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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2013

» Do not enter Sacial Security numbers on this form as it may be made public. Opéen toPubllic 4
Department of the Treasury » Information about Form 990 and its instructions is al www.irs.gov/form990. lnspadon J
A For the 2013 calendar year, or tax year beginning Oct 1 2013, and ending Sep 30 , 2014

B Check f apphcable C Nameoforganzation FOOTSTEPS, INC. D Employer identification Number
| |Address change Doing Business As 20-0666923
Name change Number and street {or P.O box if mail is not dellvered to street address) Roam/sulte Tetephone number
| |tubial retum 114 JOHN STREET 930 {212) 253-0890
Terminatod City or town, state or province, country, and ZIP or fareign postat code
| |amendedreum  INEW YORK NY 10272 G Grossrecaipis $ 784, 663,
Appiication pending | F Name and address of pnncrpat officer H(a) Isthis a group retum for subordinates? Hycs H No
Raads 1 o H(b'
MARK GOLDBERG 247 WEST 87TH ST. NEW YORK NY 10024 R e e tions) o No
| Tacexempistatus  [X[5010)3) | [501(c) ( )< (nsetno) [ [4947@)(ner | [527
J Website: » N/A H{c) Group exemption number ™
2 K Form of organization IXICorporaﬂon l lesl ‘ I Association l I Other ™ IL Yearof formation 2004 iM State of legal domxcle, NY
tPart'l-.."| Summary

1 Briefly describe the organization's mission or most significant activities’ FOQOTSTEPS _PROVIDES EDUCATIONAL, _ __ __
g|  VOCATIONAL, SOCIAL AND EMOTIONAL_SUPPORT_TO MEN AND WOMEN SEEKING TO __ _________
€|  EXPLORE THE WORLD OUTSIDE THE INSULAR _RELIGIOUS  COMMUNITIES IN _________ __ _____
£|  WHICH THEY WERE RATSED. _ __ T ___
3| 2 Checkthisbox » | | if the orgamizauon disconunued its operaiions of disposed of more than 256% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, lime1a) . . . . . . -« oo v v v v .. 3 15
: 4 Number of iIndependent voting members of the governing body (Part Vi, tine1b) . . . . .+« o o v v v o0 4 15
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . . . . e e e "5 B 9
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . .« .« oo o0 P . 6 40
«| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 . . . v . o v v v v v v v v v v 0 v s v 7a 0.
b Net unrelated business taxable income from Form 990-T, TNGy3F ~ —v 15y 7 =535 « + oo v o 0 o v s e 0 s o 7b
PRt V=i Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . . . oo} -« v oo v v oo ]'J [ 656,177. 774,635,
§ 9 Program service revenue (Part VIII, line 2g) . . . . )AU@ 1.8 ggnf AR 8,462, 9,841.
> | 10 Investment income (Part VI, column (A), lines 3, 4, 7d ------------ o 36, 187.
2 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢ {9c, 10c—and—11 ) ST e e e
12 Total revenue — add lines 8 through 11 (must equal|Part VfT) c?:lfxmn (_Lnllne 12) .. 664,675. 784,663.
13 Grants and similar amounts pald (Part IX, column (Al lnes1-3) . .. .. ... ... .
14 Benefits paid to or for members (Part 1X, column (A),lined4) . . . .. . .. .. . e
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 282,862. 390,855,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . .« PERE
l§- b Total fundraising expenses (Part IX, column (D), line 25) » 73,593, P o ot sl Lf o0
17 Other expenses (Part I1X, column (A}, ines 11a-11d,11f-24e) . . . . . . .« . . .« o . . 305, 945. 462,394.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line25) ... ... ... 588,807, 853,249.
19 Revenue less expenses. Subtract ine 18 fromine 12 . . . . . . . . . .. ... ... .. 15,868. -68,586.
e Beginning of Current Year End of Year
§5 20 Totalassets(PartX,Ine16) . . . . . . . v o v i v i e s e e e s . 454,567. 371,170.
515, 21 Totalhabities (Part X,line26) . . . . . . . . . . . .. oo e e ae e e 38,521. 23,710.
Z&) 22 Netassets or fund balances Subtractne 21 fromlne20 . ... ... . ... v . 416, 046. 347,460.

[Partil |Signaturg

Jlock

Under penaltles of mtg;r]ury | that | have examined (his return, including accompanying schedules 2nd statements, and to the best of my know|edge and bellef, it 1s true, correct, and
complete. Decla of prepager (bther than ofﬂrf,r) Is based/n all Information of which preparer has any knowledge.
A o0, Iglgq [
Sign o Oais]
Here p JONATHAN GREEN
Type or print name and tife. )
PnnYType preparer’s name s Date Check i JPIN
A g / IJ—/ i LJ
Paid /S/ SANFORD GALINSKY, CPA /s; SANFORD GRELINSKY, CPA[— sefiemployed | PO0738810
Preparer |Fimsname ~ GAF FINANCIAL GROUP
Use Only |fimsatess ~ 1350 BROADWAY, SUITE 705 FmsEN® 11-3246614
NEW YORK NY 10018 Phonono. (212) 279-9040

May the IRS discuss this return with the preparer shown above? (see instructions) . « « « . .« . . . .

N

N~

™
. I)_([Yes I lNo

BAA For Paperwork Reduction Act Notice, see the separate Instructlons.
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Form 990 (2013) FOOTSTEPS, INC. 20-0666923 Page 2
- Rartililg Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ineinthisPartIll . . . . . . . ... .. . 0 L0 Lo

1

Bnefly descnbe the organization's mission

Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM OG0 0r 990-E27. « « « v v v e e e e e e e e e e e e e Yes |:| No
If 'Yes,” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

Descnibe 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 and section 4947(a)(1) trusts 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 S 716,919. including grants of $ 0. )(Revenue $ 784,663.)

FOOTSTEPS PROVIDES A RANGE OF SERVICES, INCLUDING SOCIAL AND

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

4 ¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 716,919.
BAA TEEA0102 0Q7/02113 Form 990 (2013)




Form 990 (2013) FOOTSTEPS, INC. 20-0666923 Page 3
m \RETGIVA] Checklist of Required Schedules
Yes { No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . .« o L e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . . . . .. 2 X
Did the organization engage In direct or indirect political campalgn activittes on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Part]. . . . .. . . . .. e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section S01(h) election
in effect dunng the tax year? If 'Yes,  complete Schedule C, Partil . . . . . ... .. ... ............. 4 X
Is the organization a sectton 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes,' complete Schedule D, %
Part | . e e e e e e e e e e e e e e e e e e e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes, complete Schedule D, Parttl . . . . . . . . . . ... . . .. 7 X
Did the organization maintain coltectrons of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation v

) X

10

1"

12

13
14

15

16

17

18

19

20

services? If 'Yes,’ complete ScheduIeD PartlV . . . o e e e e e e e e e e e e e e

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

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule B, Parts VI, VI, VItL, 1X,
or X as applicable

a Did the organmization report an amount for land, burldlngs and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, PartVI. . .. . . e e e e e e e e e

b Did the organization report an amount for investments ~ other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . .. . v

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . .. .. ... ... ...

d Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . .« o v i i i i i i i e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, mdependent audited financial statements for the tax yeaﬂ If 'Yes,” complete
Schedule D, Parts XI, and XIl . . . . . ... L. Lo e e e ..

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 Xilisoptional . . . . . . . . . . ..

Is the organization a school described in section 170(b}(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . . ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e e e e e e

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, Parts1and IV . . . . . .« o @ i i i i it i et e e e e

Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F,Partslland IV . . . . . . . . . .« i i v it it e e e e

Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts llland IV . . . . . . . . . . o . i e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ("3 lines 6 and 11e? If 'Yes,  complete Schedule G, Parti (see instructions) . . . . . - . . . . . . . . ... ..

Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . L e e e e e e e

a Did the organization operate one or more hospital facilities? If Yes,'complete Schedule H . . . . . . . . ... ... .. ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . ..

f1a| X

11b X
11c X
11d X
11e X
11f X
12a} X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) FOOTSTEPS, INC. 20-0666923

Page 4

art"V'~<| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . ... ... ....

22 Did the orgamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 22 If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . .. . . . . . i,

23 Dud the organization answer 'Yes' to Part VI!, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees? If Yes,’ complete

Schedule J - Ot

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal 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,)gotolne 25a . . . . . . . . . . . ... e ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . .. L L L. L e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng the year? . . . . . ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part1 . . . . . . . . . .. .. ... .. ... ...

b Is the orgaruzation 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 organlzatlon s pnor Forms 990 or 990-EZ7 If 'Yes,' complete

Schedule L, Part] . . . . . . o e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any current or
former officers, direciors, irusiees, key empiOyees, highest compensated employees, or disqualified persons?
If so, complete Schedule L,Path . ... . ... ...... e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlil . . . . . . . .. .. ... . oo

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

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

b A family member of a current or former officer, dlrector, trustee, or key employee" iIf'Yes,’ complete

Schedule L, Part1V. Y

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV~ . . . . . . . . ... ... ..
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If Yes,’ complete Schedule M . . . . . . . . .

30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . . . . e e e e e e e e e e e e e
31 Dud the orgarmization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part! . . . . .

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . .. .. ... ... . .. ........

34 Was the orgamization related to any tax—exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, 11, IV,
andV,lhne1 . . ... ... . . Lol e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)” ................

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . .. ... ..

36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . . .. ... ..

38 Oud the orgamzation 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 . . . . . . . . . . . . 00 it .

21

Yes | No

22

23

24a

24b

24c¢

24d

25a

25b

26

Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . .. . L e

28a

28b} X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 11/11113

Form 990 (2013)



Form 990 (2013) FOOTSTEPS, INC. 20-0666923 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPart V.. . . .. . ... . ... ...........

Yes | No
1a Enter thé number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambhing) winmings to pnze winners? . . . . . . L L . L L L e e e e e e e e e e e e e e e e e 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a ] B
b If at least one is reported on iine 2a, did the organization file all required federal employment tax retums? . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) e ____]
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . .. ...... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to hne 3b, provide an explanalionin Schedule O . . . . . . . . . .. ... . .... 3b
4a At any ume duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. .. o ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). S R
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and Lo :
services provided to the payor?. . . . . . . .. e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? ................ 7b
c Did the orgamzatxon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27 . . . . e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ... ... I 7 dl i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . oL L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7g
h If the organization received a contnbullon of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting orgamzation, or a donor advised fund maintained by a sponsonng organization, have excess business T T
holdings at any ime dunngtheyear?. . . . . . . . . .. . L e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]'
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . .. .. ..o L 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. . ... ... .. .. 9b X
10 Section 501(c)(7) organizations. Enter: !
a Iniiation fees and capital contnbutions included on Part Vill, fine 12. . . . . . . . . .. ... | 10a i
b Gross receipts, included on Form 990, Part VIl line 12, for pubhc use of club facilites . . . . . 10b ' g
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders. . . . . . . . . ... ... ... ..... 11a 1 a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem.). . . . . . . . .. ..o oL L L. 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L _J
a Is the organization licensed to 1ssue qualified health plans nmore thanonestate? . . . . . . .. ... .. ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in I
which the organization Is licensed to issue qualified healthplans . . . . . . . .. .. .. .. 13b |
c Enter the amount of reservesonhand . . . . . . . . .. ... ..o, 13c ]
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . ... ... .. .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) FOOTSTEPS, INC. 20-0666923 Page 6

Rarf{Villl Governance, 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 in

Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authortty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents

since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 [r)‘ld fthlt.le organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following"

a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue:Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,’ did the organization have wniten 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. X
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,’ describe in
Schedule O how this was done 12¢| X

13 Dud the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

15 D 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 of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

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 taken 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 » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organlzation makes Its governing documents, conflict of Interest policy, and financial statements avallable to
the public during the ax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" ORGANIZATION 224 12TH AVENUE NEW YORK, NY 10001 (212) 253-089%0
BAA TEEAD106 07/02113 Form 990 (2013)




Form 990 (2013) FOOTSTEPS, INC. 20-0666923 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 in this Part VII D

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

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

® List all of the 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 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.

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

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

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

(€)
Name(aAnL Title Avsag?;e g"?lgg’?' (l:"ge':’st mﬂ?ﬁgz’:‘ Reéo?tlble Rep(oiz)able Estf:gted
e | ot et e | e | e
any hours g ‘:3- % g é‘ é g Z§" (WE2/1099-MISC) (WC2/1099-MISC) . rgg?: nthe
organza- | @ é' Sle IR <:'D and related
btgon: g& % -g_ 4 3 organizations
w | &gl |3 3
3 & g
g
(1) MARK GOLDBERG 5.00
CHAIRMAN X X 0. 0. 0.
_(2) LEAH VINCENT 5.00
SECRETARY X X 0. 0. 0.
(3) JONATHAN GREEN 5.00
TREASURER X X 0. 0. 0.
(49 DEBRA FINE 5.00
MEMBER X 0. 0. 0.
(5) JANE BAROWITZ 5.00
MEMBER X 0. 0. 0.
(6} SHULEM DEEN 5.00
MEMBER X 0. 0. 0.
(7Y DEBORAH FREEDMAN 5.00
MEMBER X 0. 0. 0.
(8) JUDITH FRIEDLANDER 5.00
MEMBER X 0. 0. 0.
(9) PETER CHERNEFF 5.00
MEMBER X 0. 0. 0.
(10) ELIE GORDIS 5.00
MEMBER X 0. 0. 0.
(11) ADINA KADDEN 5.00
MEMBER X 0. 0. 0.
(12) GARY FREILICH 5.00
MEMBER X 0. 0. 0.
(13) STEVEN EISMAN 5.00
MEMBER X 0. 0. 0.
(14) CARRIE SHARPIRO 5.00
MEMBER X 0. 0. 0.
BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) FOOTSTEPS, INC. 20-0666923 Page 8
AT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
(A) verage | c@onat checkmare tan ane (D) (E) (F)
Name and e &E: °f);'£' ae:: g%’:gg:_m'::) f epoﬂablehom comeensatleponagll'lefrom amgsmlﬁer
ey RIZ[Q[Z BT Mommiy | oW | “hme
hours o FI=E2H3 organization
for S El2|g e da and related
related 5| S S I8 o organizations
organiza [Q o~ S
- tions - S é
s | B8 Pk
line) it B g
(=3
(15) SARAH FROM 5.00
MEMBER X 0 0. 0.
(16) ELANA SANTO 40.00
EXECUTIVE DIRECTOR X| X 90,000. 0. 0.
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 90, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 90, 000. 0. 0.

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

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If '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
with or within the organization's tax year.

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

(B
Description of services

)
Compensation

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

BAA

TEEA0108 11/11113

Form 990 (2013)



Form 990 (2013) FOQOTSTEPS, INC. 20-0666923 Page 9
[Part Viil | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany lineinthisPartVILE . . . . . .. .. .. ... . ... ... . D
(A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns . . . . . 1a |

<35 b Membershpdues . ... ... ib 1,684. |

oo

prt - ¢ Fundraising events . . . 1c 114,974. i

% g d Related organizations . . . . . 1d i

o = e Govemment grants (contnbutions) . - 1e i

zZ 5

2 & £ Allather contnbutions, gifts, grants, and I

g = similar amounts not included above . . 1f 657,977. i

g 2 g Noncash contnbutions included in ines 1a-1f  § 20,453, i

a e e ]

S=<| hTotal. Addtinesta-1f . . ......... S 774,635, !
"é" Business Code S N B )
= | 22 PROGRAM FEES_ _ _ _ _ __ _ 611710 9,841, 9,841. 0. 0.
a b
<I.l.l-’ _________________

S| ° o ___
= I
Z e __ ___________
§ f All other program service revenue . . .
&| g Total. Addlnes2a-2f . .. ..... - 9,841. T T ~
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ..., 187. 0. 0. 187.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . ... ... v >
() Real {u) Personal . I
6a Gross rents '
1ty - - h o EYRREE |
b Less rental expenses ‘
¢ Rental income or (loss) o i
d Netrental ncome or (loss) . . . . . . N
7 a Gross amount from sales of ) Secuntes {0) Qther '
assets other than inventory }
b Less cost or other basis i
and sales expenses . . I
¢ Gain or (loss) o e N N
d Netgamnor(loss). . .. . ....... ...... >
ws| Ba Gross income from fundraising events ‘
2 (not including. . $ 114,974,
5 of contnbutions reported on line 1¢)
b SeePartIV,lne18. . . . . ... .. a X
(VY] 1
ZE| blLess drectexpenses . . ... ... b ] I I
° ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities. 1
SeePartlV,lne19. . . . ... .. a 1
b Less directexpenses . . . . . . .. b I Y T B _]
¢ Netincome or (loss) from gaming activites . . . -
10a Gross sales of inventory, less retums s W
and allowances . . . ... ..... a !
b Less costofgoodssold . . . . . . . b R R SR DU o
c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code o N _, — _
“ta
b
c__
d Allotherrevenue. . . . . . . . . ..
e Total. Addlines11a-11d . . . . . . . . . .. ... ... >
12 Total revenue. Seeinstructions . . . . . . . ... > 784, 663. 9,841. 0. 187.

BAA

TEEAQ109 07/08/13
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Form 990 (2013)

FOOTSTEPS, INC.

20-0666923

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other orgamzations must complete column (A)

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

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to governments T
and organlzatlons in the United States See
PartiV,lme21 . ... .. ........ ~
2 Grants and other asmstance to individuals in - © e - )
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16 N
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . ..
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)- - - . . - . - .-
7 Other salanes and wages. . . . . .. 333,582, 283,545. 16,679. 33,358.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutons). . . . .. .. ... oL,
9 Other employee benefits . . . . . . .. ... 28,097 23,882. 1,405. 2.810.
10 Payroll taxes . - S 29,176 24,8C00. 1,459, 2:.917.
11 Fees for services (non-employees)
aManagement. . . ... .....
blLegal. . . ... ............ 25,000. 25,000. 0. 0.
cAccounting . - . . - ... 13,260. 0. 13,260. 0.
dlobbying. . . . ... ... ...
e Professional fundraising services See Part IV, line 17 . oL P
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, kst ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . 21,360. 10,680. 0. 10,680.
13 Officeexpenses . . . . ... ..... 5,680. 4,260. 1,420. 0.
14 Information technology . . .. ... ..
15 Royaltes. . . ... ... .......
16 Occupancy . ... .. 95, 370. 81,065. 4,769. 9,536.
17 Travel . .. . ....... . 4,968. 4,223. 248. 497.
18 Payments of travel or entertanment
expenses for any federal, state, or local
public officials . . ... .. .
19 Conferences, conventions, and meetings
20 Interest. . . .. ... ...
21 Paymentsto affilates. . . . . . ... ..
22 Depreciation, depletion, and amortization 11,225. 0. 11,225. 0.
23 Insurance . .. .....  ..... 6,310. 3,155. 3,155. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .
a POSTAGE/PRINTING _ _ _ _ _ _ _ _ 18,163 13,622 Q 4,541
b EDUCATION PROGRAM _ _ _ _ _ _ _ _ 88,700 88,700 Q 0
¢ WORKSHOPS/EVENTS_ _ _ _ _ _ _ _ _ 70,275 10,275 Q 0]
d QUTSIDE SERVICES__ _ _ _ _ _ _ _ 43,135 33,388 2,500 7,247
e Allotherexpenses . . . . . . ... .. ... 58,948. 50,324. 6,617. 2,007.
25 Total functional expenses Add hines 1through 24e. . 853,249. 716,819, 62,737. 73,593.
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). . - . . . . ... .
BAA TEEAO110 11/08113 Form 890 (2013)
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Form 990 (2013) FOOTSTEPS, INC. 20-0666923 Page 11
*  {PartX |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemmthisPart X . . . . . . .. ... .. .« ... . .... U
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . 77,849.] 1 59,890.
2 Savings and temporary cash investments . . . . .. ... .. L. 15,113.] 2 167,771.
3 Pledges and grants receivable,net. . . . . .. ... ..... ........ 285,000.1 3 76,667.
4 Accountsreceivable, net . . . . . . ... L oL L0 L e e 4
5 Loans and other receivables from current and former officers, directors, - e
trustees, key em loe(ees and highest compensated employees Complete
Partilof Schedule L - . . . .« . - o @ o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under s :
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting -
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ e e e e e e
beneficiary organizations (see instructions) Complete Part Il of Schedute L . . . . . 6
Q 7 Notes and loansreceivable,net . . .. .. ..... ... .. .00 ..., 7
2 8 Inventones for sale or use e e e e e e e 8
; 9 Prepad expenses and deferredcharges - . . . . ... ... ... 2,427.1 9 2,679.
10a Land, buildings, and equipment cost or other basis N
Complete Part VIl of ScheduleD . . . . ... ... 10a 112,852, N - :
b Less  accumulated depreciaton . . . . ... .. 10b 54,059, 68,808.] 10¢ 58,793,
11 Investments — publicly traded secunties . . . . . . ... . ... ... 11
12 Investments — other secunties See PariiV,ime 11 . . . .. . ... .. .. 12
13 Investments — program-related See PartIV,lne11 . . .. ... ... ..... 13
14 Intangbleassets. . . . ... .. ... L. L. Lo 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . .. . .00, 5,370.] 15 5.370.
16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 454,567.] 16 371,170.
17 Accounts payable and accrued expenses. . . . .. . ... ..o ... 38,521.| 17 23,710.
18 Grantspayable. . . . . . . . . ... L e 18
19 Deferredrevenue . . . . . . . .. .. Lot e e 19
L | 20 Tax-exemptbond habilites . . . . . ... .. .... ........ 20
'A 21 Escrow or custodial account abiity Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, ~ .
L key employees, highest compensated employees, and dlsquahﬁed persons : -
'T Complete Partllof Schedule L. . . . . . .. . .. .. ...... . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. 24
25 Other liabilites (including federal iIncome tax, payables to related third parties,
and other habilities not inciuded on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . .. .. . ... ... ..... 38,521.] 26 23,710.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete .
I lines 27 through 29, and lines 33 and 34. -
§| 27 Unrestrictednetassets. . . . . . . ... ..ol L 151,046.] 27 189,921.
€| 28 Temporanly restncted netassets . . . « <« o v v v v o i et e 265,000.| 28 157,539
Z 29 Permanentlyrestrictednetassets . . . . . .. ... L0 L0 Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
i e e . —— .
g 30 Capital stock ortrust pnincipal, orcurrentfunds . . . . . . . . . ... ... 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. . .. 31
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ..... ... ... ......... 416,046.1] 33 347,460.
§| 34 Total liabilities and net assets/fund batances . - . . . . . .. .. ... ... ... 454,567.] 34 371,170.
BAA Form 990 (2013)

TEEAO0111 07/08/13




Form 990 (2013) FOOTSTEPS, INC. 20-0666923

Page 12

{Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthisPart XI. . . . . ... ... .. ... ......

1 Total revenue (must equal Part VIlIl, column (A), Ine 12) . . . . . . . .. . . ... o . 1 784,663,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . e 2 853,249,
3 Revenue less expenses. Subtractline 2 fromlne 1. . . . . . . .. ... L o0 oo o 3 -68,586.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . .. .. ... 4 416,046.
5 Net unrealized gains (losses) on investments. . . . . . . e e e e e e e e e e e 5
6 Donated services and use of facilittes. . . . . . . ... ... ... L. e e e e e e e e 6
7 Investment expenses . e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . .. .. ... e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . .. . ... . ........... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)). . . . . .. e e e e e 10 347,460.

{Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890" DCash EAccruaI DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both-
I:] Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. . ... .. ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audut,
review, or compiation of its financial statements and selection of an independent accountant? . . . . .. ... ... ...

if the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a 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-1332. . . . . . oo eoe e e e T,

b If 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . . . . .. .. .. ..

3b

BAA
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Public Charity Status and Public Support OMS No_1545-0047

SCHEDULE A -~ .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Op;"s' t° Pl:’!:‘ﬂc
Internal Revenue Service at www.irs.gov/form990. ’ P B cti
Name of the organzation Employer Identification number
FOOTSTEPS, INC. 20-0666923

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 176(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A}(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed 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-

5 An orgamization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in section
170(b}(1)(A)(iv). {Complete Part Il )

6 . A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v)-

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

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 Ill.)

o M1, -
i0 Hﬂn orgamzauon orgamzed and operated exclusively to test for nublic safety, See section 509(a)(4).

W N

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a DType | b DType Il c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wintten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, []
etk IS DOX « « o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) i
below, the governing body of the supported Organization? - « . « - + + .« . < we e 11g (i)
(ii) Afamly member of a persondescnbedin (fyabove? . . .. .. .. ... . .| 114 (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (W} above? . . . .. L. Lo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i) Type of orgamzaton (iv) Is the (v) Did you notify {(vi) Is the (vil) Amount of monetary
organizaticn {descnbed on lines 1-3 orgamzaton in the orgamzation in organization in support
above or IRC section column (i) histed n | column (i) of your column (1)
(see Instructions}) your govemning support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedute A (Form 990 or 990-EZ) 2013 FOOTSTEPS, INC. 20-0666923 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll if the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year 1
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbubions, and
membersh|p fees received SDo not
nclude any ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. .... ..

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge.

320,575. 428,142. 506,858. 340,974. 767,135.] 2,363,684.

4 Total. Add hnes 1 through3 . 320,575. 428,142. 506,858. 340,974. 767,135.] 2,363,684.
5 The portion of total T RN
contrnibutions by each person B . T B S TR
(other than a govermmental o Y DRI & - r
unit or publicly supported - B T S
organization) included on line 1 R Lot .o -
that exceeds 2% of the amount - e LT : >
shown on line 11, column (f) . . L . 844,507.
6 Public support. Subtract line 5 . - . .
fromlned . ......... S o Voo Ty T T T e 1,518,177
Section B. Total Support
€
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . . . . .. 320,575. 428,142. 506,858. 340,974. 767,135. 2,363,684.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . .. 246. 275. 98. 87. 187. 893.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ......

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Partlv) . ..........
11 Total support. Add lines 7 -

through10 . . . . ... .. 2,364,577.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .o oo oo oo e I 12 18,303.
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . . . . L L L L e e e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)} . . . . . . . . . . .. .. ... 14 64.25%
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . ... .. 0 ... 15 60.92 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. L e >

b 33-1/3% support test — 2012, If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . .. ... . L., > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box an line 13, 163, or 16b, and ine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizaton . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. 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 IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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- [RartiliZiSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning i) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ’).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that i1s
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
orgamzation’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,

’7 and 3 received from
angc s received

dlsquahﬁed 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
fortheyear. . . . ... ...

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7ctromlne6). .. .. .. .

Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addhnes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included wn line 10b,
whether or not the business 1s
reqularty carriedon . . . . . ..

12 Other income Do not include

gamn or loss from the sale of
gapltﬂl/a;ssets (Explain in

S

23
AT N
e —

13 Total Support. (AddIns 9,10c. 11 and 12)

| 14 First five years. If the Forrm 990 Is for the organization's ﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxandstophere. ™. . . . . .. . ... L o oo e e o e N [—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ne 15. . . . .. . . . ... ... .. 000 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . . . . . .. .. ... ... ... ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2012. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtions. . . . . . . .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 980 or 990-EZ) 2013
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| Part IV_'| Supplemental Information. Provide the explanations required by Part Il, hne 10; Part I, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

OMB No 1545-0047

2013

Gpen to Pulilic.~ +

1
|

Department of the Jreasury > Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. |« - IhSpectiony="
Name of the organization Employar identifi —
FOOTSTEPS, INC. 20-0666923

{Part} . |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear . ... . ...

Aggregate contnbutions to (dunng year) . . .

Aggregate grants from (dunng year) . . . . .

Aggregate value atend ofyear . . . . .. ..

N b WN -

are the organization’s property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the don

impermissible private benefit? . .. ... ..

lPart 1t | Conservation Easements.

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 7.

i Purpose(s) of conservathon easements held by the organizaticn {check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements . . . . . . . . . . ... ... ..

b Total acreage restricted by conservation easements . . .
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on

structure listed in the National Register . . . . . . .

.................... 2b
......... 2¢

%

Held at the End of the Tax Year

. 2a

2d

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

tax year >

4 Number of states where property subject to conservation easement 1s located >

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

=S

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

and section 170(h)(4)B)1)? . . . . . . . ... oo

.......................... DYes D No

9 In Part XIil, descnibe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements

tPait-llk-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that descnbes these items

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

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1

(if) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e > S

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

a Revenues included in Form 990, Part VIII, Iine 1
b Assets included in Form 990, Part X . . . . . . ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

10/02/13

Schedule D (Form 930) 2013
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Partilig] 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 are a significant use of its collection
ttems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part Xiil

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. .. ... EI Yes D No

/=i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . . . . .. L. e e e e e e e e D Yes DNo
b iIf 'Yes,' explamn the arrangement in Part Xl and complete the following table
Amount
c Beginningbalance . . . . . . .. e e e .. e e e e e 1c
d Additions during theyear . . . . ... .. e e e e e 1d
e Distributions dunng theyear . . . ... ....... e e e 1e
f Ending balance. e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21? e e e e e e e e e e e e e e I_l Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided nPart Xill . . . . .. . ... .. .. H

{PartiVi4[ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContributions . . . . . .. ...

¢ Net investment earnings, gans,
andlosses . . . ......

d Grants or scholarships .

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

f Administrative expenses . . . .

g End of year balance . . . .

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restncted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(1) unrelated organizations . . . . . .. ... ... L., e e e e e e 3a(i)
(ii) related organizatons. . .. ... ... ..... e e e . e e 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzations listed as required on Schedule R? . . . . e e e e e e e 3b

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

RartiVI¥ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland .. e e e e o BTy s o

bBuldngs. . . . . ... ... ... .....

c Leasehold mprovements . . . . . ... .. .. 76,351. 32,654, 43,697.

dEquipment . . . . . ... oL L. 36,501. 21,405. 15,096.

eOther . . . .. .. ... . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . . . . . . .. > 58,793.
BAA Schedule D (Form 990) 2013
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IPart vil ]Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value

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

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . » g o T T L. IR

rt VIl | Investments — Program Related.
‘ga—_]Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
&)
(4)
(5)
6)
%)
@)
©)
(10) o _

PO s R L SRR IO N R o L b e '&"":;W
Total (Column (b) must equal Form 990, Part X, column (B) lme 13) __ » SR T e w T R TR e il S A TSR R
PartIX- | Other Assets. o - .
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(&)
(2)
(3)
GI)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . .« . oo oo . >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes }
(2) }
@) ‘
) x
() |
(6) |
() i
@) l
(9) |
(10) |
(11) i
Total (Column (b} musl equal Form 990, Part X, column (B) line 25) . . > .
2. Liability for uncertain tax positions in Part XIll, prowvide the text of the footnote to the organization's financial statements that reports the organizatton’s hiability for uncertan
tax posttions under FIN 48 (ASC 740) Check here if the text of the foolnote has been pronded nPart XIi- . . . . . . . . ... ... oo o0 L. D

BAA TEEA3303 10/02/13 Schedute D (Form 990) 2013
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- |PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . A 1 784,663.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . e e i e oo o] 2a
b Donated services and use of faciities . .~ . . . .. .. ... .. .. ...| 2b
¢ Recovenes of prioryeargrants . . . . .. ... e e e e 2c
d Other (DescnbeinPart XIIL) . . . . . . .. ... ... ... ..., 2d
eAddlnes2athrough2d . . .. ... ... .. .. ... ... .
3 Subtracthne2efromiine1 . . . . . . . . . .. . ... o o ..
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . . 4a
b Other (Descnbe in Part XIll.) . . . .. e e e e e 4b
cAddhnesdaanddb . . . . . .. .. L L e e e e
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12) ....... 5 784, 663.
{Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites. . . . . . .. ... ..
b Pnor vear adiustments . . ... ... ... ....
: ¢ Otherlosses . . . . . e e e e e e e e e e e
‘ d Other (Describe in Part Xill ) ........ e e e
‘ eAddlines2athrough2d . .. ... ....... ...... . .. ... ... Ce

784, 663.

853,249.

| 3 Subtracthne2efromhned . . . . . . . . ... ... L o e G . 853,249.
i 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . 4a
b Other (Descnbe mPart XNy . . . . .. .. ...... e e e 4b
cAddimesdaanddb . . . . . . . ... e e e e e e e e e e e e e e
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, l/ne 18 ) S S
[Part Xill | Supplemental Information.

Provide the descnptions required for Part If, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

853,249.

BAA Schedule D (Form 990) 2013
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|Part Xill_|Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedute D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
" (Form 990 or 990-62) Fundraising or Gaming Activities 2013
[ Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18,
! or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
‘ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public.
Department of the Treasury * Information about Schedule G (Form 990 or 990- and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
‘ Name of the organization Employer identificati b
FOOTSTEPS, INC. 20-0666923
Fundraising Activities. Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 17
Form 980-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d D In-person solicitations

compensated at least $5,000 by the organization

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

b If 'Yes,’ Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

- |:|Yes l:lNo

(i} Name and address of individual (ii) Activity (iii) Did fundrarser (iv) Gross receipts

or entity (fundraiser) have custody or coniro! from activity
of contnbutions?

(v) Amount paid to
(or retained by)
fundraiser histed in
column (i)

(vi) Amount padd to
(or retained by)
organization

Yes No

10

Jotal . . ... ... ... .... e e e e e e e e e e g

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13
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20-0666923

Page 2

Il?ant i] ] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA through column (c}))

g (event type) {event type) {total number)
v
ﬁ 1 Grossreceipts . - . . . . . .. .. ... 114,974. 114,974.
u
E

2 Less Chantable contnbutions . 106,554. 106,554.

3 Gross income (line 1 minus hne 2). 8,420. 8,420.

4 Cashpnzes. . ...... .......

5§ Noncashprizes. . . .. ..
D
;; 6 Rentffaclitycosts . . . . ... ... ... 5,487. 5,487.
E
c
T 7 Foodandbeverages . . ... ..... 13,157. 13,157.
E
¥| 8 Entetanment. . ... . . ..... 5,310. 5,310.
E
2 9 Other directexpenses. . . . .... 9,867 9,862
E
s

10 Direct expense summary Add lines 4 through9incolumn(d) .. ... ... ... ... . . .. .. ..... > 33,816.
11 Netincome summary. Subtract ine 10 from line 3, column{d). . . . .. ... ... I -25,396.
|Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c})
E
N
u
€ 1 Grossrevenue . . . . ..
2 Cashpnzes. . . ... ...
E
D X
r E| 3 Noncashpnzes. . . .
EN
cs
T £l 4 Rentfacitycosts . . . . . .
5 Other direct expenses.
Yes % Yes % ||_|Yes % Lf
6 Volunteeriabor . . . . C. No No No .
7 Direct expense summary Add hnes 2 through 5incolumn(d) . .. ... .... ..  ........
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . . . . ... ... . ... .....
9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No," explain*

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain.

TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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11 Does the organization operate gaming activittes with nonmembers? . . . . . . . .. .. . ... . 0. . D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gamING? . . . . . . . . oL e e e e e e e e e e e e e e . D Yes

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility. . . . . . . . . . L L e e e e e e e e e e e 13a

DNO
DNo

bAnoutside facility. . . . . ... . e e e e [ 131b]

o | oe

Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes
b if 'Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the trdparty > s~
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? I:]Yes DNO

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > S

\Rait. IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lli, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
Information (see instructions).

BAA TEEA3703 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-€2) |, Complete if the organization answered Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury .
Intemal Revenue Service at www.irs.gov/form990.

> Information about Schedule L (Form 990 or 980-EZ) and its instructions is

OMB No 15450047

2013

Obeh to PuBlic
inspection .

‘l

Name of the orgamization

FOOTSTEPS, INC.

ploy

dentsfi

20-0666923

[Partl] | Excess Benefit Transactions (section 501 ¢)(3) and section 501(c)(4) organizations only).
orm 990-EZ, Part V, line 40b

Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or

(a) Name of disqualified person (b) Relationship between disqualified
1 person and organization

(c) Descniption of transaction

{d) Cormrected?

Yes No

(1)

¢4

3

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958 . . . L L L L L e e e e e e e e e .
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizatton . . . . .

I,Part Il ./ Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ. Page V, line 382 or Farm 990, Part IV fine 26

5-

organization reported an amount on Form 990, Part X, line 5, 6, or 22

'

orif the

(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Onginal
with arganization of loan from the prncipal amount

To From

(f) Balance due

(g)in

default?

(h) Approved (1) Wntten
by board or agreement?
committee?

Yes

No

Yes No Yes No

m

|
‘ organization?

(2)

3)

4

(5)

(6)

@

(®)

9)

(10

N

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance

and the organization

(d) Type of Assistance

{e) Purpose of assistance

! (1)

(2)

@)

(4)

(%)

(6)

()

(8)

(9)

(19)

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

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E2) 2013 FOOTSTEPS, INC. 20-0666923 Page 2

| Part 1Y |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢.

-

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction lorganization’s
organization revenues?

Yes No

(1) IRIS 7 MARKETING RELATIVE OF BOARD MEMBER 14,494 . [COMMUNICATION CONSULTANT X
&)
3
{4)
(5)
(6)
@
(8)
%)
{10)

|PartV ISuppIementaI Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2013
TEEA4501  10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. - -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Open to Public_ .
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOQOTSTEPS, 1INC. 20-0666923

Pt VI, Line 11b THE _FOOTSTEPS BOARD OF FINANCE AND AUDIT COMMITTEE

______________ PRIOR TO _SUBMISSION. ALL BOARD MEMBERS REVIEW THE __ __ ____________

______________ PERSONS . .

Pt VI, Line 13 _ _DOCUMENTS ARE AVAILABLE 'O THE PUBLIC UPON WRITTEN _ _ _ _ _ _ _ _________

______________ R QU . .

Pt VI, Line 2 _TWO_CURRENT MEMBERS OF THE BOARD OF DIRECTORS ARE _ _ _ _ _ ___ _ ________
RELATED.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ TEEA4801  09/0972013 Schedule O (Form 990 or 990-E2) 2013



FOOTSTEPS, INC 20-0666923

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Brefly describe the organization’s mission:
EXPLORE THE WORLD OUTSIDE THE INSULAR RELIGIOUS COMMUNITIES IN

WHICH THEY WERE RAISED.
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Foem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . . * File a separate a_ppllication for ea.ch retum..

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . .. ... ... ... ... -

® if you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gowv/efile and click on e-file for Chanties & Nonprofits

BRL v 2 BT N . - . T .
@MJ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . [ D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructtons Employer identification number (EIN) or
Type or
print

FOOTSTEPS, 1INC. 20-0666923
File by the Number, street, and room or suite number if a P O box, see instructions Soaal secunty number (SSN)
due date f
fingyow . |114 JOHN STREET, #930
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

NEW YORK NY 10272
Enter the Return code for the retumn that this application is for (file a separate application foreachretum). . . . . . ... . . ... ...
Application Return ] Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are In the care of * QORGANIZATION

Telephone No > (212) 253-0890 __ _ _ _ FaxNo »
® If the orgamization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . .. . ... ... R D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a hst with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of ime

until May 15 __ .20 1 5 _.tofile the exempt organization retum for the organization named above
The extension i1s for the organization’s return for:
> D calendar year 20 ____or
> taxyearbegnning Qct 1 _ _ _,20 13 .,andendng Sep 30 __ .20 14 .
2 [f the tax year entered in line 1 s for less than 12 months, check reason Dlnmal returmn DFmal retum

DChange in accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . .. L L L L L L e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredit . . . . . . . . ... .. ... .. 3bl$ 0.

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . . ... .. . ...... 3¢S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) FOOTSTEPS, INC. 20-0666923 Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . . . .. ... .. >
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Eart i ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FOQTSTEPS, INC. 20-0666923

Number, street, and room or suite number fa P O box, see instructions Soaial secunty number (SSN)
File by the
extended
due date for
filing your 114 JOHN STREET, #930
{r?;mcuso?; City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK NY 10272
Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . .. . ... .. ....
Application Return Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 .- . . - S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of * ORGANIZATION

Telephone No > (712) 253-0890 _ FaxNo »
® |f the orgamization does not have an office or place of business in the United States, checkthisbox . . . . . .. ... .. . ...... -
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ _ If this 1s for the
whole group, check this box - D If it1s for part of the group, check this box » D and attach a hist with the names and EINs of all

members the extension is for.

| request an additional 3-month extension of time unti! Aug 17 , 20 15
Forcalendaryear _ __ , or other tax year beginning Oct 1 _ .20 13.,andendng Sep 30 _ __ _ .20 14
If the tax year entered in line 5 1s for less than 12 months, check reason D Imtial return D Finat return
D Change in accounting penod
7 State in detall why you need the extension . . ADDITIONAL INFORMATION IS NEEDED

TO COMPLETE THE TAX RETURN.

8a If this apphication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions. . . . . .. Lo Lo L0 L0 L0000 . . 8als 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previouslywith Form 8868 . . . . . . . . . . . .. L . e e e e e 8bjs 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if requured by using
EFTPS (Electromc Federal Tax Payment System) Seenstructions. . . . . . . . .. ... ..... . 8cis 0.

Signature and Verification must be completed for Part 1l only.

Under penaltes of penury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
comedt, and compiete, and that | am authonzed to prepare this form

Signature B Tide » Date »
BAA FIFZ0502 12/3113 Form 8868 (Rev 1-2014)




