setempoyes__|P01229052
Preparer |Fmsname * Bruce A. Bachelder, CPA
Use Only |rmsadress ™ 285 Biscay Road Frm'sEIN> 01-0519493

Damariscotta ME 04543 Phoneno (207) 563-7540
May the IRS discuss this return with the preparer shown above? (see instructions) . - . . . . . ... .. ... ... ..., IXI Yes ] ] No
TEEAD101 11/16/16 Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

WX



Form 890 (2016) STEPPING STONE HOUSING, INC. 46-4169760 Page 2
[Rartill-:] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ineinthisPart Il . . . . . . . . . o o oo v o o v ot hh el D
1° Brefly describe the organization’s mission
PROVISION OF LOW INCOME HOUSING

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

FOMM 990 0F 990-EZ2. « « « v« v o e e e e e e e e e e e e e e e e [] ves 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?. . . . . . D Yes 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

1 4a (Code ) (Expenses S 56,431 . including grantsof S 0. )(Revenue S 21,485.)
PROVIDED LOW INCOME HOUSING FOR APPROXIMATELY 10 PEOPLE DURING THE

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

| 4 ¢ (Code- ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses > 56,431.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) STEPPING STONE HOUSING, INC. 46-4169760 Page 3

[PArt:IVEY] Checklist of Required Schedules

10

1

13

15

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete

Yo 1= e 7 L= < S
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. ... ...

Dud 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, Partl. . . . . . . . v 0 v e v v v it i it i it i

Section 501(c)13) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,’ complele Schedule C, Part Il . .. 0 . . . « . .« e o i i i it ittt e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Parttll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,

1 =72 2 & A

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part !l . . . . . . . .. .. ... ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .« « o i i v v i i it e it e e e e e e e e e e e

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . .« o o« o i i e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V . . . . . . . . ... ... ... ...,

If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts Vi, VI, Vi, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hine 107 If 'Yes,' complete Schedule
D, Part VI, o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

assets reported in Part X, ine 1672 If 'Yes,' complete Schedule D, Part VIl. . . . . . . .« . .« oo il oo 11b X
¢ Did the organization report an amount for investments — program refated i Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . ... . oo 11¢c X
o _____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?2 If 'Yes, complete Schedule D, Part IX . . . . . .« « <« & @« « i i @ @t it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and Xl . . .« « ¢« v v i i i i i e e it e e e e e e e e e e e e e e e e e e e e e e s 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 ine 12a, then completing Schedule D, Parts Xl and Xil1soptional . . . . . . .. .. .. 12b X
Is the organization a school described in section 170(b){(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... .... 14a X
p 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 fand IV . . . . . . . .« . 0 0 i i i i i it i i et it e ee e 14b X
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 lfand IV . . . . . . « .« o o i v v it ittt i it i et 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, complete Schedule F, Parts llland IV . . . . . . . . . . .o 00 o ool 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? /f 'Yes,’complete Schedule G, Part I (see instructions) . . . . . .. ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . .« i i v i i i it it s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIii, ine 9a?/f ‘Yes,’
19 X

complete Schedule G, Part lll. . . . . . . . . . e e e e e e e e e e e e e e e e e e

BAA TEEAO103 1111616

Form 990 (2016)



Form 990 (2016)

STEPPING STONE HOUSING, INC. 46-4169760 Page 4

[PartilVi] Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. ... ... ...

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . .. ..

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,  complete Schedule |, Partsfand il . . . . .. ... ... ....

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ltne 2? If 'Yes,” complete Schedule |, Parts land Ill . . . . . . . . . . . i i i i i v i ittt i ie it e

Dud the organization answer 'Yes' to Part VI, Section A, hne 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
Ko 2= Yo 17 = 30 AU

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K. If NO, GO o INe 25a. . « . .« v o v i i i i i i i e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. ... ...

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bOnNds?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any ttme duringtheyear? . . . . . ... .. ...

a 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!. . . . . . . . . . .. ... ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,  complete
Schedule L, Part] . . « c v o i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . . « .« . . i i i i e e e e e e e e e e e e e e e e e e

Did the orgamzation 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 . . . . . . . . . i i i i i i i i i i it it v et e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . .« « @ i i i i i i i i e e i e et e o o o a e n et e e e a e e eae e . 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 . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contrnibutions? /f 'Yes, complete Schedule M . . . . . . .« (L L L L e e e e e e e e e e e e e e e 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . - - . « .« o i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . . &« i i i i i i i e it e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,
And Part V., IIN@ 1. . v« @ i i e i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV,lme 2 . . . . . . . « . . .« .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . . e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . . . . . . . . . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i 0 it i e e e e e e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) STEPPING STONE HOUSING, INC. 46-4169760

[R4Tt. V4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany inemthisPatV. . . . . . . . . . oo o0 o0 oL

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. tb

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PHZE WINREIS? . . . . . . L .t Lt it i i it e e e e e e e e e e e e e e e e e

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

b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ...

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... ... ..
b If 'Yes, has 1t filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanafionin Schedule O. . . . . . . . . . .« o o o oo ..

4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . . ... ...

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)

5 a Was the orgamzation a party to a prohibited tax sheiter transaction at any time dunng thetaxyear?. . . . .. ... ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . ... ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e

6 a 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 chantable contrbutions? . . . . . . .. .. .. oL o000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductibIE? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oo T - 7.2 - 7. 7c X
d if 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... [ 7 dl B 2| "fﬁlﬁg
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C7 . . & o i i i e e i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring E EREAR o M sy
organization have excess business holdings at any tme duningtheyear?. . . . . . . . . . .. ... . . 0o 0. 8
9 Sponsoring organizations maintaining donor advised funds. By -3 é’ﬁ’%ﬂ
a Dud the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. ... Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a intiation fees and capital contributions included on Part Vil line 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. . ... L L0000 11a "
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... L0000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b

c Enterthe amount ofreservesonhand - . . . . . . . . . @ 0 i i i i it e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . .. ... . ... ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . . . . . . . .. ...

14a
14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) STEPPING STONE HOUSING, INC. 46-4169760

Page 6

RartVis

54

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

: Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany ineinthisPartVi. . . . . . . . . .. oo oo o il

Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a

If there are maternal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included i line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ...

4 Did the organization make any significant changes to tts governing documents
since the prior Form 990 was filed?. . . . . . . . . L L L L e e e e e e e e e e e
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. . ..
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L e e e e e e e e
7 a 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? . . . . . . . o 0 L i e e e e e e e e e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L i i i i e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . o L i i i e e i e e e e e e e e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . 0 i i i it i
9 |[s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organtzation’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . ...« .. .. ...

3 X
4 X
5 X
6 X
7a X

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

Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... ... . 0 0o oL, 10a X
b If 'Yes, did the organization have wntten poiicies and procedures governing the activities of such chapters, affiftates, and branches to ensure therr
operations are consistent with the organization’s exemptpumPOSES? - « &« & & v ¢ 4 vt it h e e e e e e e e e e e e e e e e e e 0b
—  _11.a Hasthe-orgamization-provided-a-complete-copy-of-this-Form-990-to-all-members-of-its-goveming-body-before filtng the fom?*———————————— ‘+H %
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . . . . .. o v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES? o & v i ot e i i e e i e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhowthiSwas done . . . . . - ¢ .t i i i i i it e i et e e e s et e e e e e e e e e e e e e e e e .. 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L L o e e

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... .. .. .. ...

15 Dud 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 CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... .. o0 0.,
b Other officers or key employees of the organization. . . . . . . . . . . . . L L L i i e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . L L e e e e e e e e e e e e e

b If 'Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuch arrangements?. . . . . . .. . . ... 0L 00000000l sl

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed >

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
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records- >

BRUCE BACHELDER PO BOX 21 DAMARISCOTTA ME 04543 (207)

563-7540

BAA TEEAO106 11/16/16
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Form 990 (2016) STEPPING STONE HOUSING, INC. 46-4169760 Page 7

RartVit¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

i Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . .. .. .. ... .. ... 000 ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

& List all of the orgamization’s current key employees, if any See instructions for definition of '’key employee *

& (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

& |ist 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

® 1 st 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 reiated organizations

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

|—| Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | thom ome box. umiass pereon () (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
weok B33 Y Wearbesmise) | e os ey O om e
o B2 218 |3 B33 xgenizabon
o:ZI;,r(:zda B % § E_’ 3 3 = organizations
& | 8= (3] 4
o | Y E g
© g
_(M) MARILEE HARRIS _ _ __ ___ __ __| 20.00
EXECUTIVE DIRECTOR XX 15, 600. 0. 0.
_(?_WILLIAM HOWLETT _ __ __ _ _ ___ 10.00
DIRECTOR & PRESIDENT X X 0. 0. 0.
_() _CAROLYN NEIGHOFF__ _ ____ _ __ | _2.00
DIRECTOR & SECRETARY X X 0 0 0
——— (&) _BRUCE BACHELDER._ 200
DIRECTOR & TREASURER X X 0. 0. 0.
_(®_MARK_HAMILTON _ __ __ ____ ___ | _1.00
DIRECTOR X 0. 0. 0.
_(6) _LUCILE ANDERSON__ ____ _____ | ~1.00
DIRECTOR X 0. 0. 0.
_(I)_BARBARA HQWLETT _ _ _ __ _ _ _ _ __| _1.00
DIRECTOR X 0. 0. 0.
_(8) _KIMBERLY TOLLEY _ ____ _____ | _1.00
DIRECTOR X 0 0 0
e ____ _——
w_ _
(11)
_________________________ 4----
2 I L
s _
oW _____J _——

BAA TEEAO107 11/16/16 Form 990 (2016)



Form 990 (2016) STEPPING STONE HOQUSING, INC. 46-4169760 Page 8

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

(B) (€)
Position
(A) Average {do not check more lh:: one (D) (E) (F)
hours box unless person 1s both an Reportable Reportable Estimated
Name and ttle f:é . officer and a drectorftrustee) | compensation from compensatton from amourllt of other
= the organization refated organizations compensation
(stany 1@ 5} F1 Q1 = |3 T 2] (w-211099-MISC) {W-2/1099-MISC) from the
h(f):rs o =[5 ]< 2 3 3 organization
rela{ed 2 9] =S < |5 P R and related
organiza [& S| S 3 (8 9 organizations
~tons | 5 = % 3
below gl & ki3 3
dotted :_'cg :,_i;.. a2
ine) 8 %_
(=1
as_ _—
I
(16)
(17) . ‘
(18)
(19)
e B
(21)
(22)
{(23)
_________________________ —1 —_——— —
s d____
(25)
1bSub-total. . . . . . . . . . . . i ettt e e et 15,600. 0 6
¢ Total from continuation sheets to Part VII, Section A . . . . .. . ... ... >
dTotal(addlinesiband 1€) . . . . . . . . . . ... L e > 15, 600. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of repartable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . « . o . 0 L i i e e e e

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,' complete Schedule J for
suchindividual . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . o« o i oo

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton *
BAA TEEAD108 11/16/16




Form

990 (2016)

STEPPING STONE HOUSING,

INC.

46-4169760

[Part'VIit}| Statement of Revenue

o §

il

Contributions, Gifts, Grant
and Other Similar Amounts

2500
J.msesﬁ;' Gle

1 a Federated campalgns

0

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above - .

g Noncash contributions included in hnes 1a-1f  $

h Total. Add hines 1a-1f

- 127, 360.

Program Service Revenue

Business Code

ﬁﬁm{%‘?

2a RENTAL INCOME 53

1110

21,485,

(8)
Related or
exempt
function
revenue

e

2] ”"3{ '5}_.'21", ‘_‘r
:ﬁﬁﬁr' ;
o 5 %_ 3
aaf

2].,485.

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514
o v,

P

;
? 2453
DI

Lk
ke
ok

L
)

53

1120

1,600.

0.

f All other program service revenue . . -

g Total. Add ines 2a-2f

- 23,085.

Other Revenue

|—7-a-Gross amount from sales of ]

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . .. ...
4 Income from tnvestment of tax-exempt bond

5 Royalties. . . . .« .. oo vt

proceeds . .

(1

SRR

() Real

(1) Personal

7

35

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

1) Securiies

{(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(ioss). . . ... ... .....

8 a Gross income from fundraising events
(not including.- . $ 75,311.
of contributions reported on line 1c¢)

SeePartiV,lne18. . . . . ... .. a
b Less. direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartIV,lne19. . . . . . .. .. a

b Less direct expenses

¢ Net income or (loss) from gaming actvities .

10 a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Viscelaneous Revene G - e e e e A e e
11a
p - T T TT oo
cTTTTT T
d All other revenue - - - « - -« - - . .
e Total. Addlnes 11a-14d . . . . . . . . . . . ... ... - RiER Y N e
12 Total revenue. See instructions . . . . . . . ... ... - 150, 445. 21,485. 0.
BAA TEEAO109 11/16/16 Form 990 (2016)



Form 990 (2016) STEPPING STONE HOUSING, INC. 46-4169760 Page 10

‘PartIX3il Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgamizations must complete column (A)
Check if Schedule O contains a response ornotetoany lineinthisPart IX. . . . . . . ... oo o v oo oo, . | ]

. . (A) (8 C D
Do not include amounts reported on lines Total expenses Program )servnce Managém)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . ... . .. .. ...

2 Grants and other assistance 1o domestic
individuals See PartIV,lne22. . .. .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for- A ST
eign individuals See Part IV, ines 15 and 16. . AR

4 Benefits paid to or for members. . . . . . .. k&mw "%mﬁ%q

5 Compensation of current officers, directors,
trustees, and key employees . - . . . . . .. 15, 600. 12,480. 2,340. 780.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . ...

7 Othersalaries andwages. . - - . . . . . ..

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

g9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . - . . . . ... ..o o e 1,202. 962. 180. 60
11 Fees for services (non-employees)

au

Mt
Xr
4.

dlobbymg . . . . . . .. ... . o L,
e Professional fundraising services See Part iV, ine 17 . e e a - ; T
f Investment managementfees . . . . .. ..

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

12 Advertising and promotion . . . . .. ...

13 OffiCe eXpPenses - - « « - . . s < oo a v u . _ 1,968. 0. 930. 1,038.
14 informationtechnology . . . . . - . . . . ...
15 Royalties. . . . . - . . . .. o Lo
16 OCCUPANCY « « « « « o vt v ot n e e e e e 23,070. 23,070. 0. 0.
17 Travel « ¢ v o v v o i i e e e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. .. ..

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... oo .. 12,317. 12,317. 0. 0.

21 Payments to affilates. . . . . . . .. ... ..

22 Depreciation, depletion, and amortization. . . 0. 0
23 INSUMANCE - « = « < s+ o v v s e v e e e e 847. 16.
24 Other expenses ltemize expenses not FaF 33 i 7 ]

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. ... ..

_ 202 0

a MISCELLANEOUS _ _ _ _ _ __ __ __
b L ______
c —_— —
o ____
e All Other expenses « - - « « v v v v oo v ]
25 Total functional expenses. Add lines 1 through 24e . . 62,824. 56,431. 4,499. 1,894.

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 * D if following

SOP 98-2 (ASC 958-720). . - - . . . « . . .

BAA TEEA0110 11/16/16 Form 990 (2016)




Form 930 (2016)

STEPPING STONE HOQUSING, INC.

46-4169760

Page 11

[ PartiXi4| Balance Sheet

Check If Scheduie O contains a response or note to any fine n this Part X

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . - - « . « .« o 0 0 v v i i e e 104,784.] 1 132,232.
2 Savings and temporary cash investments . . . . . . ..o 00 oo oo e 2
3 Pledges andgrantsreceivable,net. - . . . . . . ..o o oo 3
4 Accountsrecelvable,net . . . . . . L. oL 0oL e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1T of Schedue L 0 g Y e ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of Schedule L . . . . .
3] 7 Notesandloansreceivable, net . . . . . . . . . L0 0 e e i e e
§ 8 Inventoriesforsaleoruse . . . . . . . oL i L e e e e e e e
< 9 Prepaid expenses anddeferredcharges . . . . . . . ..o .o o0
10 a Land, buildings, and equipment cost or other basis. f;% = g ; ? i&féﬁg@
Complete Part Vil of ScheduleD . . . . ... ... .. 10a 518, 313. |8t SRR
b Less accumulated depreciation . . . . . .. ... .. 10b 11,122. 270,942, 507,191.
11 Investments — publicly traded securities . . . . . . . . . ... .. .00
12 Investments — other securties See Part IV, lne 11 . . . . . . . . . ...
13 Investments — program-related SeePartIV,fne 11 . . . . . . . . ... ... ...
14 Intangibleassets - . . . . . . . L Lo L e e e s e s e e
15 Otherassets.SeePartIV,line 11 . . . . .. . .o i v it i it i i
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... .. .. 375,726, 639,423.
17 Accounts payable and accruedexpenses. . . . . . . . . . oo ot e e e .. 3,442
18 Grantspayable. - . . . . . . .o e e e e e e e e e e
19 Deferredrevenue . . . . . . o i it i e e e e e e e e e e e e e 15, 500. 4,000.
20 Tax-exemptbondfiabities . . . . . . . ... .. ..o L oo
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..
:'_: 22 Loans and other payables to current and former officers, directors, trustees, S A
a key employees, highest compensated employees, and disqualified persons P, ] SR S
—‘.3— Compfete Part-ofSchedule- v —— ———— . . . . . . . .. 180, 083. 180,083.
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . .. .. 190, 445.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . .. . . ... ... ...
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . . . . i Lt L L e e e e e e e
g 28 Temporarlyrestrictednetassets. . . . . . . . o vt i i e
o | 29 Permanently restnctednetassets . . . . .. .. ..o 0L o oL
é Organizations that do not follow SFAS 117 (ASC 958), check here ~ []
P and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. . o000
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Total net assets or fund balances. « « - « « « « v v v v v e e e 180,143./ 33 261,453,
34 Total kabilities and net assets/ffund balances . . . . . . . . ... ... oL 375,726. | 34 639,423,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) STEPPING STONE HOUSING, INC. 46-4169760 Page 12
[PaErtX1=] Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoany ineinthisPart XI. . . . . . . . .. oo oo oo oo oo H

1 Total revenue (must equal Part VI, column (A}, IN€ 12) « . « « v« c v i v e i e e e e e e e 1 150, 445.
2 Total expenses (must equal Part IX, column (A),tine 25) . . . . . . . . . .. . .o oo 2 62,824.
3 Revenue less expenses. Subtractline2fromiine 1. . . - . . - . . . .. oL Lo o oo e 3 87,621.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). . . . . . . . ... .. 4 180,143.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . oL Lo Lo oL e e e [
6 Donatedservicesanduseoffacilities. . . . . . . . . c L L L i L L e e e e e e e e e e e e 6
7 INVeSIMENT @XPENSES . « « « « ¢ v 4 v o i v m e et e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e s 8 -6,311.
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . .« oo v v oo oL 9
0 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

COUMN (B)). -« - o o v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 261,453,

£XIZ| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ine mthisPart Xil . . . . . . . . ... ... ..o o0 L.

‘ 1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedufe O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ...
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
[j Separate basis E]Consolndated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . .. . ... ... ...,

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

Separate basis DConsohdated basis DBoth 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? . . . . . ... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, exptain

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. & & . v i i i it i ettt e e e e e e e e e e e e e e e e e e e e e e 3a X
———— b fYes, did the organization_undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. ... ...... 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support | omeno 1ses0007

2016
;%w@%%@éﬁ.?’%%

e,
&
@ Open:to:Public
fRssacon 4

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

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Depart f T

| IntGinal Rovenue Sorice at www.irs.gov/form990. S .
Name of the organization Employer identification number
STEPPING STONE HOUSING, INC. 46-4169760

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

1

1] HWN

~N o

- -]

10

11
12

- b

a

[

d

e

! The organization 1s not a private foundation because it 1s (For fines 1 through 12, check only one box )

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-E2) )

A hospital or a cooperative hospital 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 governmental unit described in
section 170(b){(1)(A)Niv). (Complete Partil)

. 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 Il )

D 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 agriculture (see instructions) Enter the name, city, and state of the college or
university.

I:l 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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 lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

QlypeJLAj.upponmg_orgamzaﬁQn_sypeLvis&d 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 supporied organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionaily 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.

Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enterthe number of supported 0rganizations . . . . . . v v 4 v v i e i e e e e e e e e e e e e e e [:I

g Provide the following information about the supported organization(s)

(i) Name of supported orgarzation (n) EIN {i1i) Type of organization (v) Is the {v) Amount of monetary {v1) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)} n your governing
document?
Yes No
(A)
(B)
€)
(D)
(E)
‘ et
| Total Sy A e L S e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Page 2

EP'a“f’fz‘lﬁfSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill if the

orgamization fails to qualify under the tests listed below, please complete Part Ilf )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Giits, grants, contributions, and
membership fees received (Do not
include any 'unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

onitsbehalf . . ... ... ..

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

18,244.

1,355.

35,860.

55,459.

55,459.

organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned4 . .. ........

Section B. Total Support

55,459.

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlned4 . . .. ..

8 Gross income from interest,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

18,244.

1, 355.

35,860.

55,459.

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

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

10

11

12
13

carriedon . . . . . . . .- ..

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PadVl) « . . .o o oo

Total support. Add lines 7 ¢ i 7

through10 . . . . . . ... .. X R 55,459,

y
12 52,459,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . L . L e e e e e >

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . . . ... ... ... 14 %
Public support percentage from 2015 Schedule A, Partll,lmne 14 . . . . . . . . . . . . o oo o . 15 %

33-1/3% support test—2016. If the orgamization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ... .00 > D

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . o v it v il i e > D

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

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 VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualffies as a publicly supported organization . . . . . . . .. .. > H

Private foundation. if the organization did not check a box on tine 13, 16a, 16b, 172, or 17b, check this box and see instructions . . . . . >

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 3
[RartilllSupport 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 II. if the organization
fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal year beginning in) *> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

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

Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,
2, and 3 received from
disquallfied persons . . . . . .

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Additnes7aand7b . .. ...

8 Public support. (Subtract line
7c fromine6.) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) *> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . ... ..

-]

10a Gross income from interest, drvidends,
payments received on securities loans,
rents, royalties and income from
simlarsources . . . . . . . .. .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycarnedon . - . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) ... ... ......
13 Total support. (Add lines 9,
10c, 11, and 12) . . . . . . ..

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . .. L e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by ine 13, column (f)) . . . . . . . . .. . o 15 3
16 Public support percentage from 2015 Schedule A, Partlll, line 15. . . . . . . . . . .. . L Lo L oo 16 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. ... 17 %
18 Investment iIncome percentage from 2015 Schedule A, Partlll,lne 17 . . . . . . . . . . . o o oL v i il 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 organization . . . . . . . . . . > D
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 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . .. .. . . >

BAA TEEAQ403 0972816 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 4
'PartiV#] Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, 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

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 histonc and continuing relationship, explain

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)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b}
and (c) below

‘ 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 determnation

¢ 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

4a Was any supported organization not organized in the United States (‘foreign supported orgaruzation’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

| b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
| organization? If 'Yes,” descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgaruzations

¢ 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

Sa Did the orgamization add, substitute, or remove any supported organizations during 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, () the reasons for each such action, () the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the

———organization’s-organizing-decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 chartable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
1 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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

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 Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

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 )

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 STEPPING STONE HOUSING, INC. 46-4169760
| Part:IV.:% Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Bk
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 2
governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’lo a, b, or ¢, provide detail in Part VI. 11ic

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 majonity of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove

! directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied 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? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizatron.

Section C. Type |l 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,’ descrnibe in Part VI how conlrol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lil Supporting Organizations

1 Dud 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 wnitten notice describing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (u1) copres of the
organization’s governing 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 (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significan
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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test duning the year(see instructions).
a |__| The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities 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 VI the reasons for
the orgamization’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 majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails 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? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-Ezj 2016



Schedule A (Form 990 or 990-E2) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 6

(PartidVzs| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1,

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

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

N[ | WIN|=

Depreciation and depletion

DN AW N]|—-

Portion of operating expenses paid 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

~N |

Other expenses (see tnstructions)

8

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

Section B — Minimum Asset Amount (A) Prior Year (optional)

(B) Current Year

1

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

a Average monthly value of secunties 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c¢

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)-

Acquisition indebtedness applicable to non-exempt-use assets 2

(2]

Subtract line 2 from line 1d.

F

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

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

Multiply line 5 by .035.

Recovernes of prior-year distributions

XN |,

i iN(D| Oy | &

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1.

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

Enter greater of line 2 or line 3

N b (Wi |-

Income tax imposed in prior year

D (| & [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 7

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

Section D — Distributions

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 mcome 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 distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6.

QN[O

Distributions to attentive supported organizations to which the organization is responsive (provide detaiis
in Part VI) See tnstructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(iii)
Distributable
Amount for 2016

(i) (ii)
1 Section E — Distribution Allocations (see instructions) _Excess Underdistributions
1 Distributions Pre-201
1 Distributable amount for 2016 from Section C, line 6 R R e | e

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vl) See instructions.

3 Excess distributions carryover, if any, to 2016 A e A 5
B SR T R Rl e D :
From2013 ... ...... i AL E ,
From2014 . . . . .. ... 3 b A
From2015 . . . . . . ... o T e ey AL
Total of ines 3a through e
Applied to underdistributions of prior years e ?ﬁﬁ‘@}g

FTQ | |® Q[0 |T D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions) rY ; =Ny L% 2 g
j Remainder Subtract lines 3g, 3h, and 31 from 3f

: 4 Dustributions for 2016 from Section D,

| fine-7: s ;
a Applied to underdistributions of prior years ’ ;
b Applied to 2016 distributable amount TR R
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any b S\l
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions
6 Remaining underdistnibutions for 2016 Subtract ines 3h and 4b b
from line 1 For result greater than zero, explain in Part VI See
instructions 24 L

7 Excess distributions carryover to 2017. Add lines 3} and 4c.

S 7 1K

Breakdown of line 7

.

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016 . . . A ; 2 e
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 8
|3B?'é"ﬁt"§Ml;'aaflSu yplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b:Part lll, line 12; Part IV,
————"="gction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, dc, 11a, 11b, and 11c, Part IV, Section B, linés 1 and 2; Part IV, Section C, ine 1;

Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. R T e
‘ .‘3,?2;?.2’.“52522&%2’5?55‘” * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P %ﬁ%‘é%—?é%g%%?&fﬁﬁxg

‘ Name of the organization Employer identification number

STEPPING STONE HOUSING, INC. 46-4169760

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... .. ...
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (dunng year) . . . . . .
‘ 4 Aggregate value atendofyear.. . . . . . . ..
§ Dud 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 legalcoatrol? . . . . . . . ... . ..o DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrVAte DENEMIt? « - - « v ¢ v o v e e e b e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g., recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

@l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L 0o 0Lt d e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... 000 L. 2b
c Number of conservation easements on a certified historic structure includedin{a) . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . o o o v i i i il e 2d
3—Number-of conservatron-easements-modified; transferred; released extmgurshed,-orterminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. . . . . L r o n e .., I:]Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(h)A)(B)I)? -« « « =« = v v o e e e e e e e T [ ves [ ]no

9 In Part XIIl, 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 organizatron’s accounting for
conservation easements

‘PartiiiZ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permutted 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 XIlI, the text of the footnote to its financial statements that describes these tems

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

(i) Revenueincluded on Form 990, Part Viil, line 1 . . . . . . . . . . . . o i i L i e e e L)
(ii) Assetsincluded mnForm 990, Part X . . . . . . . . L i L e e e e e e e e e e e e e e e e L)

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIl liIne 1 . . . . . . . . . . . o o i i e e e e e e e e e L
b Assets included In Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 2
[Part:iii%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3. Using the organization's acquisttion, accesston, 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 Scholarly research e Other
c Preservation for future generations
4 grcangﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Durning the year, did the organization solicit or recewe donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... . .. D Yes DNO

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOMM 990, PArt X2 &+« v v voee e et e e e e T T [ Jves [[Ino

b If 'Yes,' explain the arrangement in Part Xlit and complete the following table

Amount
cBeginning balance . . . . . . L L L e i e et s e e e e tc
dAdditions duningtheyear . . . . . . . . . . L L e e e e e e e e e id
e Distributions duringtheyear . . . . . . . . . . L L L e e e e e e e
fENINGDAlance. . . . . & . o i o e e e e e e e e e e s e e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes H No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . . . . . ... ... ...

|PArtVal Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarshups . . . . .

e Other expenditures for facilities
and programs . - . < . - . . ..

f Administrative expenses . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quast-endowment > %
b Permanent endowment * %
¢ Temporanly restricted endowment *> %
The percentages on hines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . < ¢ . v .t o L e i e e e e e e e e e e e e e e e e e e e e e e Ja(i)
(ii} related OrganIZations - - . . .« o ot L e e i i e e et e e et e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations histed as required on Schedule R? . . . . . . .. .. .. .. ... ... 3b

4 Descnbe in Part XIli the intended uses of the organization's endowment funds

[EartViA] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 112 See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... ... 0oL 216,001. ?'\,.'.;,‘; EAPX %ﬁ?ﬂ‘ 216,001,
pBuldings . . - . .. .ol 300,751, 10, 088. 290, 663.
¢ Leasehold mprovements. . . . . . .. .. ..
dEqupment . . . .. ... 0oL 1.561. 1,034, 527 .
eOther. . . . . . . .« o i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . . . .. .. > 507,191.
BAA Schedule D (Form 990) 2016
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ScheduleD(Form99O)2016 STEPPING STONE_HOUSING, INC. 46-4169760 Page 3

# Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year marke value

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

Total. (Column (b) mus! equal Form 990, Part X, column (B)line 12) . . » R s R T e

PActVIiii Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
{a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

)
(2)
(3
4
5y
6)
(7)
8
9)
(10

Total. (Column (b) must equal Form 990, Part X,_column (B} ne 13). . » Ry o LA
PartiX 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) Bookvalue
——th—

@
(3)
)
(5)
(6)
NG
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . « . . . i i i i it i i ittt e e a >

{a) Description of liability
__ (1) Federal income taxes
(2
(3
4
(5
(6)
4]
_8
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . >
2. Liability for uncertamn tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial slalemems that repons the orgamzatlon S hablhty for uncenaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeen provided m Part XHI . . . . . . . . . . . 0 o o i i i it it t e e e e e D
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




ScheduleD(Forrn990)2016 STEPPING STONE HOUSING INC 46-4169760 Page 4

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

1 Total revenue, gains, and other support per audded financialstatements . . . . . . .. .. ... .o 0oL
2 Amounts included on line 1 but not on Form 990, Part VIiL, line 12-
a Net unrealized gains (losses)oninvestments . . . . . . . . . .. .. ... .... 2a
b Donated servicesanduse offacilities. . . . - . . . . . . ... ... ... .. 2b
| c Recoveriesof prioryeargrants . . .« . . .« v o v v v i i e e e e e e . 2c
j dOther (DescribenPart XIIl) - . . . . . . o i i i v i i i i 2d :
: eAdAIINES 22NroUGN 20 - =« - & v o o o e et e e e e e e e e e e e e e e e e e e e
3 Subtractline2efromilinet . . . . . . . . . L L e e e e . et
4 Amounts included on Form 990, Part VIli, hne 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . ... 4a
bOther(DescribeinPart XIlt) . . . . . . . o0 o0 ol e e e 4b
cAddilines4aanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . v « v v v v o v v v v o u .

Complete if the organization answered 'Yes’' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . . ..o L Lo oL e e o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand use offacilities. . . . . . . . ... 000, 2a
bPrioryearadjustments . . . . < . . . . Lot o e e e e 2b
COthErl0SSES « « v« v i v vt e i e e e e e e e e e e e e e e 2¢
dOther(DescibemPart XMl ) . . . . . . . .. ... L Lo e 2d
eAdd nes 2athrougn 2d . . . . & o i 0 i e e e e e e e e e e e e e e e e e e e e e e e e e
3 Subtractline 2efromline t . .« . . L i i e e e et e e e e e e e e e e e et e e e e e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 7
a Investment expenses not included on Form 990, Part Vill, ne 7b. . . . . ... .. 4a
bOther(DescribeinPart XI) . . . . . . ... .. .. . L Lo L. 4b
CAddlines 4aand 4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18.) . . . . . . . . . . . .. .. ...
“IWrSupplemental Information.

[RATEX

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lli, ines_1a_and 4,_Pad IV -hnes-1b-and-2bPart-V;
——— e 4, Part X[ line 2; Part X], lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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Supplemental information Regarding Fundraising or Gaming Activities OMB No_1545-0047
SCHEDULE G Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

. > OB R TR
Depariment of the Treasury . Attach to Form 990 or Form 990-EZ,' . . *?"-'QB&,%‘Q;@!“"‘:%?‘
Intemal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ﬁ%!ggeggyg;% W
Name of the orgarization ) Employer identification number
STEPPING STONE HOUSING, INC. 46-4169760
’I“’wﬁ’l":"ﬂ Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17

At Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a D Mail solicitations e Solicitation of non-government grants
b D internet and email solicitations f Solicitation of government grants
c [_] Phone solicitations g i Special fundraising events
d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... .. .. DYes DNO

b If 'Yes,' ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i {v) Amount paud to A t pard
(i) Name and address of individual i (iif) Did fundraiser | (jv) Gross receipts or retaned b (vi) Amount paid to
or entity (fundratser) (ii) Actvity  Irave custody or control from activity fu(ndralser ||steg)|n (or retained by)

of contributions? organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2016
TEEA3701 0923116



Schedule G (Form 990 or 990-EZ) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 2
Partii:| Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eg&gg:)albsnvf?;i
2 L }esve'rl:lo SE)AMENT (event type) (total number) through cofumn (c})
v
§ 1 Grossrecepts . . . . . ... ... ... 75,311. 75,311.
¢ 2 Lless Contributions . . . . . . ... ... 75,311. 75, 311.
3 Gross income (line 1 minus hne 2). . . . . 0. 0.
4 Cashprizes. . « « « v v o v v v v v o u
§ Noncashprizes . . . . ... .......
é: 6 Rent/facilitycosts . . « . « . ... .. ..
$ 7 Foodandbeverages . . ... ......
g 8 Entertainment. . . . . . .. ... ...
g 9 Otherdirectexpenses. . . . . . .. ...
)

10 Direct expense summary. Add lines 4 through 9 iIncolumn (d). . . . . . . . . . . o i i v i ittt oL
11 Netincome summary Subtractline 10fromhne 3, column(d). . . . . . . . . .. . v o i oo, 0.

Rartiill] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

R ] (b} Pull tabs/instant (d) Total gaming
R {a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . .« .« oo . ...
2 Cashprizés. . - - « -« - « « « « = v
E
D X
R El 3 Noncashprizes . . ... ... ......
EN
cs
T El 4 Rentfaciltycosts . . . . . ... .....
§ Otherdirectexpenses. . - . . . . . . ..
Yes % Yes % Yes
6 Volunteertabor . . . . . . .. . ... .. " Ne " Ino " {No

7 Direct expense summary Add lines 2throughSmcolumn(d). . . . . . . . . . . ¢ it i

8 Net gaming income summary Subtracthne 7 fromline 1, column(d) . . . . .. .. ... ... ... ...,

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conduct gamung activities neach ofthese states? . . . . . . . . . . ... ... ... ... D Yes DNO
b If ‘No," explain

BAA TEEA3702 09723/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 STEPPING STONE HOUSING, INC. 46-4169760 Page 3
11 Does the organization conduct gaming activities with RORMEMbBENS? . . . . v v v v v v v v v b e v e e e e ee e e e D Yes DNo

12. Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gammg? . . .« « « . o it e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorganizatton's facility . - « - « v v 0 i v i i e e e e e e e e e e e e e e e
bAnoutside facility. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e l 13 b[i

o0 | o@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization R T and the amount
of gaming revenue retaned by the third party > $
¢ If 'Yes,’ enter name and address of the third party.

16 Gaming manager information

Description of services provided

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnibutions

a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activihes during the tax year - S
‘RattilVi} Supplemental Information. Provide the explanations required by Part I, line 2b, columns (uti) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

*» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

{ NE AL nmﬂ'#pgﬂ

openTdRatlics ie]
ueRNERSCtongAl 4

E

Name of the orgamization

STEPPING STONE

HOUSING,

INC.

Employer identification number

46-4169760

F&aml“f‘ﬁl Excess Benefit Transactions
Complete if the organization answered *

&ectlon 501(c)(3), section 501(c)(4), and 501( 2(
es’ on Form 990, Part IV, line 25a or 25b, or Form 930-E

29) or anizations only)
Part V ine 40b.

{b) Relationship between disqualified (d} Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
L))
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . & L ¢ L i et et et et e et et e e e e e e e e -S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . .. ... ... ....... -5
fpartil=3 Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or {e) Onginal (f) Balance due {9} In default? | (h) Approved | (1) Whitten
with organization of loan org:r:?zg:ﬁ; - principal amount gg"t:z‘anrg g_r) agreement?
To From Yes No Yes No Yes No
(1) 3ARBARA HOWLETT | DIRECTOR| PROPERTY X 180,083. 180,083. X X X
(2)
(3)
4)
(5)
(6)
(7)
—8—
{9)
(10)
17 - ) PSP >S5 180, 083. %%@ﬁm%%&m@;

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between mnterested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

W)

2)

3)

(4)

(5)

(6)

)

(8)

(9)

(19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z.

TEEA4501 08/09/16
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[PartilVii| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
nterested person and the transaction organization’s
organization revenues?
Yes No
(1) BARBARA HOWLETT DIRECTOR 10,987. (INTEREST ON LOAN X

(2)
{3)
(4)
(5)
{6)
4]
(8) ~
(9)

(10)

FPattVi| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)
IV (1) THIS WAS THE FIRST PAYMENT OF INTEREST MADE ON THE LOAN AND WAS FOR JUST
IV (1) OVER 3 YEARS AT 2%.

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/16



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

» -f-
Ie# *lnspectlon

Rt

et Pab e “aeng o“Publl %

Name of the organization

STEPPING STONE HOUSING,

Employer identification number

46-4169760

Pt VI, Line 2
Pt VI, Line 1lb

DIRECTORS WILLIAM HOWLETT AND BARBARA HOWLETT ARE MARRIED.
THE 990 IS REVIEWED AT A BOARD MEETING BEFORE FILING.

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