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990 Return of Organization Exempt From Income Tax | oM No. 15450047

Form

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. 'lq Inspection

A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending DecemBer'31 ,20 19

B Checkifapplicable | C Name of organization Foupdation Escalera, Inc. D Employer identification number

[ Address change Doing business as Escalera 20-1377072

[:] Name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number

O intal retumn 273 N East Capitol Street (801) 372-8331

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended return Salt Lake City, UT 84103 G Gross recepts $ 659,652

l:] Application pending |F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
Jon Nieporte / 273 N East Capitol Street, Salt Lake City, Utah 841 03;’)_ Hi(b) Are all subordinates included? [_] Yes COno

I Tax-exempt status. 501(c)(3) l___:] 501(c) ( ) € (insert no.) [:l 4947(a)(1) or D@ / If “No,” attach a list. (see instructions)

J Website: » www.escalera.org H(c) Group exemption number »

K Form of organization Corporat:on Drust [1Association |:| Other » I L Year of formation: 2004 I M State of legal domicile uTt

Summary

1 Briefly describe the organization’s mission or most significant activities: Improving lives through education
8
g
5 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 (7
3 4 Number of independent voting members of phe—g tb) . . . . 4 |6
:g 5 Total number of individuals employed in calgndar ye : a 5 |0
% 6  Total number of volunteers (estimate if necegsar 8 6 {513
< | 7a Total unrelated business revenue from Part olu ?)ﬁ r@ %20 o 7a 0
b Net unrelated business taxable income from Fg ,line39 . . @. e . 7b 0
3 Pnor Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) }. . \l 1,005,295 625,196
E 9  Program service revenue (Part VIll, ine 2g) ™ e . 0 0
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4 and 7d) e e 24,484 (13,535)
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 12,239 11,272
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,042,018 622,933
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . 256,358 157,485
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 173,038 135,619
§ 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 54,963 “ﬁ
W 47  Other expenses (Part IX, column (A), Ines 11a-11d, 111-24e) . . . . 276,826 182,249
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . 706,222 475,353
&3 |19 Revenue less expenses. Subtract line 18 fromne 12 . . . . . .. 335,796 147,580
<\g § ~ |Beginming of Current Year End of Year
#BS|20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 2,075,624 2,424,104
ed3|21 Totalliabilties (Part X, line 26) . . . . . . 23,326 0
€:=2| 22 Net assets or fund balances Subtract line 21 from I|ne 20 Lo . 2,052,298 2,424,104

Signature Block .
Under penalties of perjury, | declare that |

this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

Q true, correct, and complete, Dscli;on of e er than officer) Is based on ail Information of which preparer has any knowledge
Y ] 7 , [ /ﬂ/ JA S / w
<£Sign Signatu W cor/ VY Datd
gHere Jon Nieporte, Board Chair
w Type or print name and title
. Print/Type preparer's name Preparer's signature Date PTIN
Paid e P P 9 Check []
self-employed
Preparer — S —
Use only Irm’'s name m's
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . | . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2

eIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

Our mission is to improve lives through education. We envision a world where everyone has access to a quality education, is aware of
this opportunity and has the resources to take advantage of it. Our work is grounded in the knowledge that an education gives people
choices, and leads the way to a better and healthier life. Educated moms and dads raise educated sons and daughters. It's a cycle. The
world still has problems, but billions of former students are tackling them.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e [JYes [INo
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
SEIVICES? . . . . . . e e e ... .. OYes [@No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
; expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
\ the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses$ 208,020 including grantsof § 123,673 ) (Revenue $ 0)
Reach: This program sends ninth-grade students to high school who otherwise would not go. In rural Chiapas, less than half of
middle school graduates continue their education. Reach aims to end this problem by giving small, well-timed scholarships that help
students cover their high school entrance exam fees and school supplies and uniforms in small instalilments every semester they
remain in school.
4b (Code: ) (Expenses $ 106,362 includnggrantsof $ 11,879 ) (Revenue$ 0)
Cobach Emprende: Escalera seeks to improve lives through education in innovative, cost-effective ways. Employment opportunities
in Chiapas are scarce and even a good education does not guarantee a job. Instead, many students will need to create their own
enterprises to generate income. We are using a best-practice curriculum to pilot a program for teaching these skills to high school
students.
4c (Code: }(Expenses$ 43,601 includinggrantsof$ 0)(Revenue$ 0)
School construction: In 2019 Escalera built a school in Bayalemé Chiapas. Studies show that a new school with decent infrastructure
increases student learning time by an average of 12%. Students who learn under tarps and in shacks lose about six weeks of school
due to bad weather and teachers who show up less often.
|
|
|
|
|
4d Other program services (Describe on Schedule O.)
(Expenses $ 36,103 including grants of $ 21,525 ) (Revenue $ 0)
4e Total program service expenses b 394,087

Form 990 (2019)
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Form 990 (2019) i s t ? i

Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lil
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? I/f
“Yes,” complete Schedule D, Part | e e e .

Did the organization receive 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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e

Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ... . e e e e . ...
Did the organization report an amount for investments—other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles? /f ”Yes ” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return'7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic > government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No

-t

11la| v

11b v
11¢c v
11d v
11e v
11f v
12a v
12b v
13 v
14a| v

14b| v

15 v
16 | v

17 v
18 v
19 v
20a v
20b

21 v

Form 990 (2019
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Checklist of Required Schedules (continued)
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23

24a

27

28
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31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f “Yes,” complete Schedule I, Parts | and I .. o

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Coe e Coe .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | . e e e e e e s

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil e e e s

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ilne 28a’7 If “Yes ’ complete Schedule L, Pan IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, line 1 .

Dud the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(b)(13)’> .

If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Yes [ No

22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34| v

35a v

35b

36 v
37 v
38 v

Statements Regarding Other IRS Filings and Tax Compliance

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

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

Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

ic | v

Form 990 (2019)



Form 990 (2019)

2a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' Q"ﬂ;ﬁ, o m%sg
Statements, filed for the calendar year ending with or within the year covered by this return | 2a eapy vf;;{: 0.

c feof o

O T

6a

[t -5

JQ 0 Q

14a

15

16

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country » Mexico

See instructions for filing requirements for FINCEN Form 114, Report of Foreign 'Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year . C e | 7d |

:
)

QR

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person’?

6a v
6b
2 2585 n B %’3&%\%
““{i g0 3‘33
7a v
7b
7c v
S5 s,é‘t;l% 3244 ; @:ﬁﬁ!
7e v
7f v
79 v
7h v

T bl o o]

8
2 O
R e B

Section 501(c)(7) organizations. Enter. g s
Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a % Jae

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fac1I|t|es . 10b g 193
Section 501(c)(12) organizations. Enter: B s ig
Gross income from members or shareholders . . . . . e . . 11a ;ﬁzﬁ»";ﬁ* ! ;f
Gross income from other sources (Do not net amounts due or pad to other sources ke &
against amounts due or received from them.) . . . . 11b t%:‘ Fobs
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041? 1 [

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b P AT
Section 501(c)(29) qualified nonprofit health insurance issuers. 2 i?i}:%’y £y
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O g el f?%
Enter the amount of reserves the organization 1s required to maintain by the states in which ;?,}“’}; : %‘ g g,g 3
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b [ et g i‘;ﬁ%
Enter the amount of reservesonhand . . . . . . . 13¢ ZW?E%M;& ! i: %}«
Did the organization receive any payments for indoor tannlng services durlng the tax year'? . . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule o . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e 15 v

If "Yes," see instructions and file Form 4720, Schedule N. B Ak
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O. B |

Form 990 (2019)



Ferm 990 (2019) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . | | |
Section A. Governing Body and Management

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

If there are matenal differences n voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly perfonned by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt .
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .o .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body"
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| ¢

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts” 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . .
13 Did the organization have a written whistleblower pollcy’7 . .
14 Did the organization have a written document retention and destructlon pohcy’? . Coe
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written pollcy 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 respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Utah
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website O Uponrequest ' [ Other (explamn on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Bryson Garbett, 273 N East Capitol St, Salt Lake City, UT 84103 (801) 372-8331 N

Form 990 (2019) -



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . T B
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

See Instructions for the order in which to list the persons above.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one © ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le ]~ from the from related compensation
(hst any a El 5_%’ 2|2 368 organization organizations from the
hoursfor | = 2 | 2 2le |53 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & s|5]" é § 3 = related organizations
organizations ] = é :<O- g
below G|z 2 3
dotted ling) g @ 2
® g
(1) Robin Bastar 0
Board Member 0 v 0 0 0
(2) Frntz Froerer 0
Board Member 0 v 0 0 0
(3) Bryson Garbett 2
Board Treasurer/Secretary 0 v v 0 0 0
(4) David Garbett Y
Board Member 0 v 0 0 0
(6) Jan VanDenBerghe Garbett 2
Board Member 0 v 0 0 0
(6) Jon Nieporte 7
Board Chair 0 v v 0 24,000 0
(7) Mark Siddoway 0
Board Member 0 v 0 0 0
(8) Bruce Gunther 0
Board Member 0 v 0 0 0
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)
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Form 990 (2019) Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
w ®) Position © ® (7
(do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = g gy from the from related compensation
(istany | =3 |2 2 &|3&18 organization organizations from the
hours for | 5 ‘51 g 2 le ag ‘3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relted |25 (5| algs|” related organizations
organizations| S = | 8 g g
below % 3 2 °
dottedne) | & | & 3
Eod
I =g
s
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . A
¢ Total from contmuatlon sheets to PartVII SectlonA A
d Total(addlinestband1c) . . . . . N 0 24,000 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
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 such person
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) ©
Name and business address Descniption of services Compensation

None

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

Form 990 (2019)




Form 980 (2019)

X Statement of Revenue

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

Page 9

a

(8
Related or exempt
function revenue

(A)
Total revenue

(€)
Unrelated

business revenue

(D)

Revenue excluded
from tax under
sections 512-514

4,316

2, &
el
i)

B

11,27

ASRORLENER TR

2 »| 1a Federated campaigns . 1a
8 § b Membership dues . 1b
O E| ¢ Fundraising events 1c
£ <| d Related organizations . | 1d 67,95ﬂ
4 fE e Government grants (contributions) | 1e :
g 7 f Al other contributions, gifts, grants,
] ::.', and similar amounts not included above | 1f 557,246
-'g o g Noncash contributions included in
S lines 1a-1f . .. L1g [$ A
O w© h Total. Add lines 1a-1f . » 625,196
Business Code
g | 2
2 .b - ]
33 .
ESl 4
Sc
o e
E f All other program service revenue ,
g Total. Add lines 2a-2f . .. »
3 Investment income (including dividends, interest, and
other similar amounts) . . 4,316
4 Income from investment of tax-exempt bond proceeds b
5 Royalties L >
(i) Real (n) Personal
6a Grossrents 6a 36,420
b Less: rental expenses | 6b (25,148)
¢ Rental income or (loss) | 6¢ 11,272
d Net rental income or (loss) T
7a Gross amount from () Securtties i Other
sales of assets| - 189,867
other than inventory | 7a
e b Less: cost or other basis
5 and sales expenses 7b (192,595)
? ¢ Gain or (loss) 7c (2,727)
E d Net gain or (loss)
£ 8a Gross income from fundraising
6 events (not includng$
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less directexpenses . . . . 9b
c Netincome or (loss) from gaming activities
10a GCross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . [10b
¢ Not income or (fuss) from sales of inventory . »
» . Business Code
§ g 11a [Investment (real estate) sale costs 531390
s§| ®
88| © '
o T d All other revenue .
= e Total. Add lines 11a-11d . > (15,124)
12 > 622,933

Total revenue. See Instructions

(2,56)

Form 990 (2019)



Form 990 (2019)

Zlad).8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

]

()

(D)

.-

Do not include amounts reported on lines 6b, 7b, Total é:;))enses Progran('r?)serv:ce Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations m » %ﬁ%
and domestic governments. See Part IV, line 21 & *ﬁ"ﬁ’{%g@”gg
2 Grants and other assistance to domestic VRN ’9""’3”8
individuals. See Part IV, line 22 . ﬁzﬂi Wﬂ»&,
3 Grants and other assistance to foreign : %g%’w
organizations, foreign governments, and ; ~§<»“ i
foreign individuals. See Part IV, hines 15 and 16 157,485 157,485 § éw, %Mé
4 Benefits paid to or for members FT Ok ol w1 PR
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above to disqualified
- persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 123,728 83,250 4,200 36,278
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 3,651 2,940 710
10 Payroll taxes . . 8,241 8,171 69
Fees for services (nonemployees)
a Management .
b Legal 886 485 80 320
¢ Accounting 15,212 6,470 8,742
d Lobbying . .
e Professional fundralsmg services See Part Iv, Ime 17 il DA s B SR by
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 59,988 53,278 6,710
12  Advertising and promotion
13  Office expenses 16,336 12,542 943 2,852
14 Information technology 1,651 536 390 724
15 Royalties .
16  Occupancy 416 416
17  Travel . 39,467 29,414 3,755 6,298
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,696 6,766 930
20 Interest . . '
21 Payments to afflllates . -
22 Depreciation, depletion, and amortlzatlon 4,983
23 Insurance . .. 1 749
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If |,
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a School conslructlon
b Currency (gain) loss
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 475,353 394,087 26,303 54,963
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 » [] if
following SOP 98-2 (ASC 958-720) ;

v

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 113,066 | 1 229,230
2 Savings and temporary cash investments . ©207,765| 2 305,342
3 Pledges and grants receivable, net 78,941| 3 0
4  Accounts receivable, net C e e e
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬂned %
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other | . % ;;’jg: fﬁ’é"@«wgﬁ%‘” M’"”'"ww "E’W‘@%
basis. Complete Part VI of Schedule D . 10a 497,577 | i faion St et Bty g:g»"ﬂ Sk
b Less: accumulated depreciation 10b (132,422) 871,821 10c 365,155
11 Investments — publicly traded securities 804,031 | 11 1,524,378
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . .o . 15
16 Total assets. Add lines 1 through 15 (must equa| Ilne 33) 2,075,624 | 16 2,424,104
17  Accounts payable and accrued expenses 23,326 | 17 0
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability Complete Part IV of Schedule D | 21 |
@[22 Loans and other payables to any current or former officer, director, ""‘ﬁf“’ ’KM'& %ﬁfﬁ:’i)@ % %;;* @”?@%{,ﬁf}f
£ trustee, key employee, creator or founder, substantial contributor, or 5%  [Rijkzy i i&‘" "m'*m : &é‘! By .< L
a controlled entity or farmly member ot any of these persons 22
5|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 26
§ Organizations that follow FASB ASC 958, check here b [-] . % - %@; %ﬁg?@@ﬁe’y é
2 and complete lines 27, 28, 32, and 33. B dply ?x@%@“ﬁﬂy ik
% 27 Net assets without donor restrictions 27 2, 345 469
: 28 Net assets with donor restrictions . .
5 Organizations that do not follow FASB ASC 958 check here P E]
‘: and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund o
2 31 Retained earmings, endowment, accumulated income, or other funds .
3 32 Total net assgts or fund balances . .. 2,052,298 32 2,424,104
Z |33 Total liabilities and net assets/fund balances . 2,075,624 | 33 2,424,104

Form 990 (2019)



Form 990 (2019)

EXISRE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 622,933
2 Total expenses (must equal Part IX, column (A), line 25) 2 575,353
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 147,580
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 2,052,298
5 Net unrealized gains (losses) on investments 5 224,226
6 Donated services and use of facilities 6 | 52,057
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 (52,057)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’t X I|ne
32 column(B) . . e 10 2,424,104
| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . N
: I Yes | No

Accounting method used to prepare the Form 990: (] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Iif “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(]Separate basis [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[1Separate basis [] Consotlidated basis (] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the orgamzation undergo the required audlt or audnts" If the orgamzatlon dld not undergo the
required ‘audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

| OMB No. 1545-0047

2019

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chartable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Foundation Escalera Inc 20-1377072

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

5]

10

11
12

Qa -

] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0’)

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

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

[J 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:

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

(] 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.)

(] A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

O 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:

[] An organizafion that normally receives: (1) more than 33"3% of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

(J 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 ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

[J Type L. 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.

] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . e e e e |:|
Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (n) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(8

(€

(D)

(E)

Total

I RN N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 980 or 990-EZ) 2019
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) . 1,145,622 306,173 228,212 521,463 625,196 2,826,666
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 228,212 521,463 2,826,666
5 The portion of total contributions by 4
each person (other than a
governmental unit or publicly A
supported organization) included on o P
line 1 that exceeds 2% of the amount ?gg zﬁp & % £
shown on line 11, column (f) . S ok e e R el XD i woas| 1,220,173
6 Public support. Subtract line 5 from line 4 [l geden |[dabbidmir [Duda z@%‘%‘?ﬁ*’ gy 2,448,999
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 . (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amounts from line 4 1,145,622 306,173 228,212 521,463 625,196 2,826,666
8 Gross income from interest, d|V|dends
payments received on securities loans, ,
rents, royalties, and income from
similar sources . - 48,681 39,480 76,515 268 4,316 169,260
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . .o
11 Total support. Add lines 7 through 10 S Bl R B TR0 Bilia @?@A@Qﬁjﬁ e ity 2,995,926
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 53.62 9%
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 9252 %
16a 33113% support test—2019. If the organization did not check the box on I|ne 13 and I|ne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e » O
17a 10%-facts-and-circumstances test—2019. 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2019



Schedute A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 2 - Line 1, Unusual Grant Lists

Name of the Contributor / Date ot Grant/ Year / Amount / Description

Kolob Rentals / 12/28/2018 / 2018 / $483,832 / Townhome and storage units

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_ome o 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identiffication number

Foundation Escalera inc 20-1377072

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

(a) Donor adwvised funds (b) Funds and other accounts

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes []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 organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ Preservation of a histonically important land area
[0 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. B <10 at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . e e e e e e 2d

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

tax year

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

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

violations, and enforcement of the conservation easements it holds? . . . e e J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)4)B))? . . . . . . e .. .o . . . .. DOYes ONo

9 In Part Xlll, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » 8§
(ii) Assets included in Form 990, Part X . . N 2

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, PartVillblne1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . .. e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2019
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

0 Yes O No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . O Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

Amount
Beginningbalance . . . . . . . . . e e e e e e 1¢c
Additions during the year . . e e e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been providedon Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-2

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 1,724,003 1,376,311 1,230,859 1,122,154 1,126,018
Contributions .o 483,832
Net investment earmnings, gains, and
losses . Lo 217,647 (59,352) 145,451 108,705 (3,864)
Grants or scholarshlps
Other expenditures for facilities and
programs . L. (36,420) (76,788) 0 0 (289,350)
Administrative expenses .
End of year balance . 1,905,230 1,724,003 1,376,310 1,230,859 1,122,154
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100 %
Permanent endowment » %
Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . . . L L L Lo .o ..o 3a(i) v
(i) Related organizations . Lo 3a(ii) v
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R" e e e 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bunldmgs . . . 482,000 (117,525) 364,475
¢ Leasehold |mprovements
d Equipment 15,577 (14,897) 680
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . > 365,155

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveres of prior year grants .

Other (Describe n Part Xlll.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part Xill.) .

¢ Add lines 4a and 4b

o Q06 oTo

1|
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl /lne 12 )

1t PdB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 9380, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Describe in Part XIII )
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part iIX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part XIlL.) .

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part/ Ilne 18 )

2b

2c

2d

4a

4b

1
2e
3
4c
5

=L@l  Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to'provide any additional information.

PartV Line 4

The Board has established that both the interest and principal of the quasi-endowment funds can be used for the purpose of furthering the

Foundation's mission.

Schedule D (Form 990) 2019



SCHEDULEF |  gtatement of Activities Outside the United States | 2oNe 1sése0s7

=== (Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. o to Publi
Department of the Treasury . . . . . pen O ublic
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Foundation Escalera Inc 20-1377072

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criternia used to
award the grants orassistance? . . . . . . . . . . . . . . . Lo L. e Yes []No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number | () Numberof | (q) Actiaties conducted in the (e) If actvity histed in (d) 1S (0 Total
of offices in empl:)yees& region (by type) (such as, a program service, expenditures for
the region ?‘%:” sﬁggm fundraising, program services, describe specific type of and investments
! contpr:ctors investments, grants to recipients service(s) In the region in the region
in the region located in the region)

(1) Mexico 1 25 Fundraising activities 484

(2) Mexico 1 25 Management activities 2,429

{3) Mexico 1 25 Grants to Recipients 162,214

(4) Mexico ' 1 25 Program services Cobach Emprende 45,897

5) Mexico 1 25 Program services Impulsando Suefios 10,969

(6) Mexico 1 25 Program services Reach scholarships 40,402

(7) Mexico 1 25 Program services School construction 33,892
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Subtotal . . . . . . 1 25 R R W S Gy s 556,926

b Total from continuation %@Wﬁiﬁ‘?%‘ﬁ* ' e
sheetstoPart| . . . . PR e S
c_Totals (add lines 3a and 3b) 1 25 BEN DR P 296,287

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 930) 2019
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Schedule F (Form 990) 2019 Page 4
F1sdl'"d  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926). . . . . . . . . . . . . « . . . . . .. OvYes [No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes,"” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [OYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . .« . . .« . . . . . . OYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [OYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tflewith Form990). . . . . . . . . . . . . . . . . . [OYes No

Schedule F (Form 990) 2019
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Supplemental Information

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

Part |, line 2 and Part Ill, line 1-3: Monitoring of scholarships

Escalera continuously monitors its scholarship and incentive programs. Reach is monitored through a randomized control trial methodology.

Prior to receiving a scholarship payment, each student submits to Escalera proof of their continued enroliment in school. Often teachers and

schools submit this evidence in bulk on behalf of their students. Escalera also receives administrative records from the state of Chiapas

confirming enroliment status of students. Teacher incentives are given to volunteer teachers who administer Escalera's entreprenuerial

curriculum in their classroom. Only teachers who submit proof of curriculum implementation receive the incentives.

Part |, line 3, accounting method: accrual

Part lll, column (c) estimated number of recipients: The figures provided include students who received a cash card but did not receive

any scholarship payment because they did not later enroll in school. Only students who remain in school during each semester of payment

receive funds on their cards.

Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 9

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificabon number
Foundation Escalera Inc 20-1377072

Part |, line 6 Total number of volunteers:

The total of 513 volunteers includes a number of staff who are not considered in Part |, Line 5 because their compensation is from a related

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

volunteers and staff include: 7 board members; 1 CFO who is compensated by a related organization; 1 part-time admin volunteer; 8 full- and

part-time staff in Mexico; 7 school construction volunteers and interns; 20 part-time field staff for Reach; and 472 Reach volunteers including

teachers participating in Escalera's programs.

Part lli, line 4d Other program services:

In collaboration with Ford Foundation and United Way in Mexico, Escalera is piloting a scholarship program in Chiapas and Oaxaca where

100 students will receive three years of maintenance grants to help them stay in school and achieve their dreams.

Part V|, line 1a Executive committee:

Board members Bryson Garbett and Jon Nieporte form the Executive Committee with responsibility to make decisions in situations where

quick turnaround is needed.

Part VI, line 2 Family and business relationships:

Bryson Garbett, Jan VanDenBerghe and David Garbett have a family relationships. Mark Siddoway and Jan VanDenBerghe have a family

relationship. Bryson Garbett and Jon Nieporte have a business relationship.

Part Vi, line 11b Form990 review process:

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

Part VI, line 12¢ Conflict of Interest policy:

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

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

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

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

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

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

Part Vi, line 15 compensation determination:

As per Escalera's Compensation Review Policy, the foundation's Executive Committee annually evaluates the Executive Director and any
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the orgamzation Employer identification number
Foundation Escalera Inc 20-1377072

other top management officials on his/her performance and compensation. The HR committee presents research on comparability data from

a variety of independent sources for board review. The board documents how it reached its decisions, including the data on which it relied,

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

Escalera and operate independently without undue influence from the Executive Director. in 2019 Escalera did not have an Executive Director

but operated under the Board Chair's guidance with a country director in Mexico.

Part VI, line 19 document availability:

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

Part Vill, Line 11a:

2018 Form 990 was amended to report an adjustment to a noncash real estate contribution, to reflect that it was sold in 2019 for less than its

original appraised value. The 2018 adjustment did not include 15,124 in costs related to the sale, and line 11a reflects this further adjustment.

Part IX, line 11g Fees for services Other:

Expenses largely comprise professional fees to contractors for services related to improving our programs: $26,400 for the use of a

rigorously-tested entrepreneurship curriculum and the training of Escalera’s participating teachers, $113,501 to Data Opinion Publicas for

carrying out baseline and endline surveys in Emprende schools, $8,000 to Unviersity of California San Diego for their consulting help with

quantitative data analysis on Reach, $4,000 for the production of a VR headset-compatible video of a Reach student, $5,230 to two

anthropologists for program evaluation work, $2,710 to a former staff member to continue updating Escalera's social media accounts.

Part X1, line 9 other changes in net assets:

The expense of $52,057 is the expenditure of the donated professional services shown as a donation in Part Xl line 6.

Schedule O (Form 990 or 990-EZ) (2019)
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