OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. b il :
A For the 2020 calendar year, or tax year beginning 07-01 , 2020, and ending 06-30 ,2021
B  Checkif applicable; C Name of organizationd, STEPPING STONE FOUNDATION D Employer identification number
D Address change Doing business as 74-2567068
D Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 87149
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum Phoenix, AZ 85080 s 527,548
D Application pending F Name and address of principal officer; H{a) Is this a group retumn for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No
I Tax-exempt status: E 501(c)(3) D 501(c) { ) d (insert no.) D 4847 (a)(1) or D 527 If"Mo," attach a list. See instructions
J Website: P WWW.ASTEPPINGSTONE . ORG H{c) Group exemption number B
K Form of organization: Corporation j Trust D Association D Other > | L Year of formation: 1989 ] M _State of legal domicile: A7,
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE STEPPING STONES FOR SUCCESS THROUGH
8 EDUCATION OF CHILDREN AND FAMITLIES WHO HAVE LIMITED OPPORTUNITIES.
g 2 Check 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, line 1a) wir oW B F ESEIEE W R VOE AT R e s 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line IB) S 5 B e o 4 12
:*; 5 Total number of individuals employed in calendar year 2020 (Part V. line 2a) R R N . 5 3
s 6  Total number of volunteers (estimate if necessary) . . ... wu ... T T 6 130
< 7a Total unrelated business revenue from PartVill, column (C), line 12 v v o v v v v e 7a 0
b_Net unrelated business taxable income from Form 990-T, Part [, line 11+« v v v v v v v vt o e sl L 7b 0
Prior Year Current Year
8 Contributions and grants (Part VillLlineth) . . . . oo S 864,343 412,788
‘é’ Program service revenue (Part VIII, line 2OV R R W ow e m o® eSS B S W RN 0
¢ [10 Investment income (Part VIII, column (A), lines 3, 4, and W) s v 9w e RN T G 3,113 114,760
¢ (1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and L) I I O 30,914 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line12) ... ... 898,370 527,548
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. .. c e meeas 0
14 Benefits paid to or for members (PartIX, column (A), lined4) .« . . v v v v ot ‘ 0
i 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5100 ..... 88,562 86,144
® |16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E_ b Total fundraising expenses (Part IX, column (D), line 25) » it SB8 0 J‘““‘-?f’%:ﬁt’ﬁ;& 0
@ [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 352,830 337,017
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 20) o« e G R g 441,392 423,161
19 Revenue less expenses. Subtract line 18 fromline12 . .. ... ... i ¥ PSS R o 456,978 104,387
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (PartX, liNe 16) .+ v v v v o v v v Lt . SR RE T v o oW s 1,245,299 1,352,873
25 |21 Total liabiliies (Part X, line 2B) e e 86,558 93,9009
%é 22 Net assets or fund balances. Subtract line 21 fromline20 . ...... EREE N BN Fdds 1,158,741 1,258,964
(Partllll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

Sign

JUDITH A BRENGI
Signature of officer Date

Here JUDITH A BRENGI, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JUDITH BRENGI L4—23—2022 self-employed P00008874
Preparer |fimsname » JUDITH A BRENGI, CPA Firm's EIN_ D
Use Only | rims adgross > 8355 W ROCKWOOD DRIVE Phens no;
Peoria AZ 85382 623-566-4803
May the IRS discuss this return with the preparer shown above? (seeinstructions) .« - ... ... L. S G . - -Xlves [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 _ Page 2

‘Partilll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine g Par Il s 5 s w v s 0 W E O S8 R e . e e |:|

1

Briefly describe the organization's mission:
TO PROVIDE STEPPING STONES FOR SUCCESS THROUGH EDUCATION OF CHILDREN AND FAMILIES WHO HAVE
LIMITED OPPORTUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the
PHOF RO BR0OEBEINEZY coimcn % % & & Gaivi0 5 B B SAIFE 6 5 e mieimn @ o s B ¥ E EEas S G § o [(Jyes K] No

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .. ... ... ... T R T T T D Yes E No
If "Yes," describe these changes on Schedule O.

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 fo others,

the total expenses, and revenue, if any, for each program service reported.

da

(Code: ) (Expenses § 313,932 including grants of § ) (Revenue § )
OUR FLAGSHIP PROGRAM, LEAF (LITERACY ELEVATES ARIZONA FAMILIES) PROVIDED EARLY CHILDHOOD
EDUCATION AND WHOLE FAMILY LITERACY TO DISADVANTAGED CHILDREN AND THEIR PARENTS, WHOSE ARBRSENCE OF
ENGLISH LITERACY PUT THEIR CHILDREN AT RISK OF SCHOOL FATLURE AND REDUCED LIFE CHOICES. WHILE
CHILDREN ATTENDED 64 OR MORE HOURS PER MONTH OF TUITION-FREE LITERACY-BASED PRESCHOOL CLASSES,
PARENTS SPENT 32 HOURS OR MORE PER MONTH ENGAGED IN HANDS-ON EXPERIENCES WITH THEIR CHILDREN IN
THE CLASSROOM, MONTHLY HOME VISITS FROM THEIR CHILD'S TEACHER, AND ADULT LITERACY & ENGLISH
CLASSES. WE PROVIDED CHILDCARE TO YOUNGER SIBLINGS AT NO COST TO THE FAMILY, WE SERVED 40
FAMILIES (106 UNIQUE INDIVIDUALS) IN ALHAMBRA ELEMENTARY AND ISAAC ELEMENTARY SCHOOL DISTRICTS
WITH DIRECT SERVICES AS MENTITONED ABOVE DURING THE COURSE OF THE SCHOOL YEAR. WHEN COVID
MITIGATION HIT HARDEST MARCH 2021-MAY 2022, WE CEASED ALL PROGRAMMING 2 MONTHS EARLY.

4b

(Code: ) (Expenses $% 21,387 including grants of $ 21,387 ) (Revenue § )
ACTIVELY PARTNERED WITH LOCAL HIGH SCHOOLS TO IDENTIFY AND RECONNECT WITH FORMER PRESCHOOL
STUDENTS IN ORDER TO PROVIDE COLLEGE SCHOLARSHIPS (BILLIE GANNAWAY MEMORIAL, WILLIAM O. SMITH
MEMORIAL, AND IVEY STEPPING HIGHER) FOR FORMER PRESCHOOL STUDENTS. WE AWARDED 36 SCHOLARSHIPS TO
STUDENTS FOR A TOTAL OF $44,300.

4c

(Code: ) (Expenses $ 5,428 including grants of § ) (Revenue § )
WORK-TRAINING PROGRAM; HIGH SCHOOL GRADUATES WHO WERE FORMER PRESCHOOLERS ARE ENCOURAGED TO APPLY
FOR ONE OF TWO ANNUATL PATD ADMINISTRATIVE INTERNSHIPS. TWO SUCCESSFUL CANDIDATES ARE SELECTED
EACH YEAR TO WORK IN THE ADMINISTRATIVE OFFICE AND ARE TRAINED AND MENTORED IN PROVIDING
FRONT-OFFICE AND COMPUTER SUPPORT TO THE EXECUTIVE DIRECTOR, ASSF'S PROGRAMS AND SPECIAL EVENTS.
TWO INTERNS WERE EMPLOYED THIS FISCAL YEAR.

4d

Other program services (Describe on Schedule 0.)
(Expenses $ 1,000 including grants of $ ) (Revenue $ )

4e

Total program service expenses B 341,747

EEA

Form 990 (2020)




A STEPPING STONE FOUNDATION 74-2567068 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /7 "Yes,"
complete Schedule A + « « « v i i i e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . ... ... ... «® oW E 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, "complete Schedule C, Part! . . .. ... ... ... ... N W SECENES F O W e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I R T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule DPartl v i v v i v v imnnn s o T e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . ., . v .o iu ... 7 b'd
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
compieis Schagle O, FEILIL & w5 xie « 5 v v womcsion 0 3 5 & 9055 § 5 § Fainon x o v o s S W B IR BN 8 X
9  Did the organization report an amount in 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 |V R T N P e om W e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V'~ . . . . . . 4t e e e b s wesse e R R
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
COMPRS SONMH LML « o v o wiwivson 5 5 06 wi6vith 5 4 B ot n m & rowons % % 3 5 KOS § % 5 5 s o 11a X
b 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 167 If "Yes, “complete Schedule D, Part VIl v . v v v v i i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more y
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D PartVill .+ .. oo v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, PartIX « -+ v v v v v vttt e e 11d 3%
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X SR R RV v 1e | %
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, PartX . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule.D, PEISXIBNAXH < s+« v o £ 630 2 0 0 v vmiwe n n e S e e e a s o W AR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . ... .. ....... 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .+ « v v v v v iw w v o v ouias o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . ... - wommims § % § 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts 11and IV« v v v v v oo i s i 15 X
16  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 e L 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), lines 6 and 11e? Jf "Yes," complete Schedule G, Part| See instructions . . ... L. 17 b'e
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . .. .. s e e e e s e e e e e <. 18 *®
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
' Ya.Tcomplela SCAECUS.C, PRI iiiais + s v wmowon % 3 555 § 8§ Fms 0 e v v eomemeis m 4 g < 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H Tw o oy v eI G A R § REER © e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statementstothisreturn? . . . ... ........ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts | and ff I T T T T T 21 X
EEA Form 990 (2020)




Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 Page 4
[PartIVi[ _Checkiist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts [and Il « « v« v v oo v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . v v v v ... ... “ AR e e IR R W wowomieame o ow @ B R G E G 23 g
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a ........ B e om e waiwis s E O R L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + + v v v ... u ... P OB R RO Y R D SRR B e o acenmny 24¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding atany time duringtheyear? . . . . . . . ... ... .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... v v v v s 25a X
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 Schedulo L, Part! . . .. .iuii e EonRN R R W REE R R s 25b X
26  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 contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule LoPartlliiniin s 4 56 3 vinomos ir w0 o ss 26 X
27 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 commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule LPAEM s+ v v ¢ 50004 8 6 s a mm  wm w s o6 S s E s s
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yoo, complete Schedulo L, PAIV « + v o\ i e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 283 or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . Y X SEREG WO @ SR E NP S e ow w o emne & 8 8 8 SRS § B 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . . .. .. .... 29 | x
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," COMPIEIG SORBOUIB M ¥ & livinn » x w wimionn 5 % 5 ¥ SERWE § ¥ ¥ 5 Sriane o a o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"complete Schedule N, Part! . . . ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . . ... ... ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,"complete Schedule R, Part| . . . . . ... ..... o e iR o R e se T 33 X
34 Was the organization related fo any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Iif,
orlV,andPartV,line1 . ... ....... S BN LN X B R LSRG e om o e S @ 6 e § O Sve L L 34 X
35a  Did the organization have a controlled entity within the meaning of section 51 2)(13)? « v e e e 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)? /f "Yes, ” complete Schedule R, Part V, line 2 . v . . . . v o\ . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, “complete Schedulo R PaItV, 182 « « « s v v v v uve v ey 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI « . v . . .. . .. .. 37 X
38  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. 38 | x
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartVv. . .. ........ ... .. saw
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . T S T — 1a v |
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . ... G G K WO eSS 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and X .
reportable gaming (gambling) winnings to prize winners? . . . .. .. ... ... R T 1c X
EEA Form 990 (2020)




Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 Page 5
'PartVi] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisreturn . . ... ...
b 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 (seeinstructions) . .........
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. .. .
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O w o ewie w & % @ o | 3B
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... ... .. 4a
If"Yes," enter the name of the foreign country B
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 taxyear? . ... ... @ B wmEEHE . .| 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? » + + . . . . .. .. .. 5b
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ....... CEE P te s e s e . .| Bg
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... e e e 6a | x
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... . . WO W R F O R R R s e e s SRS G 7
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

o

® oo &

and services provided to the payor? . . . . . S E EE w mwes w T R T VREE R e mewawis w a s
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ... ... . womiw oW E R O § i R TN E R EmiseE o M % w TN § RN
d  If"Yes," indicate the number of Forms 8282 filed during the year . . . . . SR A o wome w w8 el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... ... .., P
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? . . . . . .. ... ...

9  Sponsoring organizations maintaining donor advised funds.

a  Did the sponsoring organization make any taxable distributions under section 49667 . . . .. ... .. Ve e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIl, ine12 . . .. .......... e e

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . e e e e

11 Section 501(c)(12) organizations. Enter:

a  Gross income from members or shareholders . . .. .. R Rl TR N R T - e
b Gross income from other sources (Do not net amounts due or paid to other sources L
against amounts due or received from HEATie 0 v & e 5 v @ R R R T B TR ‘ 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ... . .. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . ... ....... 12b B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A =3 e 2
a Is the organization licensed to issue qualified health plans in more than one state? .+ . . . . ... .. .. .. ... v e .| 13a
Note: See the instructions for additional information the organization must report on Schedule O, & s
b Enter the amount of reserves the organization is required to maintain by the states in which I
the organization is licensed to issue qualified health plans . . . ... .. R vapeTE S « .. |13b
c Entertheamountofresewesonhand.......,.,..........,. ..... cee e e [13c _
14a  Did the organization receive any payments for indoor tanning services duiingthe taxyear? . ................ « .| 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . .. ...... 14b
15 s 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? ... ... VW A TR e W E BT ¥ E w emnmms A W ¥ 8 R v ea| 15 X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . .. ... ..
If "Yes," complete Form 4720, Schedule O. [ i

EEA Form 990 (2020)




Part VI |

Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 Page 6
art VI  Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for 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 a response or note to anylineinthisPartVl .« . o v v o v i v v o o s o e n s

Section A. Governing Body and Management

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

If there are material differences in 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 in line 1a, above, who areindependent . + . . . . . ... ... 1b

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

any other officer, director, trustee, or keyemployee? . .......... I T R R U 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 its governing documents since the prior Form 990 was filed? . . . . . . . .
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . SETeTs G W i
6  Did the organization have members or stockholders? . . ... .......... e e s e e e @

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one.armore members of the goveming Body? « < s 4 ¢ 4 v ot iu s v e v e men e e e s . s s SR

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . .. ... ....... 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:

3 X
4 X
5 X
6 X
7a X

a Thegovemingbody? . .......... EAE W W e et 8 SR B 8 mmamane w m w w s e W W SR
b Each committee with authority to act on behalf of the governing body? . . . . .. I I R T O
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f _Yes, " provide the names and addresses on Schedule O . . . . . . . .\ o ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, oraffiliates? . . ... ... 10a X
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
Ma  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . [11a | x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “"No, " gofoline 13 . . . . . . L e e,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

dosaribe in Schedule O how this WaSOME « + + v+ + v v v v vt vt i s e e e
13 Did the organization have a written whistleblower POiCY? v v e e e e e e
14 Did the organization have a written document retention and destruction policy? « « « . v . .. sUe oW oM W GIENELE W X W 8 e

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 » « + . . v v v

b Other officers or key employees of the organization . . . . ... ....... L T T T R,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? . . . . . .. ... L L. L S .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . o i e e e e e e

12a| x
12b| x
12¢ | x

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Arizona

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 D Another's website El Upon request I:l Other (explain 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 | 4
JUDITH A BRENGI, CPA (623)566-4803, 8355 W ROCKWOOD DRIVE, Peoria, AZ 85382-4676

EEA
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Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 Page7
[PartVIl'| 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 VI« . . o . .\ oo s s []
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 organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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 reporiable compensation from the organization and any related organizations.

® Listall 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.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
Paosition
w 8 (do not check more than ane o) @ &
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 from the from related compensation
(list any 1 — arganization organizations from the
houstr | 2| E S & §3 '3-“ (W-211099-MISC) | (W-2/1099-MISC) orgarization and
et ﬁ E gl 8 g 5 2 F related organizations
o g8 § 2 &g
organizations | S Z| 3 gl ©8
2 = 3
below gl F & g
dotted line) * & 2
ed li 2 é
ﬂlQXT‘T_THE?LQ}_\'ILTQBN_A_____________h | _ 45.00
EXECUTIVE DIRECTOR X 72,150 0 0
@l ToMAs MARTINEZ  _ ____________ | __ 2.00
DRECTOR X 0 0 0
Bl goseps seear, _________ [ __ 2.00
DIRECTOR X 0 0 0
UL RICHARD SMITH . cvccom o o los 2.00
DIRECTOR X 0 0 0
Clseeyae __________ [ 2.00
DIRECTOR X 0 0 0
() JEROME g wrrnzams_ ___________ | __ 2.00
DIRECTOR X 0 0 0
U) Latoa mEsTREPO | 2.00
DIRECTOR X 0 0 0
BleatRICTA DAVIS _____________ | __ 2.00
DIRECTOR X 0 0 0
) MATTHEW MARQUEZ ___ ____ | _ 2.00
DIRECTOR X 0 0 0
19)GABRIEL ESCONTRIAS Jr., EDD ____ | _ 10.00
PRESIDENT X X 0 0 0
(Ngupire A BRENGI, cea ______ | -10.00
TREASURER X X 0 0 0
U2MELIssa ogea _______________ | __ 5.00
SECRETARY X X 0 0 0
(3LENAY DUNN, 22 T e N R 5.00
VICE PRESIDENT X X 0 0 0
( 14) _ _

EEA Form 990 (2020)




Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 Page 8
(Part VII|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Pasition
D E F
(A & (do not check more than ona 0 ® ) ®
Name and title Average box, uriless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per wesk from the from related compensation
(list any crganization organizations from the
SEl 7 g és gg. S| (W-2/1098-MISC) | (W-2/1099-MISC) organization and
BT %’ s | 8| 3| 23 3 related organizations
related g & S % 5 -g a|l 3
s gR| 3 2| 3 g
organizations 5 B k3 g
below % g 3 E
dotted line) ) z
2
e N
L D
L D
. SN—— . R
L T
L R
L
L ———————— . B
. W
- S R
L N N
B JRORY (515 % § 5 &l mrr w o om w w8 5§ SRR A o >
Total from continuation sheets to Part VI, SectionA .. ... ......... >
d Total(addlinestbandfc) . .. ....................... . . P 0 0 0

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

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 individual . ... .. ... .. WomeIEGE W R eSS W &
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 $150,0007? If "Yes, "complete Schedule J for such

individual « « . . ... ... COE X R e FEEY G E N o x m o o K B © EEE § B 8 5 e a o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s i
for services rendered to the organization? If "Yes, " complete Schedule J for such person ... ... ... Wi % W 0 5 X

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

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who e e
received more than $100,000 of compensation from the organization B I e S |
EEA Form 990 (2020)




A STEPPING STONE FOUNDATION

74-2567068 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIII v one

. -]

L T R R -

(c) (D)

(A) (B)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . .. ... 1a 10,016
gg b Membershipdues . ......... 1b
£3 ¢ Fundraisingevents .. ....... 1c
Ve d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e 16,460
EE f Al other contributions, gifts, grants,
%f and similar amounts not included above 1f 386,312
.-gg g Noncash contributions included in
5o linesta-1f . ............ |1g|s 28,186
o% h_ Total. Addlinesfa-1f . .................¥p 412,788
Business Code
@ 2a
'gg b
(%3] E c
HIE
e
o f Al other program service revenue . . . . . . .
g Total. Add lines 2a-2f R R R
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . ... ... ... ... ... » 114,760 114,760
4 Income from investment of tax-exempt bond proceeds . . . B
§ ROVAMEE vivowir v w0 o suivss & a6 g slsan 6 5 5 o >
(i) Real (i} Personal
6a Grossrents ......|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I0Ss) « + « « v ... .. ...... » )
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
é and sales expenses . . | 7b
2 ¢ Gainor(loss) .....|[7c
i d Netgainor(loss) « v « v v v v v v oo .o .. .. [
g 8a Gross income from fundraising
s : :
@] events (not including  $
of contributions reported on line
1c). See PartIV,line18 . ....... |8a
b Less:directexpenses . ........ |8b
¢ Netincome or (loss) from fundraising events . . .. ... »
9a Gross income from gaming
activities, See Part IV, line19 . . . ... |9a
b Less: directexpenses . . .. ..... 9b
¢ Netincome or (loss) from gaming activities . . . . ... >
10a Gross sales of inventory, less
returns and allowances . . .. ..... l0a
b Less: costofgoodssold . . .. .... 10b)
¢ Net income or (loss) from sales of inventery . .. ..... »
Business Code
2 11a
g2 | o
53 c
Rl d Allotherrevenue .+ « v . v . v ... ...
= e Total. Addlines 11a-11d . . . . ......... o b
12 Total revenue. See instructions . . . . . ... .. - 527,548 114,760 0 0
EEA Form 990 (2020)




A STEPPING STONE FOUNDATION 74-2567068 Page 10
] X'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o v ow e W e e v wa .

R

L T R

Do not include amounts reported on lines 6b, 7b, S si::m " ngran{'Bstica Manageﬁnt s Bt .
8b, 9b, and 10b of Part Vil expensas eral expenses _ axpenses
1 Grants and other assistance to domestic organizations 1]
and domestic governments. See Part IV, line 21 ‘e
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ........
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . .. ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . R Tpr
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 Othersalariesandwages .+ . ... ......... 77,580 41,504 18,038 18,038
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - 2,165 1,082 541 542
9  Other employee benefits . . . . . . ... 5,520 2,760 1,380 1,380
10 Payrolitaxes . . ... R I S T e L 879 481 199 199
11 Fees for services (nonemployees):
a Management . . . . ... ... o W S v
b Legal. oo i i ittt e
C ACCOUNtNG + « v v v v e e e e e i 8,000 8,000
dLobbying...............‘.......
e Professional fundraising services. See Part IV, line 17 i3
f Investment managementfees . . . .. ... e
@ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .. 3,500 3,500
12 Advertising and promotion . . . .. ... e .
13  Officeexpenses ... ... STEGHTR W N W W BT E 3,503 3,503
14 Information fRchmDlogY & « o « % % 3 wuwie i R 2,871 2,871
16 Royalties v o v v v v v v ven v e s e .
16 Occupaney « v « v v v v v vy . . i B F e 15,374 12,300 1,537 1,537
I Travel « seson W v 9 g WEEF 5. Cowawe i
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19 Conferences, conventions, and meetings . . . .. . .
20 Interest. .. ....... v e e s W E & F
21 Payments to affiliates . . . . . e e e e e
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE .+ v v v v e e 3,602 3,602
24 Other expenses. ltemize expenses not covered " DA ' i o
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) .
28 CLASSROOM STAFFING 232,717 232,717
b MARKETING AND PROMOTION 1,812 1,812
¢ CHILD CARE 459 459
d SCHOLARSHIPS 21,387 21,387
e All other expenses 43,792 25,554 17,590 645
25 _ Total functional expenses. Add lines 1 through 24e . . 423,161 341,747 59,073 22,341

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p |:I if
following SOP 98-2 (ASC 958-720) v wi.a ‘e oaa

EEA Form 990 (2020)




Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 Page 11
PartX{| Balance Sheet -
Check if Schedule O contains a response or note to anylineinthisPartX .« . o v v v v vwn i EEERE D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . ., .. ... e e 25,383 1 36,225
2 Savings and temporary cash investments . . . . . S W R R ST R R R b e 815,848 | 2 799,172
3 Pledges and grants receivable, net . . .. ... .. P E S . . . 3
4 Accounts receivable, net . . . ... ..... VR E e e e e e e 4 6,027
5 Loans and other receivables from any current or former officer, director, : £
trustee, key employee, creator or founder, substantial contributor, or 35% &
controlled entity or family member of any of these persons R L L RS
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
P 7 Notes and loans receivable, net . . ....... o % SR i g 7
2 8 Inventories forsaleoruse . . . . . . . Snie a m e @ . e 8
3 9  Prepaid expenses and deferred ShEltes oos v m v epmioas 5 g 4 ST - 3,807 | 9 3,748
10a Land, buildings, and equipment: cost or other : i ;e'
basis. Complete Part VI of Schedule D . . . . . .. 10a e
b Less: accumulated depreciation . . . . . . . . - . .| 10b 10¢c
11 Investments - publicly traded securities . . . . . . . . e e . 400,261 | M 507,701
12 Investments - other securities. See PartIV,line 11 . .. ... RIS N E W W e 12
13 Investments - program-related. See Part AT 13
14 Intangibleassets . . ................ 14
15  Other assets. See Part IV line11 .. ... S O 6 O sneteE R B W P e .. 15
16 Total assets. Add Iines1through15(mustequal Ine33) oo v i e e e 1,245,299 | 16 1,352,873
17 Accounts payable and accrued expenses . .. ... ... .., e . 86,392 | 17 77,445
18  Grantspayable . . ... ... §E RN SR G R
19 Deferred revenue . . . . . P ow v E i R I 5 SRR W %
20 Tax-exempt bond liabilties . . . ... ........ RN WA N s
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e e e
8 | 22 Loans and other payables to any current or former officer, director,
f: trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons e — .
=l 23 Secured mortgages and notes payable to unrelated third parties e e
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 included on lines 17-24). Complete Part X
ofScheduleD . .............. 166 ] 25 16,464
26 Total liabilities. Add lines 17through2s . .. ... ... R R Vi 86,558 | 26 93,909
Organizations that follow FASB ASC 958, check here  » kl ' F P,
§ and complete lines 27, 28, 32, and 33. : = . i
§ 27 Net assets without donor restrictions . ........,........ Cowomo% ¥ 964,286 | 27 1,090,073
@ | 28  Netassets with donor restrictions . . R S R RIS S F e e s w8 194,455 | 28 168 891
z Organizations that do not follow FASB ASC 958, check here » J ] A i A
a and complete lines 29 through 33, g
S 29  Capital stock or trust principal, or current funds . . . . . . . o R T 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ..., .. - 30
&0 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
© | 32 Total net assets or fund balances . . T e ow RN R B e e I wiodcie 1,158,741 | 32 1,258,964
= 33 Total liabilities and net assets/fund balances . . . ... L., 1,245,299 | 33 1,352,873
EEA Form 990 (2020)




Form 990 (2020) A STEPPING STONE FOUNDATION 74-2567068 Page 12
PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI v« o o v v v i e []
1 Total revenue (must equal Part VIII, column (Ahline12) . .. ... ... R e R R 1 527,548
2 Total expenses (must equal Part X, column (A), iN@25) + v v v vt i i i i i e e e, 2 423,161
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . IR I B 3 104,387
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) - .. h e .. 4 1,158,741
§ Net unrealized gains (losses)oninvestments .+ . . . .. e 5
6 Donated services and use of facilies  « + + v v v v v v 2 6
7 Investmentexpenses .. ....... Wi R e ¥ W R 5 ¥ pweene S W SIWEARE N W W SeTNTeE W 7 (4,164)
8 Priorperiod adjustments . . . ... R e 3 8
9 Other changes in net assets or fund balances (explainon Schedule O) .« .« . . ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
N 10 1,258,964

‘PartXII'| Financial Statements and Reporting
Check if Schedule O contains a fesponseornotetoanylineinthis Part XIl . . . o o . v

2a

3a

Accounting method used to prepare the Form 990: I:l Cash E 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? . . . .

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:
D 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 audited on a
separate basis, consolidated basis, or both:

Eﬂ Separate basis |:| Consolidated basis D 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 Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditActand OMB CircularA-1332  + v v v v o vt e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2020)




OMB No. 1545-0047

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

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. " ‘Opento Publig
Department of the Treasury i K . i i = lns ec’tidn
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - p /
Name of the organization Employer identification number
A STEPPING STONE FOUNDATION 74-2567068

[Partl] 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative 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:

2
3
4

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

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

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 II.)

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:

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 1ll.)

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.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations — « = « < v s a d h e e i h e e e e e s e e e e e e e e e e e e e e e e e s l:l

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

OO OO a gaad

10

£

"
12

aad

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

Yes No

(A)

(8)

©

(D)

(E)

Total By

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA




Schedule A (Form 990 or 990-EZ) 2020

A STEPPING STONE FOUNDATION

74-2567068

Page 2

‘Partll ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T/U{D){T){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 organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromline4. . ... ... ....
Gross income from interest, 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 carriedon . . . . ... ...,
Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . .. .. .......
Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)
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)

(a) 2016

(b) 2017

(d) 2019

(€) 2020

(f) Total

=

e ]

&

]

organization, check this boxand Stop here . . . . . . . . v i e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2019 Schedule A, Partil,line14 . . . . ... ... ... ... ... 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... ... ............... » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... .... ... ... » O
17a 10%-facts-and-circumstances test - 2020. 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
OFGANIZAYON R M + & &+ 5 ¢ 6 B B s & 5 5 & aio Bl e e v v v v e s o e w e e s ek e e e n e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
OFGaNIZALION .+« « ¢ o e v e e e e e e e e e e e e e e e e e e e e e e e e » [J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS & & v v v v v it v e e e e e e e e e e e e e e e e e e e e e e e e » (]

EEA
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Schedule A (Form 990 or 990-EZ) 2020 A STEPPING STONE FOUNDATION 74-2567068 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 381,839 306,143 512,759 895,257 412,788 2,508,786

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 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . ... ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ... ..
6 Total. Add lines 1 throughS . . ... .. 381,839 306,143 512,759 895,257 412,788 2,508,786
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .. .........
8 Public support. (Subtract line 7¢ from

§. 3

1 R P iR 1 o E Wbt n it e i 2 6 S ERRE] (RNl 2 508,786
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6 ........... 381,839 306,143 512,759 895,257 412,788 2,508,786

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 54,479 19,859 7,528 35113 8,105 93,084
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines10aand10b . ... ... ... 54,479 19,859 7,528 3,113 8,105 93,084
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ..........
13 Total support. (Add lines 9, 10c, 11,

and12.) ... 436,318 326,002 520,287 898,370 420,893 2,601,870
14 First 5 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 this boxandstophere . . . . . . . . . .. . . . e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. .. 15 | 96.42 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . .. .. ... ... .. ... ... 16 | 96.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. .. 17 | 4.00 %
18 Investmentincome percentage from 2019 Schedule A, Partlll, line 17 . . . . . .. ... ... .. .. 18 | 4.00 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [x]
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. » [:]
EEA Schedule A (Form 990 or 990-EZ) 2020




Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 990-EZ,

or 390-EF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury 3 ) P

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
A STEPPING STONE FOUNDATION 74-2567068

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0 0a0ooO0o®

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

b—;] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i1, and Ill.

l:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year — « « « « ¢ « « vt vt s e h e e e e e e e e e e e e e s > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
A STEPPING STONE FOUNDATION

Employer identification number

74-2567068

[Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THUNDERBIRD CHARITIES Person kl
Payroll 0
7226 N 16 STREET $ 83,184 | Noncash []
(Complete Part Il for
Phoenix AZ 85020 noncash contributions.)
(a) (b) (c) C) I
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NINA MASON PULLIAM CHARITABLE TRUST Person kl
Payroll 0
2201 E CAMELBACK ROAD $ 25,000 Noncash [J
(Complete Part I for
Phoenix AZ 85016 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g PONA, C/O MICHAEL MOLLER Person kl
Payroll 0
9898 SCENIC PINE DRIVE $ 84,000 Noncash []
(Complete Part Il for
Parker CO 80134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SEASON FOR SHARING Person Kkl
Payroll 0
2201 E CAMELBACK RD, 405B $ 15,000 Noncash []
(Complete Part Il for
Phoenix AZ 85016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash []J
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person O
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

» Attach to Form 990 or 990-EZ.

Department of the Treasul p N =
P v » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

"Open to Public

“Inspection

Name of the organization

Employer identification number

A STEPPING STONE FOUNDATION 74-2567068
0l. Form 990 governing body review (Part VI, line 11)
ELECTRONIC COPY OF FORM 990 PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE FILING

02. Conflict of interest policy compliance (Part VI, line 12c¢)

ALL BOARD MEMBERS ARE REQUIRED TO ANNUALLY REVIEW THE POLICY AND SIGN A STATEMENT OF

COMPLIANCE.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD PRESIDENT CONDUCTS A REVIEW BY MEETING WITH THE EXECUTIVE DIRECTOR AND SOLICITS

INPUT FROM THE OTHER BOARD MEMBERS. WHEN PREPARING A PROPOSED BUDGET, THE FINANCE

COMMITTEE INCLUDES A SALARY RECOMMENDATION, WHICH IS THEN DICUSSED BY THE BOARD IN

EXECUTIVE SESSION AND A VOTE TS TAKEN.

04. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION OFFICE.

05. List of other expenses (Part IX, line 24e)

AUDIT FEES 8500
COMPUTER TECHNOLOGY 2871
WEBSITE 3404
BANK CHARGES 1502
NEWSLETTERS 1664
MISC. 2:51815]:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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SCHEDULE M Noncash Contributions

(Form 990)

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

Repgihapt ETg Tleasy » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

" Open to Public

. Inspection

Name of the organization

A STEPPING STONE FOUNDATION

Employer identification number

74-2567068

[Partlil Types of Property

a b © (d)
Chfec)k if | Number of cénzributions or ’:&Z%anstz ?::érr'gét'gg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart + + . v « v« « o s
2 Art-Historical treasures  « « « « .«
3  Art-Fractionalinterests . . . . . .
4 Books and publications .« + . .+ .+ - . I SR Ayt
5  Clothing and household mﬁﬁe‘r TR, T
g00dS e i w8 wiwewen 3w w & 8 suE i .v.';?:if (U (S i
6 Cars and other vehicles ~ « « =+ «
7 Boatsandplanes . . .« .+ s ... .
8 Intellectual property .+ . « « . . . ..
9  Securities - Publicly traded . . . . . :
10  Securities - Closely held stock
1" Securities - Partnership, LLC,
or trustinterests . . . . < . . -
12 Securities - Miscellaneous Ve i
13 Qualified conservation
contribution - Historic
structures  « ¢ waliwn G oa v W osoa
14 Qualified conservation
contribution-Other + + « « + + o . .
15  Real estate - Residential . « . . . .
16  Real estate - Commercial « « = « .
17 Real estate-Other . . . . « W s
18 Collectibles « + « v v v v v Wi
19 Foodinventory . . « .« v . v ...
20  Drugs and medical supplies « . . . .
21 Taxidermy . ... 5
22 Historical artifacts e n ) d e D
23  Scientific specimens  « + v o« e s
24  Archeological artifacts = - .« .+ . .
25 Other » (RENT ) X 1 17,686 | LANDLORD ESTIMATE
26 Other ™ (SERVICES ) b 2 10,500 | ESTIMATE
27 Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement . . . « « v« v ¢ v v W . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through ; [
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required e ’ ¢
to be used for exempt purposes for the entire holding period? . « « « « v v o v oL 0 L 0L e e e s Py 30a X
b If "Yes," describe the arrangement in Part I1. ; | 1 §in
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard L et
contributions?  wie @ @ R od e aeiE e T oW 8 momiwos momomn e Bom oW R R R EjAmonIe 4 m B ¥ EEAME 4 @ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . ... 000wl G N RO X W % R e oo ¥ 8 ENECHITS S 8 % X G AR E R e 32a X
b If"Yes," describe in Part II. s dl
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked, '
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Statement of Program Service Accomplishments 2020 pco1

Name(s) as shown on retum Your Social Security Number

A STEPPING STONE FOUNDATION 74-2567068

Form 990-Part III(a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $1000
Grants and allocations included in above expense 50
Program Services Revenue $0
Explanation

HELD TWO TWO-GENERATION-EDUCATION AFFINITY GROUP SESSIONS FOR PRACTITIONERS, ELECTED
OFFICIALS, FUNDERS, AND POLICY-MAKERS TO CREATE SYNERGY AND A FORUM FOR IDEA EXCHANGE

REGARDING TWO-GENERATION EDUCATION.

STM.LD
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