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Internal Revenue Service » The organization may have 10 use a copy of this return to sausly state reporting requirements.| - inspection.: 7 g
C_I-S‘F‘Q'SGGX-K\ '010 calendar year, or tax year beginning , 2010, and ending ., 20
C Namo of organizaton  STEP AREAD LEARNING CENTER D Employer identification number
Address change Doing Business As B2-0527310
Name change Number and sueet(or PO boxit marls not delivered 1o stroet address) Roem/Suite | E Telephone number
tnsal return 73 SHOUP AVE. WEST (208)736-2000
Terminated City or town, stale or country, and 2IP + 4 G Gross
Amended return TWIN FALLS ID 83301 receipts $ 324,789
Application pending F Name and address of pnncipal officor: H(a3) 1sthis agroup return for attiiates? Yes N
H(b) Areattaftibates included? H Yes H
| Tax-exempt status. Pq 501(c)(3) I_EOI(C)( )« (insertno.} I I 4947(a)(1) or rJiTI I£“No,"attach a st (see instructions)
J Webslte: » N/A H(c) Group exemption number p
K Farm of arganization M Carporation Jl Teust U Assoclauon l l Other b lL Yearottormawon. 2000 l M Stateat tegaldamete. LD
[[Part{] Summary
1 Bnefly descnbe the organization’s mussion or most significant aclivitios
A FEARLY CHILDHOOLD EDUCATION
¢
1 v —
Y E 2 Check this box p D if the organization discontinued is operations or dlsmlEWzmv its net assets.
T N} 3 Number of voling members of the governing body (Part VI, ine 13) . . . 3 3
é a 4  Number ol Independent voling members of the governing body ({ l,img1ib), ..., 8 4
S CE: 5  Total number of individuals employed in calendar year 2010 (Parf W ine AUG 172 0“ 1 5 12
& 6 Total number of volunteers (estimate i necessary) | &7 R 6
7a Total unrclaled business revenue trom Part VI, column (C), inefi2. O‘GDEN UT R A 7a
b Nct unrelaled business taxable income fiom Form 990-T, ine 34 . ... o 2 — .. 70 0
Prior Year Current Year
g & Contnbitinns and grants (Pait VIl ino1th) ., ... ... 3,732
‘E’ 9 Programservice revenuo (PartVill,lline2g) ............. .. ... ....... 385,750 321,057
N |10 Investmentincome (Part VIii, column (A), ines 3,4, and 7d). .. ... ... ..
E 11 Other revenuo (Part VIl column (A), lines 6, 6d, 8¢, 9c, 10c, and 11e), . ........
12 Total revenue -- add lines 8 through 11 (must cqual Part VIII, column (A), inc 12) 385, 750 324,789
13 Grants and sumular amounis paid (Part 1X, column {A), inos 1-3) .
E 14 Benchits paid to or for mambers (Part IX, column {A), ine 4) i
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10}) , 159,199 135,238
E 16a Prolcssional fundraising tees (Part IX, column {A), ine 11¢) o
g b Total tundraising expensas (Part IX, column (D), ine 25) » 2,370 i e ¢ N
E |17 Other expenses (Pan IX, column (A), hnes 11a-11d, 116-241) . | 204,579 187,113
S 18 Total expenses Add lines 13-17 (must oqual Part IX, column (A), ine 25) 363,778 322,351
# 19 Rovonue less exponsce. Sublract ino 38 from line 12 | 21,972 2,438
? o 8 Beginning ot Current Year End of Year
A::LZO Total assets (Part X, irc 18) ., . ... . . .. oo 127,705 125,109
eggzl'mmanMm(ﬁmxlmczm e e e 20,330 15,296
D 5|22 Net assets o1 fund balances. Sublract hne 21 Irom hno 20 107,375 109,813

SCANNED 0CT 19 201

CISFISCE XK~ .

romt 990

Ocpartment ot |hn'heasury

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

O\Q \\—

OMB No 1545-0047

2010

P

2.3 peﬂ to Publlc,

ﬁ’an N

Slgnature Block

Undcr penatues of perjury, t daclare that | have examined this return, including accompanying schedules and ststameonts, and 1o tho bost ot my knowiedgo and behot, 1t 1s true,
cofrect, and complete Di:iamqon of preparer {other than officer) 13 based on allinformation of which preparer has any knowledge.
—

Sign nalure of afficer Dalo
Here o6k, udg m i Exeg .’\, e DIRECTOR 5[ o/l
’ Type or prnt namo and utle © <
Pnnt/Typa proparer’s name aparer's s«gn §f Check{ | w | PTIN 5 S
Paid TAMMY LARSON 1727 g9 / 11 selt-employed 9 <<
Preparer Fum's name » LARSON & COMPANY “INC Furm’s EIN » (® Q(
Use Only [ fum's addresss 834 FALLS AVE STE 1020 C Plion no. AN &
TWIN FALLS ID 83301 (208) 734-8211 st
May the IRS discuss this refurn wath the preparer shown above? (SCCInSUUCONS) .. ... .. et iee s v e, {X} YesD No o \‘>
For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2010)
JVA 10 99012 TWF 41338 Copyrnight Farms (Sottware Only) ~ 2010 TW __; “ . ﬁ
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Form 990 (2010) STEP AHEAD LEARNING CENTER

82-0527310

I Péﬂ’llll Statemeant of Program Service Accomplishments

Chock if Schadule O contains a response to any queston in this Part Il .

1 Briefly descnbe the organization's mission:
EARLY CHILDHOOLD EDUCATION

2 Did the organizaton underiake any significant program services dunng the year which were not lisiad on

the prior Form 990 or 990-€27 .. .. ...... e
It “Yes,” describe these now services on Schedule O

3 Oid the organization cease conducting, or make significant changes in how 1t conducts, any program

4 Describe the exempt purpose achiavemants for each of the organization’s three largest program services by expenses

Section 501(c)(3) and S01(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of granis

and allocatians to others, the total expenses, and revenue, if any, for each program service reportad.

D Yes E No

D Yes No

4a (Cooe ) (Expensess tncluding grants ot $ ) (Revenues )
4b (Coce } (Expenses$ including grants of $ o S } (Revenua $ _ )
4c (Code ) (Expensess mcluding grants of § ) (Revenues )

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

(Expenses $ inctuding grants ot $ ) {(Revenuo $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Capyright Forms {Software Only) ~ 2010 TW Form 990 (2010)
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Form 990 (2010) STEP AHEAD LEARNING CENTER 82-0527310

Pago 3
IPant:IV] Checkilst ot Required Schedules
Yas { No
1 1s tho organizaton described (in section 501(C)(3) or 4947(a)(1) (other than a private toundation)? If “Yes,”
complale SChaduUlB A . ... ... .. L L i e e e e s 1 | X
2 Is the organization required to oomplete Schedule B, Schedule ol Conmbutors? (seeInstrucuons), , ................ 2 X
3 Oid the organization engage in direct or indirect political campalgn activities on behalt of or in opposition (o
candidates for public office? Il “Yes,” complete Schedula C, Partl ., ... ... ... . .t e e 3 X
4 Section 501({c)3) organizations. Did the organization engage n lobbying acuwities, of have & section 501 (h)
elecuon in effect during the tax year? If “Yes,” complete Schedulo C, Pantll .. .. .. ... .. ... ....... . L X
5 Is the organization a section 501(c)(4). 501(¢)(5). or 501(c){6) organizaton that receives membershnp dues, assessmems
or simifar amounts as definad in Revenue Procedure 98-197? It “Yes,” complele Schedule C, Part il , . ... ....... N / A 5
6 Did the organization marniain any donor advised funds or any similar funds or accounts wherae donors have the
nght to provide advice on the distnbution or investmeant of amounts in such funds or accounts? il “Yes,” compleie
Schedule D, Partl .. ...... .. .. ... ...... . e e e e e 6 X
7 0Oud the organization receive or ho!d a conservation easecment, |nclud|ng easemcnls o prescrve opan space,
the environment, historic land aroas, or histonc structures? If “Yes,” complote Schedule D, Partél ., . 7 X
8 Oid the organization maintain cotlections of works of an, histoncal seasures, or other similar assets? i “Yes.”
complete Schedule D, Pant Il | .. .. . L i L i et et e 8 X
9 0Oid tho orgamzation report an amount in Part X (me 21; serve as a custodmn for amounts not (isted in Part
X; or provide credit counsaling, debl management, credit reparr, or debt negotation services? If “Yes,”
complete Schedule D, Part IV e e e s 9 X
10 Dud the organization, direclly or through a rolaled organ;zallon hold assels in term, pormanonl or quas:—endowmoms?
It "Yes,” comptete Schedule D, Pant V | e e e e e e 10 X
11 i the orgamization’s answer lo any of lhe lollowmg quesl»ons s "Yes " 1hen complele Schedule D, Partia V1, VI, VIII IX _g', i B p
or X ag apphcable S RN ’
a Did the organization repon an amount for land, buildings, and equipment in Part X, line 10? It “Yes," completo Schedule
DoPartVI .. o . L L oo oo o e s e e . | tta X
b Did the organzaton reporl an amount kx mveslmoms -- o\hcr securiies in Pait X, Imc 12 lhat s 5% or more o( s lota!
assols ieported in Part X, ine 167 H "Yes,” complete Schedule O, PartVI. .. . . . .. ... ... L. 1ib X
¢ Did 1the organizaton raport an amouni for investments -~ program rela!cd n Pan X, hno 13 lhal [ 5% or more of 11s 1otal
assels reported in Part X, line 167 if “Yes,” complote Schedule D, Part VIl ... .. .. . .. .. . i, 1c X
d Did the organizaton report an amount tor other assots it Part X, ine 15 thatis 5% or more of its total assets reponted in
Pant X, lina 167 If "Yes,” complete Schedula D, PartIX . ... ... ... . o v e e, 11d X
e Did the organization report an amount for other luabalmes in Pan X. Imo 25‘? Il “Yes,” complete Schedule D Pan X ite X
f Did the organizaton’s scparate ot conselidated hinancial staicments lor the tax year include a toolnoto that addrosses
tho orgamization’s liability for uncertain 1ax positions under FIN 48 (ASC 740)7 It "Yes,” complete Schedule D, Part X, . 111 X
122 Did the organization oblain soparate, independent audited tinancial statements for the tax year? It “Yas,” complete
Schedule D, Pans X1, XL and Xl , . .., ... ... .0 L Loien e e e 12a X
b Was the organization included in consohdalod mdepondcm audned financial slalemems for the tax ycar? ll "Yes . and n
the organization answered “No” to lina 12a, then compieting Schedule D, Parts Xi, Xil, and Xiil 1s optiona 12b X
13 s tho organrzation a school descnbed in section 170(b)(1)(A)(i)? It “Yes,” complete Schodule E . . e e 13| X
14a Did the organization maintain an office, employces, or agenis outside of the United States?. . ... ., .. e 14a X
b Did the oiganizauon have aggregale revenues or expenses of moro than $10,000 from granimaking, 1und:aJsmg,
business, and program service activitios outside the United States? If “Yes,” complete Schedule F,PaststandIV_.... 14d X
15 Did tho orgamzaton report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance 10 any organization
or entty located outside the Uniied States? If “Yes,” complete Schedule F, Paris it and IV, 15 X
16 Oid the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregale granis or assistanco
to individuals located outside the United States? it "Yes,” complete Schedule F, Paris iland IV, . | (|, e 16 X
17 Did 1ho orgamization ropost a 1olal of more than $15,000 of expenses for professional lundransmg services on
Part IX, column (A), lines 6 and 11¢? Il “Yes,” complete Schedule G, Part | (seo instrucions) e 17 X
18 Did tho orgaruzation report more than $15,000 total of lundraising event gross incomo and contnbutions on Part Viil,
tnes 1¢ and 8a? If “Yes,” complete Schadule G, Partll, e e e 18 X
19 Did the organization report more than $15,000 of gross ncome Irom gammg actvitics on Part VI, tina 8a?
1t “Yes,” complete Schedulo G, Partlll . .. .. ... ........ et ch seie cieeeiiraii e e s 19 X
20a Did lhe organization opcrate one or more hospnals” It “Yes," complclo Schcdu1e Ho oo s e 20a X
b Jf “Yes” 1o hne 20a, did the organizalion atiach ils audited financial slatements 10 this return? Note. Somo Form 880 hlers
that operaa one or moro hospilals must attach audited financial statoements (scowmstructions) . ... ... .. N / A |20b
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Form 990 (2010) STEP AHEAD LEARNING CENTER 82-0527310 Page 4
[Part.lV]  Checklist of Required Schedules (conunued)
Yas | No
21 Did the organization repart more than $5,000 of granis and other assislanco to governments and organizatiens in the
United States on Part IX, column (A), Iine 17 If "Yes," complete Schedule |, Partsland ll . ... ....... ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals i the United Stalw on Pant IX,
column (A), line 27 It “Yes,” complete Schedule ), Pansland I . ... . ..... ... ... . i i e 22 X
23 Did the organization answar "Yes" to Part Vi, Section A, line 3, 4, or 5 about componsauon of tho orgamzation's
current and former officers, directors, trustees, key employees, and highest compensated employees? If-"Yes,”
complete Schedule J ... L L L e e 23 X
24a Did the orgamzation have a tax-exempt bond i1ssue wnh an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issucd after Docember 31, 20027 {( “Yas,"” answer {ines 24b through 24d and complato
Schedule KH"NO QO WO HRG25 ... ... ...... ... L i i e 232 X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporan/ penod exception? . L. N / A 24b
¢ Did the organization mamiain an escrow account other than a rofunding escrow at any ime dunng the year fo doloaso
any lax-exempt bonds? ... ... .. .. ... L L LL. L veve .... .N/A | 24
d (ud the organization act as an “on behaﬂ of' issuer lor bonds oulslandmg at any tme dunng the year? .......... N/A |2ad
25a Sectlon 501(c){3) and 501(c}4) organizations. Did the arganization engage Ih an excess benetit ransaction with a
disqualified person during the year? if “Yes,” complele Schedule L, Party . .. .. e e 25a X
b Is the organization aware that it engaged in an excess banefil ransaclion with a disqualified porson in a pnior yoar
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990~E27 If “Yes,*
completa Schodulo L, Pani | e e e . 255 X
26 Was a loan to or by a current or former O"ICOI’. derClOl' trus!eo key employee hlghly compcnsated employcc or
disqualificd porson outstanding as of the end of the organization's lax year? It "Yes," complete Schedule L, Part i | 26 X
27 Did tha organization provide a grant or other assistanca to an otlicer, diractor, trustee, key employae, substantial
contributor, or a grant selection commutico mamber, of to a person refated 1o such an indmdual? If “Yes," complote
Schedule L, Partll ... | . Ll L L L e e
28 Was the orgamization a party to a busmoss Iransaction wuh one ol the followang parsties {sco Schodulo L, A
Part IV instrucuons for applicable filing thresholds, conditons, and exccptions)’ “h
a A current or former officer, director, trustoe, or key employce? it "Yes,” complete Schedule L, Part vV | . X
b A farmily member of a curient or lormer otticer, director, frustec, of key cmployea? It “Yes,” complele Schedule L
Pantiv . C e e e e e 28b X
¢ Anenily of which a currcnl or tormer omccr ducctoy. !ruslce or key cmployee {or a 1am:ly membcr lhcrcol) was an
officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Part iV | . e e e 28¢c X
29 Did the organization teceive more than $25,000 in non-cash contnbutions? It “Yes,” complclo Schcdulo M ........... 29 X
30 Did tho organization recaive coniributions of art, ustoncal treasures, or other similar assets, or qualified
conscrvation contributions? It "Yes,” complete ScheduleM . ... ... L oo . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons? If “Yes,” completo Schedule N
Part| e e e ool e e 31 X
32 Did tho organization sell oxehango dlspose ol or transtor maore than 25% ol i1s net assels? I “Yes,” complclc
Schedule N, Part!l .. .. . . ... ............. e e e e e e 32 X
33 Did the organization own 100% o! an entity disregarded as soparale trom tha orgamzanon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas,” complate Schedule R, Partt .. . . ... .. ... ... 33 X
34 Was the organization selated 1o any tax-exempt or taxable entity? 1f “Yes,” compleie Schcdu!o R Paus o,
0, IV, and V, ine 1 e e e e e e e 34 X
35 Is any relatod organization a conuollod ently wathin the meaning of section 512(bj(13)?. . . . . ...... 35 X
a Did the organization receive any payment {rom or engage in any transaction with a controllod entty
within the meaning of section 512(b)(13)7 I “Yes,” completa Schedula R, Part V, inc 2 , , (] ves No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfors 10 an exempt non-chantable related
organizauon? it “Yes.” completo Schedule R, PantV,lne 2. _ ... .. (... L L L. i e 36 X
37 Did the organization conduct more than 5% of 1is activities through an entity that is not a rolalad orgaruzation
and that is reated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pan Vi, | 37 X
38 Oid tho organization complele Schedule O and provide expfanations tn Schecuie O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to compleic Schedule O . ... 38 X
JVA 10 99034 TWF 41341 Copyright Farms (Software Only) - 2010 TW Form 980 (2010)
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Form, 990 (2010) STEP AHEAD LEARNING CENTER 82-0527310 Pago 5
{Part.v] Statements Regarding Other IRS Fllings and Tax Compliance

Check 1t Schedule O contains a response 1o any questioninthisPant V. .............. et e Il
Yes | No
fa  Enter the number reporied in Box 3 of Form 1096. Enter -0- il not applicable . . . .. .| 1a 0 pmiy alosi
Eater the number of Forms W-2G included in line 12 Enier -0- f not applicable . ... | b 0 ). . ‘A o5
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and roporiablo )
gaming (gambling) winmings 1o przo wikners? .. ... ... L.....il . i ..l e e N/A | 1
23 Eqter the number of employees reported on Form W-3, Transmuttal of Wage and Tax s
Statements, fited tor the calendar year ending with or within the year covered by this return| 2a 12 cr
b If atleast one is reported on line 2a, did the organization {ile all required federal employment tax returns? , . . ....... 2b
WNote. If the sum of fines 13 and 2a is greater than 250, you may be required (o a-file. (see instructions) LN RS DRe
3a Did the orgamization have unrelated business gross income of $1,000 or more duningtheyear? . . ... .......... . | da X
b I “Yes." has it filed a Form 990-T for this year? If "No,” provide an explanation in Schodule O . .. ... .. .. N/A|=>

4a  Atany tme dunng tho calendar year, did the organization have an interest in, or a signatura or other authonty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)?,
b 1t "Yes," enter the name of \he foreign country: »
Sce instructions for liing raquirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounis.
S5a Was the organizalion a pany 10 a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party nouly the orgamization that it was or 1s a party 1o a prohibitad lax shaller ransaction?

¢ If“Yes"to line 5a or 5b, did the organization tile Form 8886-T? .. ... ...N/A [sc
6a Daes the organization hava annual gross roceipts that are normally greater lhan $100 000 and dld lhe orgamzanon
solicit any contributions thag were not tax deduclibe? ., .. .. ... ... . .. e 6a X

b I “Yes,” did the organization include with every solicitalion an express staterment thal such coniributions or

gitswere noftax deductible? || .. Lol L L s e N/A | e
7  Organizations that may raceive deductible contﬂbutlons under section 170(c). “ Af—‘; : it .
a  Did the organization receive a payment in excess of $75 made parlly as a coninbution and parlly for goods [N R
and scrvices provided to the payor? |, ., ... e 73 X
b If “Yes,” did the organization noufy the donor of the valuo 01 lhe goods or services provldcd‘? . ..... ..N/A |
¢ D the organization sell, Cxchange, or olhervase dispose of tangible personal property for which it was
requred to tle Formsa2s2? .. ..., e e e e e oo | 7€ X
d 1t “Yes," indicate the number of Forms 8282 tled during lho year . ... ..., ....... le | RS RN I
e Did the organizalion receive any funds, dlrectly or Indirectly, to pay premiums on a personal benelitcontract?, .. . .. | 7e X
t D the organization, dunng the year, pay premiums. directly or indwectly, on a personal benelit contract? | | | . . . . " X
g !t theorgamzanon received 3 Coninbution 6f quabhicd intellectual property, did the orgamzanon hile Form 8899 as required? | . _ . ., . N/A 79
h it the organization receved a contribution of cars, boats, anplanes, or other vehiclos, did tho arganization file a Form 1098-C7, . . . . , N/A 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a}(3) supporting organizations. PEIRNS RN IS
Did the supporiing arganization, or a donor advised fund mamntamned by a sponsonng organizalion, have excess g o
business holdings al any ime duning the year? . . . . . e ..N/A l s
9  Sponsoring organizations maintalning donor advised tunds . :

a Drd the organizaton make any taxable disinbutions under saction 49667

10 Section 501(c)7) organizations. Enter:
a (Intiaton fees and capital contnbutions included on Part Vil tme 12, ... .
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities
1" Section 501(c){12) organlzations. Enter

a  Gross incomo from mombars or sharcholders | . 11a e e
b Gross income from other sources (Do not net amounts due or pald o olher soutces . ) \f : .
against amounis due of receved fromthem.) .. ... ... . . ... ..., 11b N N AN
12a Sectlon 4947(a}(1) non-exempt charitable trusts. (s the orgamzauon fibng Form 990 n llcu of Form 10817 . . .. 12a X
b It “Yes," enter the emount of tax—exempt interost received or accrued duning the year [ 12b [

13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue quatfied health plans in more than one staie? .., ... ... ..
Note. Seo the instructions for additional information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organizaton is licensed 1o issue qualified health plans . . ..... e e 13b - )

c Enterthe amountofreservesonhand .. .. ... . . ... .. ..e.... 13c NS

14a Did the organtzalion roceive any paymenls for mdoor lannmg services dunng the tax ycar'? e e e .} 14a X

b i “Yes,” has it fled @ Form 720 to roport these payments? if “No,” provide an axplanation in SChedule o . ... 14b X
va 10 99056 TWF413a2  Copynight Farms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) STEP AHEAD LEARNING CENTER 82-0527310

Pago 6

rPart'Vl‘?v“‘I .

Check if Schedute O contains a response 10 any queston in this Part VI

Governance, Management, and Disclosure For each “Yes" response to linos 2 through 7b balow, and for a “No” response to
line 8a, 8b, or 10b below. describe the cucumslances, processes, of changes in Schedule O. Soe instructions.

n

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year. . ... | 1a 3 REEVRERTOES
b Enter the number of voting membors included in ine 1a, above, who are independent . .. | b f;,\?‘q 0;.5 t;%;\;
2 Dud any officer, director, tusies, or key employee have a famuly relationship or a business rclationship with any other é%‘“n:: Z’i}z G 3: ;
officer, director, rustee, 0r Key emplOYeRT . . .. .... .. ... . ..o e 2 X
3  0id the organizaton delegate control over managcmcnl dutms cusmmanry peﬂormed by or under tho direct supesvision
of officers, directors or trustees, of Key employces {0 a management company or other person? | . 3 X
4 Did the organization make any signilicant changes {0 its governing documenis since the pnor Form 930 was l:lcd" 4 X
S Did the organization becomeo aware dunng the year ot a significant diversion of the organization's assets? .. ... ., .. 5 X
6 Docs the organization have mambers or stockholders? | .. 6 X
7a Boes the organization have members, stockholders, or mhm pe:sons who may elec\ ona os mose mombcls o! lho
govermingbody? ... .. . .. ... L0 o0 oL Lo e e .
b Arc any decisions ol tho govermng body sub;ecl 10 approval by members slockholders or olhex porsons?,
8 [ud the organization contemporaneously document the meetngs heid or wniten actions undaniaken dunng the year P =
by the following' et
2 Thegovering BOAYT .. .. .. .. ... ittt i e e et e e e e
b Each commitice with authomy to act on behalf of the goveming body” .......... X
9 Is there any officer, director, trustoe, or key employee hsted in Part VII, Sccuon A, who cannot bo rcached at 1he
organization's mailing address? If "Yes,” provide tho names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests informaiion aboul policies not requirod by the internal Rovcnuo Codo)
Yes | No
10a Doas the organization have local chapters, branchas, or alfitiates?, . .. . . ... .. ... ... ... i b 10a X
b It “Yes,” docs the organization havo wniten policies and procedures govcmmg the activitics of such chapiers,
affiliates, and branches to ensure Iheir operations are consistent with those of the organization?. ., . .. . ... N / A |10b
11a Has the organization provided a copy of this Form 990 to all mombers of its governing body botoro filing tho torm? _ | 11a X
b Ocscnbe in Schedule O the process, if any, used by the organization to reviow this Form 990 S Dt i S
12a Doos the organization have a wniten conflict of interest policy? it “No,"gotohme 13, .. ... .... ....... 12a X
b Asc officers, directors or trustecs, and key employces required to disclose annually intorgsts lhal cou!d give
MSEI0 CONMICIS? .. ...\ t..'ie it i cree eiieee et e i e e N/A [12v
¢ Does the orgamzation regularty and con31slonlly momtor and enlorcc compluance with tho pohcy? it "Yes,”
describe in Schodule O how thisis done , ., . e e e e e . N/A |12
13  Does the organization have a wrilion whlstleblower pohcy” ..... e e e e e e e e 13
14 Does the organization have a watten document retention and destmcnon pohcy? ,,,,,,,,,,,,,,,,,,,,,,,, 14
15 Did the process for delermining componsation of the following persons include a review and approval by PTG W
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision? R
a The organizaton's CEQ, Executive Director, of top management official 15a
b Other officers or key employees of the orgamzaton .. . . .. ... . . . ..... 15b
it *Yes" 1o ing 15a or 15b, doscnbe tho process in Schedule O (See |nstrucuons ) ¥ ?,l -1e T
16a Oid the organization invast in, contribute assats to, or parucipate in a joint venture of similar arrangement N “r.
with a taxable entity during the year? . e e e e e e e . 16a X
b if “Yes,” has the organization adopted a wntien pollcy or procedure rcqumng the orgamzauon to evalualo el &)\WV:, FE L
ils parucipation in joInt ventuse arrangements under applicable federal tax law, and taken steps to safeguard ¥ Ea “;i bt § A
the organization’s exempt status with respact to such arrangements? .. .. T . | / A {16D

Section C. Disclosure

17 Usl the slates with which a copy of this Form 990 is requred to be fied » 1D
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicablo), 990, and 990-T (501(c)(3)s only)
avanable for public inspection Indicaie how you make these avalable Check all that apply.
D Own website D Another's website . Upon request
19  Describe in Schedule O whather (and 1 so, how), tho organizaion makes its governing documents, conthict of intorest
policy, and hinancial statemaents available 1o the public
20 Stale the name, physical address. and telephone number ot the person who possesses the books and records of tho
organization: » See attachment #1
Form 990 (2010)
JVA 10 99056 TWF 41343 Copyunght Forms (Saftwaro Onty) - 2010 TW
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Form 890 (2010) STEP AHEAD LEARNING CENTER 82-0527310 Page 7
[:l?art \VII‘} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check it Schedule O conlains a response 10 any quaston inthisPant VIl . .. ... ... .. . .. . . . . . . ... ... .. N
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complate this 1able lar all persons requized to be hsted. Report comp tian 107 the calendar year ending with or within the arganization's tax year.

& List afl of the organization's current officers, directors, trusices (whether indmwduals ot organizauons), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pad

® List all of he organizaton's current key employees, if any. See instructons {or definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, dwector, trustco, or key employee) who received
rcpontable compensaton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of moro than $100,000 from the organizaton and any rolated
orgamzations

e Ust all of the organization's former ollicers, key employcees, and highest compensaied employees who received more than $100,000 of
reporable compensation from the organization and any related organizations.

e ULsst all of the organization's former directors or trustees that received, in the capacity as a lormer director or trusteo of the organization,
more than $10,000 ol reportable compensation from the orgamzaton and any related organizations.

Ust parsons in the following order. individual trustees or directors; institutional trustees, officers, key employees, fughest
compcensated employeos, and former such persons

[LChock this box it neither the organization nor any related organizations compensated any current oflicer, direcior, or tustea,

(A) (B) ©) (0} (€) (F
Name and Tille Averago Position (chock all that apply) Reportable Reportable Estimated
hoursperl v v ol v 7] o [k e[nce] ¢ compensation compensation amount of
(d‘z:::bo ,I'j fs} I? %‘ E ? £ ',‘L,‘ é§%‘ E trom from refated other
hourstor| VT E {1 T ¢ cifEel ¥ u?o organizations compensation
VET|TE]| E YISNY | R organizauon (W-2/1099-MISC) |+ from tho
felated |[DEO|UVE! R EJTSE
organiza- ¥ o | T E| A° (W-2/1099~-MISC) organization
tons in ‘L‘ R é E and rclated
Schedule N o organizations
[9)] L
TRACY SERRANO 10.00 | X X o o 0
ENRIQUE SERRANO po.00 | X 0 0 0
ROSALINDA BOWMAN 10.00 | X X 23,650 p p
JvaA 10 95078  TWF4134s  Copynght Forms (Sofiware Only) - 2010 TW Form 999,\(?13_),
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Form 990 (2010) STEP AHEAD LEARNING CENTER

82-0527310 Page 8
. Ealel:]— Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucd)
{n) (B) ©) {o)] (E) (F)
Name and title Average Position (check all that apply) Reportablo Roportable Esumated
[hourspedi voli1 7| o [ke|nHcel F compensation compensaton amount of
(d::;:‘be ?,g ;E‘ '_;.:’ g E £ "LP‘ é,g? 3 '::21 from mrela:md " other
hours for Y E (!: % Z: E 9 g 59 'E‘ organization (W?B:OSZ:-':A?;C) :‘:;";ZUOH
related |[pDeEolveEe] R E|TSE .
Frganiza- U R T E a € (W-2/1099-MISC) organization
tonsin | L R o E and related
Schedule N o organizations
- 0) L
b Sub-total . ... . .. .. ... oo . » 23650 o
c Total from contlnuatlon sheets to Part Vii, Secllon A, . »
d Total (add lines tband1c) .. .......... » 23650 0

2 Total number of individuals (mcludmg but not hmncd to those listed above) who reccived more than $100,000 in reportable compensation

from the arganization p

Yes | No
3 Didhe organization hst any former officer, dircctor or trustee, key employeo, or highest compensaied employec AN Pl IR
on linc 1a? If “Yes,” complete Schedule J for suchindividual . . ... ... .. ...... .. . ...... ce 3 X
4 For any indmdual fistod on line 1a, is tho sum of reportable compensation and olhcr compensauon {rom the LEEY SRR AR
organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such individuat . . . q X
S Did any person listod on line 1a receive or accrue compansation from any unrelated organizaton or individual for IS8 B gy
services rendered 1o the arganization? it “Yes,” complete Schedule Jiorsuchperson .. ..., ....... . ..cuuu... 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received morea than $100,000 of
compensaton from the organzzation
) ®) ©)
Namo and business addrass Description of services Compansation

2 Total number of indepandant contractors (including but not limited to those listed above) who received mora than

$100,000 in compensaton from the organization p

JVA 10 98078 TWF 41345 Copyrnight Forms (Software Only) - 2010 TW




Form 990 (2010)

STEP_AHEAD LEARNING CENTER

82-0527310

Page 9

_[Part VIl | statement of Revenue

(A)

Totat revenue

(B)
Related or
exempt
functon

foverno

Unrelated
business
revenue

D)
Roverwue
ucuanbumuu
under sectons
512, 513, or 514

VZO~"~CA—=D—HZTOO
OZ» V~NMZPIO puin=0
W~1Z> Vpr=F~» DMI-0

1a

- o a o QU

TQ

Federated campaigns . __ .. 1a

Membershipdues .. . | . 1b

Fundraising events . ic

3,732

Related organizations. . | | ) 1d

Government grants (comnbutlons) .. 1e

Afl other contributions, gifts, grants, &
simifar amounts not included above 1

Noncash contnbutions nciuded in knes 16-11 S
Total. Add lines 1a-1f _

3,732

Z>DO00V
mo—-<amo»
mczmgmy

TUITION

Business Code

611000

287,239

287,239

USDA - SCHOOL LUNCH

611710

33,818

33,818

All other program service revenue
Total. Add lines 2a-2f

321,057

mczZzmgma IMI 40

6a

a0 o

7a

9a

b

10a

(4]

Investment income (including dividends, interest, and

other similar amounts) .

income from investment of tax-exempt bond proceeds

Royalties |

v

' {.) Real

(1) Personal

Gross Renls |

tess' rental expenses

Rental income or (J0ss)

Net rental income or (loss)

(|) Secunues

") Otner

Gross amount from sales
of assets other than
inventory

Less’ cost or other basis
and sales expenses

Gaun or (loss) . .

Net gain or (loss) .

Gross income from fundraising

events (not including $

of contributions reparted on ine 1c)

See Part iV, line 18 | e a
Less direct expenses . . b
Net income or (foss) from fundraising events
Gross income from gamiung activites See
Part IV, line 19 .. eee . a

Less drect expenses N b

Net income or {loss) from gaming actnvlhes
Gross sales of inventory, fess

returns and allowances ., .., ... ... a
Less costofgoods sold . . . . ..

Net income or (loss) from sales of mventory

»

Miscellaneous Revenue

Business Code

11a

e a oo

12

All other revenue .
Total. Add tines t11a-11d
Total revenue. See instruclions . . . .

324,789

321,057

9909 TWE 41346

Copynght Forms (Software Onty} - 2010 TW
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STEP AHEAD LEARNING CENTER

Form 990 (2010) 82-0527310 Page 10
.[PartIX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7o i oo et o ToSiperses | Progaiomie | aaginions | rundli
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, hine 21 .
2 Grants and other assistance to indviduals in
the U.S See Part IV, line 22 .
3 Grants and other assistance to governmenls
organizations, and individuals outside the
U.S SeePartiv,ines15and 16 . . ... .. .. .
4  Benefits paid to or for members _ .
§ Compensation of current officers, dmectors
trustees, and key employees . . 23,650 23,650
6  Compensation not included above., to drsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 99,936 99,936
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 1,153 1,153
10  Payroll taxes | . 10,499 8,690 1,809
11 Fees for services (non-employees)
a Management .
b legadl . .. ... .. ...
c Accounting . . 740 240 500
d Lobbying . i
e Professional fundrausmg services. See Pan v, lme 17 .
f Investment management fees _ |
g Other L. 2,841 2,841
12 Advertising and promotion 485 485
13  Officeexpenses .. .. .. .. 2,455 396 2,059
14 Information tachnology .
15 Royalties . .
16 Occupancy .. .. 140, 804 134,904 6, 000
17 Travel | e e e e e .
18  Payments of uavel or enlenammenl expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 interest . 661 661
21 Payments to afﬁllates ...........
22 Depreciation, depleuon, and amortization 10, 397 10,397
23  Insurance , 2,316 2,316
24  Other expenses ltemnze expenses not covered above
(List miscellaneous expenses i hine 241. If ine 24f
amount exceads 10% of kne 25, column {A) amount,
hist line 24f expenses on Schedule Q.)
a Food Costs - School Lunch 12,029 12,029
b Classroom Expenses 9,291 9,291
¢ Fundraising Expenses 2,370 2,370
d Bankcard processing fees 1,339 1,339
e Taxes, Licenses & Permits 1,285 1,285
f Ailotherexpenses . .. ........ .......... #2
25  Total functional expenses.Add lines 1 through 24f 322,351 285,963 34,018 2,370
26 Joint costs. Check here b [ | if following SOP 98-2
(ASC 958-720). Complete this hne only if the orgamzation
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation _
A 10 99010  TWF41347  Copyngh Forms (Softwar Orly) - 2010 TW Form 990 (2010)
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Form.8g0 (2010) STEP AHEAD LEARNING CENTER 82-0527310 Page 11
. [ﬁﬁ Xi Balance Sheel

(A) (®)
Beginning of year End of year
........................ 40 5,128

Cash -~ non-intesest bearing , . i

Savings and temporary cash investments
Pledges and grants receivable, net ,
Accounts receivable, not e e
Receivables from current and former officers, dlreclors. rusiees, kcy oo ",”‘ RS R
employces, and highest compensated employces Complete Part i of ’
Schedule L ... ..

6 Raceivables from other disquahiiod persons {as detined under section a958{t}1)), persons

HIWIN|-

"N H W -

described in section 4958(cX3NB), and tontnbuting employers and sponsonng organizations
of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions)
7 Notes and loans receivable, nel
8 Inventones lor saleoruse ...
9 Prepad expenscs and deferrod charges .
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi ol ScheduleD. ... ... |10a 220,192
b Less' accumulated depreciaton ., ... .. 10b 132,397
11 Invesiments -- publicly raded Securives ., . .. .. ..
12 Investiments -- other secuntes. See Part IV, ine 11
13 investmonts -- program-iglated See Part IV, line 11
14 Inangbleassels . .. ... ... ...., .. .. .0 .. L0 oo ol
1S Other assets. Sce Part IV, lme W e i e
16 TVotal assets. Add lines 1 through 15 (must equal lmo 34) . e e e 127,708
17 Accounts payable and accrued expenses .. ........... e e 20,330
18 Grants payable ... .. .. e e e e e e e 18
19 Deferred revenue , .. e e . -
20 Tax-exempt bond liabilies . .| | A 20
21 Escrow of custodial accouni l:abrity. Comploxo Pan IV ol Schedulc D . 21
22 Payables to current and former ofhicers, directors, trustoes, key e ks 2 NI TAN
employees, highest compensated employees, and disqualified < VTR LT e
persons Complete Part l of Schedute L., ... ... R 22
23 Secured morigages and notes payabie to unrelaled (hild pames e e 23
24 Unsccured noles and loans payable to unrelated thrd partes, .. .. . . 24
25 Other liabllites. Completo Part X of Schedule D, . .. . . e 25
26 Total llabilltes. Add lines 17 through 25 L. P 0,330 26 15,296
Organizations that follow SFAS 117, check here » B] and et TUTRETR e % DN A o
completa lines 27 through 29, and lines 33 and 34. S I R
27 Unresincted net assets . .. . ., e e e 107,375 27 109,813
28 Tcemporanly rosincled net assels |
29 Permanently restricted net assefs | e e e
Organizations that do not follow SFAS 117, check here » D 4
and complete lines 30 through 34, o
30 Capital stock or rust pnncipal, or current funds ... ... ..... N
31 Paid-in or capital surplus, or land, building, or equipment fund , .
Retained earnings, endowment, accumulated income, or other funds
Total not assels of fund balances . e e e e 107,375 33 109,813
Total babilitios and nct assets/fund balances, , .. .. ... .... . .. ... 127,705 34 125,109
VA 10 9301t TWF 41348  Copynight Farms (Saftware Qaly) - 2010 TW Form 990 (2010)
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Form 890 (2010)

] [P_art,)(l] Reconcillation of Net Assets

Check it Schedule O contains a response to any question tn this Part X1

1 Total revenue (must equat Part VIl column {A), inc42) . ..., .. . ....... 1 324,789
2 Toial expenses (must oqual Part IX, column (A}, line25) ....... ... . ... ..., ceee... 2 322,351
3 Revenue less expenses. Subractinp 2 fromiinet ... .. ...... e e 3 2,438
4 Nel assets or (und balances at beginming of year (must equal Part X, line 33 column (A)) ............ 4 107,375
S Other changes 1n net assets or fund balances (explanin ScheduleO) ..., .. ...... ......... S
6 Nel assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ..................... P .. | & 109,813
l Part: XII] Flnanclal Statements and Reporﬂng
Check if Schedule O contans a responsa to any questoninthisPart XW. . ., . ... . .. .. ... .. . ...... . I:L
. Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual [] Other RN S E “
If the organization changed its method of accounting from a prior year or chocked “Other,” explan - : - V/ :
tin Schedule O. EC I TR B
2a Were the organization’s financial statoments compiled or reviewed by an independent accountant? ., .. 2a X
b Wera the organtzation’s financial statements audited by an independeat accountant? | ., | 2b X

c If"Yes” 1o lines 2a or 2b, does lhe organizalion have a commutiee that assumes responsibility tor oversight of the
II thu orgamzauon changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
d i “Yes" to line 2a or 2b, check a box balow to indicale whether the Tinancial stalements for the year wese 1ssued on
a scparate basis, consolidaled bass, or both:
D Scparale basis D Consolidated basis D Both consolidated and scparale basis
3a As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If “Yes,” did the organization undergo the required audil or audlls? if the orgamzanon dd nol undcrgo tho
required audit or audits, explain why in Schedule O and descnbe any steps taken 1o undergo such audits

3b

JVA 10 99012 99011 TWF 41345 Copynight Forms (Sotiware Only) - 2010 TW
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SCHEDULE A
{Form 930 or 980-E2)

Department of 1he Treasury
internal Revenus Servace

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ. » See separate instructions.

Name ot the organizatlon

STEP AHEAD LEARNING CENTER

Employer Identlﬂcatlon number

82-0527310

U’aﬂ I | Reason for Public Charity Status (All organizavons must complete this part ) See instructions

The organization Is not a pnvatg foundation because 1t is: (For ines 1 through 11, check only one box )

1

H LN

~ &

@0 ™

1"

e

h

l A church, convention of churches, or association of churches described in section 170(b)(1 A X1).

ﬂ A school described in sectlon 170{b){1)(A){(!i). (Attach Schedule E )

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

l A medical reseasch organizauon oparated in conjuncton with a hospital descnbed in section 170(b)(1)(AX(111). Enter tho hospital's nama,

city, and state:

An organization operatod for the benelit of a college or university owned or operated by a governmantal unit describad in section
170{(b}{1)(AXIv). (Comploie Part I1.)

A federal, state, or locai government or governmental unit descnbed in section 170(b)(1XA)(v).

An organization that normally receives a substantal part of its support from a governmental unut or trom the general pubhe descnbed in
section 170(bX 1}(A)(vl). (Complate Part il.)

A community trust described in sectlon 170(b){1)(A)(vl). (Complele Part Il.)

An organization that normally receives® (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from aclivilies related to 1ts exempt functions--subject 10 certain exceplions, and (2) no moro than 33 1/3 % of its
support from gross Invesiment income and unrelated business laxable income (lcss soclon 511 tax) from businesses
acquired by the organization aftor June 30, 1975. Sce section 509(a)2). (Complote Pan ill.)

10 H An organization organized and opcrated cxclusively 10 tost for public safety. Sce section S03{a)(4).

An organization organized and operatad exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of onc or more publicly supported organizations descnbed In section 509(a)(1) or soction 509(a)(2) Sce section
$09(a)(3). Chock the box that describes the type of supporting orgamization and complete ines 11¢ through 11h,

a D Typa | b D Type |l c D Type NI-Funchionally inlegraled d D Type M-Other
By checking this box, | certify 1hal the organization s not controlled directly or iIndirecily by one or moro disqualified
persons other than foundation managers and other than ono or more publicly supported oiganizatons described in section
509(a)(1) or sccuion 509(a)(2)

1 tho orgamzation received a witien determination from the IRS that i is a Typo 1, Typo Il or Type Il supporting
orgamzalion, check this box .

Since August 17, 2008, has the organization accepled any gift or contribution trom any of the
{ollowing persons?

(i} A person who diractiy or indirectly controls, either alone or togother with persons described i (u) Yes

and () below, the governing body of the supported organization? .. .. .. .. . ...... R RS- (0]
(it} A famuly member of a porson described in (1) above? . . ., - 11g(H)
(1) A 35% controlied entity ot a person described in (1) or (1) above? . . 11g(Hi)
Provida tho lollow:ng information about the supporicd organization(s).

(| <] T

(vl) 1stme

(1) Name of supported
organization

(1 EIN

(ill) Type of organization
(descsibed on hnes -9

above or IRC section
(see instructions))

{Iv) Is the orgamzation
in cot. (1) hstedn your
govermng document?

{v) Did you notity the
argamzation in col (I)
of your support?

arganization in cot. (1)
arganmized v the
us.”

Yes No

Yes No

Yes No

(vil) Amount of
suppont

Total

For Paperwork Reducllon Act Notlce, see the lnstructlon or

Form 990 or 990-EZ
Jva 10 990A12

TWF 40289

Copyright Farms (Sotftware Only) - 2010 TW
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SCHEDULE E SChOOIS OMB No. 1545-0047

, (Form 990 or 999-52) » Complete it the organization answered “Yes" to Form 980, Part IV, line 13, 201 0
Department of the Treasury or Form 980-EZ, Part Vi, line 48.
Internal Aevenue Service p Attach to Form 990 or Form 930-EZ.
Name of the organization Employer Identitication number
STEP AHEAD LEARNING CENTER 2-0527310
| Partii.]

YES | NO

1 Does the organizaton have a racially nondiscrirrunatory policy toward students by statament in its charter,
bylaws, ather governing instrument, or in a resolution of its governing body? .

2 Does the organization include a statement of its racially nondiscrimunatory policy toward students in all s
brochures, catalogues, and other writien communications with the publc dealing with student admussions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through nowspaper or broadcast media
dunng the penod of solicnation for students, or during the regisiration period if it has no sohiciation program,
in a way that makes tho policy known to all parts of the generat commurity it serves? 1t “Yes,” please
descnbe. i “No,” please explain If you need more space, use Part I

-

X,
WL

e
"

,
3

.

"
LR T

q Ooes the organization maintain the lollowing? i o :m;’u_ SR
a  Rocords indicating the racial composition of tha student body, faculty, and administrative statf?

b Records documenting that scholarships and other financial assisiance are awarded on a racially
nondiscnminatory basis?

c  Copios of all catalogues, brochures, anncuncemenis, and other wnttan commumcations 1o the pubhc dea!mg
with studant adnussions, programs, and scholarships? . .. ....... ..... .
d Copes of all material used by the organization or on its behalf 1o soficit contnbuhons"

il you answered "No" to any of the abovo, ploase axplain, If you need more spaco, use Pan ),

5 Docs the organization discrinunato by race in any way with respect to’
a  Students’ nghts or privileges? |

b  Adnussions policies?

¢ Employment of faculty or adnunistrative staff?

d  Schotarships or other financial assistancoe?

e Educalonal policies? , |

f Useoftacties? .. ... .. . . e e e e e

9 Athlelic programs? | .

k  Other extracurricular activities?

If you answered “Yas™ to any of the above, ploase explam ll you need more space, use Part |l

6a  Does the organization receive any financial aid or assistance from a governmental ageney?. .., .................
b  Has the organization’s right to such aid ever been revoked or suspended?, ... . ..., .... oLL...e.,
{f you answered “Yeas" to aither fina 6a or line 6b, explain on Part Il See Part II|.

7 Does the organization certly that 1t has complied with the applicable requirements of secuons 4.01 through

4.05 o Rev. Proc. 75-50, 1975-2 C.B_587. covenng racial nondiscnminahon? Il “No." explainonPanth. .. ... ......... X
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ Schedule E (Form 330 or 930-EZ) (2010)
JVA 10 9S0E1% TWF 41921 Copyright Forms (Sottware Onfy) - 2010 TW )



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

. (Form 990 or 930-EZ) Complete to provide information tor responses to specific questions on 2010
- % Open 1o Public ¢z
Department of the Treasury Form 930 or 930-EZ or to provide any additlonal Information. 2 }'V_,ctg' sé*,%.!’,«‘-v ';g‘f-'“:
Internal Revenue Service p Attach to Form 930 or 990-EZ, wirinspectiones 31
Name of the organizavon Employer (dentification number
STEP AHEAD LEARNING CENTER 82-0527310

The organization’'s governing documents, conflict of
interest and financial statements are available upon
request

For Paperwork Reduction Act Notlice, see the Instructions for Form 930 or 990-EZ Schedute O (Form 930 or 930-EZ) (2010)
JVA 10 93001 TWF 41875  Copynight Forms (Software Only) - 2010 TW




Form 4562

Depreciation and Amortization
. (including Information on Listed Property)

Depariment of Lhe Treasury

Internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Altachmont

Sequence No. 67

Name(s) shown on return

STEP AHEAD LEARNING CENTER

Businoss or aclivity 1o which this form relates
FOR FORM 990

Identitying number
82-0527310

{Part’l’ | Election To Expense Certain Property Under Section 179

Note: )f you have any Iisied property, complote Part V before you complete Pan |.

N o WN -

Maximum amount (seeinstrucions) . . ... .....oooet .

Total cost of secton 179 proparty placed in service (see msuucuons) .....

Threshold cost of secuon 179 property before roduction in limutaton (seo instructions), . . . .

Reducuon in limitation. Subtract ine 3 from hne 2 1 zcro or less, enter =0- .. .. ... ... ..... .....

&IWIN|=

Dollar limitaton for tax year Subtract ine 4 fromline 1 If zero or less, enter ~0-. It mamed hllng scparately,
seo instructions

{a) Dcscnpuon ol propcfty {b) Casi (busn usec only) (c) Electod cost

7
8
9
10
1
12
13

Lisicd propenty Enter the amount trombne28 . . ... ..

Total elecied cos! of section 179 property. Add amounts in column (c) lmos 6 and 7.

Tentaive daduction. Enter the smaller ol lincSorhnes .., .........

Carryovor of disallowed deduction from line 13 of your 2009 Forma562 . .. ... . ..............

10

Business income limitation. Enter the smaller of business income {(not less than zero) orhne 5 (soQ mstrucuons)

11

Soction 179 expense deduction. Add lines 8 and 10, but do not enter more than ina 11

12

Carryover of disallowed daduction 10 2011. Add iines 9 and 10, lessbne 12 . » [ 13"

Note: Do not use Par Il or Part Hll below for listed property. Instead, use Part V

{Part-li-| Special Depreciation Allowance and Other Depreciation (Do not include fisied property )

(See instructtons )

14

Spacial depreciation aflowance for qualified property (other than listed property) placed in service

durnng the tax year (sce instructions) 14
15 Property subject to sechon 168(f)(1) election . 15
16 _Other depreciation (including ACRS) ............................... 16
{Part.ilf MACRS Depreciation (Do not includo listed propony ) (Seo msrrucx.ans) .
Sectlon A
17 MACRS deducuons for assels placed in service in lax years beginning belora 2010 | 17 | 10,39 7
18 g N

If you ara electing to group any asscls placed in service durnng the tax year into one of more

> [1

goneral assol accounts, check hero ., | | .

Sectlon B ~- Assets Placed In Servlce Durlng 2010 Tax Year Uslng the General Depreciation System

{b) Month and | (c) Basis for dapr. (d) Recovery (e) ) Method Depreciation
(9) Clessticaton ofproperty | yaarplaced in | (ovanessrnvesmentvse | ™ period | convenion | ' Gedueton
18a  3-year property O
b S-yoar property :
¢ 7-year property
d 10-year property
e 15-~yoar properly
! 20-year property
g 25~year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27 5 yrs. MM S/L
i Monrosidental real 39 yis MM S/L
property MM S/iL
Section C - - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class Wfg . S/L
b 12-yoar , 12 yrs. S/L
40-year 40 yrs MM S/L
[Part V] Summary (Sce instructions.)
21 Usted property. Enter amountfromline 28, .. ....... .. ..... .. . .. e e ceeaaaan 21
22 Total. Add amounts from line 12, ines 14 through 17, Imos 19 and 20mn column (g) and hno 21 Enlcr horo
and on the appropnate fnes of your return. Partnerships and S corporations -- see instructions |, ... ..., 22 10,397

23 For assets shown above and placed tn service dunng the curient year,
enter the portion of the basis attributable 10 section 263A costs ., . . . .

23

o

P /7

S f‘ B

~a
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For Paperwork Reduction Act Notice, see separate Instructions.
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. 2010 DETAIL STATEMENTS
. STEP AHEAD LEARNING CENTER

82-0527310 Page 1
STATEMENT #1 - Occupancy (990 EO PG 10 Line 16)
RENT . . . i e e e e e e e e e e 118,900
UTILITIES . . . o i e it et et e e et e e e e e 8,756
INSURANCE . . . ..t it ittt it e et ettt et e e e e e e e 1,202
BUILDING & EQUIPMENT MAINTENANCE............... 12,046
TOTAL CARRIED TO 950 EO PG 10 Line 16.. ... ... i innenn.. 140,904
JVA Copynght Forms (Software Only) - 2010 TW €o0514D - '_I‘OBL '5‘1;111
[ 2T ETIER Y




. ' 990 BOOKS ARE IN CARE OF

Attachment'1: Form 990 page 6, Part VI, Section C, Line 20

Open 10 Public
Inspecuon For calendar year 2010 or tax period beginning

, and ending

Name ot Organization
STEP AHEAD LEARNING CENTER

Emptoyer Identfication Number
2-0527310

Pant VI - Line 20

Individual Name
or
Business Name:

TRACY SERRANO

Street Address

U.S Address.

Zpcode 83301 cy Twin Falls

273 SHOUP AVE. WEST

State 1D

of
Foreign Addrass

ProvinceorStatle . .. ... .. . . . .

Country

Postal code

Phone Number

Fax Number

JVA Caopynght Forms (Software Only) ~ 2010 TW LOSOSF




For. 8868 Application for Extension of Time To File an

(Rov. January 2041) - Exempt Organization Return OMB No 1545-1709
1 3 g

:: :::::n::::nu‘:;::::u 4 » File a separate application tor each return.

® 1 you are fiing for an Automatic 3-Month Extenslon, complete only Part land check thisbox. ... ............ A Er

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

Electronic flling (e-flle). You can electromically file Form 8868 if you need a 3-month automatic extension of tme 1o file (6 months tar a
corporation required to file Form 990-T), or an addiional (not automatic) 3-month extension of ime. You can clectronically fite Form 8868 to
request an extension of ume to file any of the lorms histed in Part ) or Part Il wath the exception ol Form 8870, Intormation Return tor Transtors
Associated With Cenain Personal Benclit Contracis, which must be sent to the IRS in paper format (see instruchons). For mora details on the
electrontc liling of thus form, visit www.irs gov/efile and click on e-file tor Chanities & Nonprofits

{Part:I{ _Automatic 3-Month Extension of Time. Only submul orrginal (no copies neaded)

A corporation required to file Form 990-T and tequesting an automatic 6~month extension -- chock this box and complete
Partionly . .. .......... e e e . .

0

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

Type or Name of exempt organization Employer identification number
print STEP AHEAD LEARNING CENTER B82-0527310
File by the Number, street, and room or suite no 11 a P.O. box, see instrucbons.

duedatetor 73 SHOUP AVE. WEST

tihng your
return. See City, town or post olfice, state, and ZIP code For a loroign addrass, seo instructons.

wswucwons. TWIN FALLS ID 83301

Enter the Return code for tha return that this application is for (file a separate application for each return) ..., ..., ..., e e e
Application Return Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (scc. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

e Thebooks arcinthecarcof p See attachment #1

Telephone No. » FAX No. »
o [l the orgamizatton does not have an oifice or place of businoss in the United States, chock this box e e . e el B » D
e |l thisis for a Group Return, onter the organization's tour digit Group Exemption Number (GEN) . It this s
for the whole group, check thisbox . ... . ...... . » D . lfatis for part of the group, check this box . ... R ;jj and attach

a list with the namos and EINs of all members the oxtension 1s for.

1 lrequest an automatc 3-month (6 months {or a corporaton required to lile Form 990-T) oxiension of ime
unt! AUGUST 15 .20 11, o filo the exompt orgamzation return for the organization namod above. The extension 1s
for the organzation’s return lor_

» X| catendar year20 10 or
» I lax year beginmng__ 20 and ending , 20

2 It the tax year enterod in ine 1 1s lor less than 12 months, check reason D lnitial return D Final roturn D Change in accounting period

3a It this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter tha teniative tax,
fess any nonrelundabie crodils See instruckons. 3a |S 0
b |1 this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
esumaled tax payments mado. Include any prior year overpayment aliowed as a credit. b | 0
¢ Balance due. Subtract kne 3b from line 3a Include your payment with this torm, If requirod, by using
EFTPS (Electronic Federal Tax Payment Sysiem) See instructons. 3 1S 0

Cautlon. If you are going to make an electonic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment insructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
JVA 10 88681 TWF 43867 Copyright Farms (Software Only) - 2010 TW

-
o)
-a,
>
<)*
o




