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OMB No 1545-0047

2011
Open to Public

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
, 2011, and ending , 20
D Employer Identification number
B2-0527310
E Telephone number

(208)736-2000

* Form 990 '

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
B ek e CName of organization STEP AHEAD LEARNING CENTER
Doing Business As

Address change
Number and street(or P O boxif mailis not delivered to street address)

273 SHOUP AVE. WEST

Name change Room/Suite

|| {mitial return

Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return TWIN FALLS ID 83301 recelpts $ 392,010
Application pending F Name and address of principal officer. H(a) s this a group return for affilates? Yes

_ SEE ATTACHMENT #1 H(b) Are atisffilates included” H H

| Tax-exempt status: Mg01 (c)(3) l I 501(c)( )« (nsertno) H 4947(a)(1) or l I 527 If "No," attach a ist (see instructions)

J Webslite: p N/A H(¢) Group exemption number P

2000 |M state of legal domicite LD

, L Year of formation

K Form of orgamization B‘Eorporatlon ’ lTrust [TAssoclatlonJ_[ Other P
i Parti| Summary

1 Briefly descnbe the organization’s mission or most significant activities:
A EARLY CHILDHOOLD EDUCATION
Fe
‘I/ \é 2 Check this box p L| If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N (3 Numberof voting members of the governing body (Part VI, line 1a) 3 3
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4
S C|5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .... ..... 5 12
& E 6 Total number of volunteers (estimate If necessary) . . . 6
7a Total unrelated business revenue from Part VIil, column (C), ine 12 . . .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prilor Year Current Year
E 8 Contributions and grants (Part Vill, line th) 3,732
\é 9 Program service revenue (Part VIII, ine 2g) 321,057 392,010
N |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)
E 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total revenue -- add lines 8 through 11 (must equal Part VI!I, column (A), line 12) 324,789 392,010
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ..
E 14 Benefits paid to or for members (Part IX, column (A), line 4) .
X (15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 135,238 152,318
E 16a Professional fundraising fees (Part IX, column (A), ine 11€)
g b Total fundraising expenses (Part IX, column (D), l‘l_ne 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11+-R CEIVED . 187,113 233,786
S 18 Total expenses. Add lines 13-17 (must equal Part IX, l—calumﬁ (A‘)—hneﬂﬁj-——ﬁl O 322,351 386,104
19 Revenue less expenses. Subtract ine 18 fromline®2 ., ~ o -n oniq - ! Q. 2,438 5,906
E o B 5 RUU 2V ¢UlL Ul) Beginning of Current Year End of Year
éiﬁzo Total assets (Part X, line 16) , —— x, 125,109 131,412
E u g 21 Total liabilities (Part X, line 26) | , OGDEN, UT 15,296 15,693
$ D 5|22 Net assets or fund balances Subtract hne 21 fromline 20 e 109,813 115,719
LPal’f It| Signature Block

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

correct, and complete, Dgctaration of preparer (other than officer)ts based on all informatian of which preparer has any knowledge.

¥ |
Sign } Si¥nafure 6t officer Date
Here ROSALINDA BOWMAN __ DIRECTOR ¢ / (S{]2
} Type or print name and title N , )

Prnint/Type preparer's name Preparer’s signaguy )ﬁ Check m PTIN
Paid TAMMY LARSON = Yy /4, //.;L self-employed P00 388680
Preparer Firm's name » LARSON AND COMPAN/ INC Frms EIN» 84-1369216
Use Only Firm's addressp 1285 FLORENCE AVENUE Phone no

TWIN FALLS ID 83301 (208)734-8211

[Xl Yes U No

Form 990 (2011)

22

May the IRS discuss this return with the preparer shown above? (see Instructions) .
For Paperwork Reductlon Act Notice, see the separate Instructlons.
11 9901 TWF 990

JVA Copynight Forms (Software Only) - 2011 TW




. Form 990 (2011) * STEP AHEAD LEARNING CENTER 82-0527310 Page 2
Epaﬂ m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . ) .. L. .. L . |_|
1 Briefly descnbe the organization’s mission:
EARLY CHILDHOOLD EDUCATION

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .. . . . . .. DYes @No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . DYes @No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required 1o report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

\ 4a (Code ) (Expenses including grants of $ )} (Revenues )
‘ -
|
4b (Code } (Expensess including grants of $ ) (Revenues )
4¢ (Code ) (Expenses$ including grants of $ ) (Revenues$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

JVA 11 9902 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




. Form 990 (2011) * STEP AHEAD LEARNING CENTER 82-0527310 Page 3
LPart lVLCheckllst of Requlred Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. ... ... .. ... 1|1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)’7 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Parttit . ,... .. . .. ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lli . . ... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part | . . .. 6 X
7 Didthe organlzatlon receive or hoId a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part )| 8 X
9 Did the organization report an amount in Part X, Ime 21;serve as a custodlan for amounts not Ilsted n Pan
X, or provide credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restrlcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .. 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VIl vill, IX
or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part Vi 11a X
b Did the organization repon an amount for investments —- other secunties in Pan X, lme 12 that ] 5% or more of its total
ssets reported in Part X, ine 167 If “Yes ” complete Schedule D, Part VIi 11b X
c D|d the organization report an amount for investments ~- program related in Part X, lnne 13 thatis 5% or more of is 1otal
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other labilities in Part X, I|ne 257 If “Yes ” complete Schedule D Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiiity for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll 12a X
b Was the organization included in consolidated, lndependent audned fmanmal statements for the tax year’? it "Yes and if
the organization answered “No” 1o line 12a, then completing Schedule D, Parts XI, X!}, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fu ndralsmg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . .. . e 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV | | . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see Iinstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Pan VIlI
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part (il 19 X
20a Did the organization operate one or more hospital facumes’? If “Yes,” complete Schedule H .. N . [ 20a X
b 1f “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this return? | . N/A |20b
JVA 11 9903 TWF 880 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



. Form 990 (2011) ° STEP AHEAD LEARNING CENTER 82-0527310 Page 4
LPart IV{ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), kine 1? If “Yes," complete Schedule |, Parts | and Il , 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the Unlted States on Part 1X,
column (A), ne 27 If “Yes,” complete Schedule |, Parts | and Il . Cen . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. 23 X

24a Dud the organization have a tax-exempt bond Issue W|th an outstandmg pr|n0|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If "No,"gotone25 .. ... . . .. .. ... .. ... e .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . .N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandtng at any time durlng the year? ., .. N/A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part1 . 25a X
b s the organization aware that It engaged In an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-EZ27? If "Yes,”
complete Schedule L, Part| . . 25b X
26 Was aloan to or by a current or former ottlcer dlrector trustee, key employee highly compensated employee or
l disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lli v e N 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (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, Partlv | e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV Cee e e s e 28b X
¢ An entity of which a current or former oflrcer d|rector trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V . .. 28¢c X
29 Did the organization recetve more than $25,000 in non~-cash contributions? If “Yes,” complete Schedule M ce 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
l conservation contrnibuttons? If “Yes,” complete Schedule M | . . . .. 30 X
l 31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part! ..., Ces 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'? lf “Yes " complete
Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 |f “Yes,” complete Schedule R, Part| . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
MV, andV,ined ... L0 L L s e e e e e 34 X
35a Did the organization have a controlled entlty within the meanmg of sectlon 512(b)(1 3)" e . .... |35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 e e 35b X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi s 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L. .. .. .. .. 38 X

JVA 11 9904  TWF930  CopynghtForms {Software Only) - 2011 TW Form 990 (2011)




. Form 990 (2011) * STEP AHEAD LEARNING CENTER 82-0527310 Page 5
EPart \'] ] Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any queston inthisPantVv. ... ..... ..... ..... Ce |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling) winnings 1o prize winners?, .. ... ... Lo.oo0 0 aee ee e eeas 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . |, 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., .. .. 3a X
b If“Yes” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO ... ..... N/A | 3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b i “Yes,” enter the name of the foreign country: »
See instructions 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 time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? ... ..... ... N/ A 5c
6a Does the organization have annual gross receipts that are normally greater than $100, ooo and d|d the organization
solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? |, .. e e ... N/A |eb
7  Organizatlons that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e 7a X
b |f “Yes,” did the organization notfy the donor of the value of the goods or services provnded'7 ,,,,,,,,,, N/A [
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - . . - 7c X
d If “Yes,” indicate the number of Forms 8282 t||ed dunng the year . e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . 7f X
g |f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? , ., 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h X
8  Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? | . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667, .. ... ..... .. ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? Sb X
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VI, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . .. .. . | 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) ... .. 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon tlllng Form 980 In lieu of Form 10417 |, 12a X
b If “Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualifled nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualfied health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to Issue qualified health plans .. .. .. . |13b
¢ Enter the amount of reserves on hand C 13¢
14a Did the organization receive any payments for indoor tannlng services durmg the tax year'? e e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ...N/A |14b
JVA 11 9905 TwFeg0 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)



. Form 990 (2011) * STEP AHEAD LEARNING CENTER 82-0527310 Page 6
E Part Vi [ 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 to any question in this Part VI . .. . e e e [_I
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3

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

b Enter the number of voting members included in Iine 1a, above, who are independent .. 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ., ..  .....
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was tlled"
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. .. 7a | X
b Are any governance decistons of the organization reserved to (or sub|ect to approval by) members stockholders
or persons other than the governing body? . . . 7 | X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year
by the following.
a The governing body? . e 8a | X
b Each committee with authority to act on behalf of the governing body” .. - cea 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “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)

P4

o
b B B

Djnle|w

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ce N . | 10a X
b If “Yes,"” did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? , ... N /A |10b

11a Has the orgamization provided a complete copy of this Form 890 to all members of its governing body before filing the form? .. . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to ine 13, |, . . | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . ., . ..N/A |12b
¢ Did the organization regularly and conS|stentIy monitor and entorce compllance W|th the pollcy'7 If “Yes,”
descnibe In Schedule O how this is done . . . .. N N .. N/A |12¢
13  Did the organization have a written whlstleblower pollcy’? e e e cee 13 X
14 Did the organization have a written document retention and destructlon pollcy'7 .. ) . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .. .. .. .. ... | 15a X
b Other officers or key employees of the organization . .. .. . , . ... |15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | . .. ... |16a X
b If “Yes,” did the organization follow a wniten policy or procedure requmng the orgamzatlon 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? . . .. .. . . . P N/A |16b
Section C. Disclosure
17  wust the states with which a copy of this Form 990 i1s required to be filed » 1D
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply
[:] Own website D Another’'s website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p SEE ATTACHMENT #2

VA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)




. Form 990 (2011) *

STEP AHEAD LEARNING CENTER 82-0527310

Page 7

Part Vi

Check if Schedule O contains a response to any question In this Part VIl

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

K

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- I1n columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any See instructions for definiion of “key employee ”

e List the orgamzation’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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest

compensated employees, and former such persons.

H Check this box If neither the organization nor any related organizattons compensated any current officer, director, or trustee

(A) (8 P 0(Ct) (D) (E) F
Name and Title Average (do not checks 'm'f,’,’; than one Reportable Reportable Estimated
hours per| e troten) compensation compensation amount of
week T 75T 1] o [KE|HCE] F from from related other
(:escrl:oe NRIL $ BRI E [EMILSM] 9 the organizations compensation
oursfor) ;' s e || s| | LIHPL{ M organization (W-2/1099-MISC) from the
reiated Y E (T: TT| C O|EEO g
organiza-| b £ & _lrJ E E E ? g\é (W-2/1099-MISC) organization
tonsin |V ~R|1I E AE and related
A O o] T
Schedule| | R N E organizations
0) T D
TRACY SERRANO 10.00 X X 0 0 0
ENRIQUE SERRANO 10.00 X 0 0 0
ROSALINDA BOWMAN M0.00 | X X 22,978 0 0

JVA 11 9907 TWF 990

Copynght Forms (Software Only)- 2011 TW

Form 990 (2011)



. Form 990 (2011) STEP AHEAD LEARNING CENTER 82-0527310 Page 8
tPart VIl |  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) P égglon (D) (B (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] boX, uniess person is both an compensation compensation amount ot
week [T T o1 1] 0 |[KEJHCE] F from from related other
(t?::rcsn;? RB& g BLE 1E%18a¥) 9 the organizations compensation
related \:, E E | E 'g é g E é "é i)rganlza_tnon (W-2/1099-MISC) from the
organiza-|pE o [YE | A F i3Sk (W-2/1089-MISC) organization
tonsin |Xof [} Bl AE and related
Schedule| L R N E organizations
Q) C D
\
|
\
|
ib  Sub-total . » [22978 0 0
¢ Total from continuation sheets to Part VII Sectlon A . >
d Total (add lines 1b and 1c) . » 22978 0 0
2 Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individua) 4 X
5 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 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




. Form 990 (2011) '

STEP AHEAD LEARNING CENTER

82-0527310

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- 0o o o U

wzOo—HcCcw—2BHZO0O
gzp 0AZPIO p-AN—0
w-Z» Dpr—Z—nw DMI-O

Federated campaigns . ce 1a

Membership dues \ C tb

Fundraising events . . . 1c

Related organizations, .. ... . 1d

Government grants (contnibutions) 1e

All other contnibutions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in hnes 1a-11f $

Total. Add lines 1a-1f .

»

2a

SPrVO0RT
mOo—<2omw
mczm<m>D

TUITION

Buslness Code

611000

341,569

341.569

USDA - SCHOOL LUNCH

p11710

50,441

50,441

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

392.010

w
Qa -0 a O U

6a

[+}

7a

8a

IMI~4O0O

9a

mczm<mMm>I
[+]

10a

[+]

b Less' rental expenses

Investment income (mcludmg d|V|dends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds . 4

Royalties

' .(|) Real

(n) Personal

Gross Rents ,

Rental income or (loss)

Net rental income or (loss) ,

(1) Secunties

- (.||) Otiw.er

Gross amount from sales
of assets other than
inventory .

Less cost or other basis
and sales expenses ,

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

See PartIV,lne18 ... ... .. a
b Less. direct expenses , . .. . b

Net income or (loss) from fundralsmg events
Gross income from gaming activities See

PartIV,line 18 ., . . . a
Less. direct expenses .. b

Net income or (loss) from gamlng activities
Gross sales of inventory, less

returns and allowances .. ., a
Less' cost of goods sold, . . b

Net income or (loss) from sales of mventory

»

Miscellaneous Revenue

Buslness Code

11a

o oo U

12

All other revenue
Total. Add lines 11a-11d ..
Total revenue. See instructions

392,010

392,010

JVA 1

9909 TWF 830

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

[Part IX_]

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).

Check If Schedule O contains a response to any question in this Part IX, . .

[ ]

Do not Include amounts reported on lines 6b, Total (A) P (B) M ©) g E é
7b, 8b, 9b, and 10b of Part VIII. otal expenses | Progra S0n10e | anora oxpenses | exponses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21.
2  Grants and other assistance to individuals In
the United States See Part IV, ine 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 , .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 22978 22,978
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 43958(c)(3)(B) .. ..
7  Other salaries and wages .. .... 107.306 107,306
8 Penston plan accruals and contributions (lnclude section
401(k) and 403(b) employer contributions) .

9  Other employee benefits ., ... 10,890 10,890
10  Payroll taxes . 11,144 9,138 2,006
11 Fees for services (non employees)

a Management . ... ... . ... 4,679 4,679
b legal .. . ... . .. 270 270
¢ Accounting
d Llobbyng . . ... ... ...
e Professional fundralsmg services See Part IV, line 17,
t Investment management fees
g Other 3.191 3,191
12 Advertising and promotlon 2,295 2,295
13 Office expenses .. ... 2.361 236 2,125
14 Information technology . .
15  Royalties
16 Occupancy 167,373 150.636 16,737
17 Travel Ce C 2.266 2,266
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials, .
19 Conferences, conventions, and meetings
20 Interest .. ... 560 560
21 Payments to affilates .. ......  .....
22 Depreciation, depletion, and amortization 9,427 9,427
23 Insurance N .. 3,267 3,267
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a FOOD COSTS - SCHOOL LUNCH 15,574 15,574
b CLASSROOM EXPENSES 8.121 8.121
¢ MILEAGE REIMBURSEMENTS 6.858 6,858
d EMPLOYEE TRAINING AND EXPENS 3.929 3.929
e All other expenses 3.615 2,062 1.553
25  Total functional expenses. Add I|nes 1 through 24e 386,104 316,012 70,092
26 Jolnt 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)
JVA 11 99010 TWFog0  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) STEP AHEAD LEARNING CENTER 82-0527310 Page 11
(Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing 5,128 1 1,443
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ., , 3
4 Accounts receivable, net . 32,186 4 48,804
5 Recewvables from current and former offlcers d|rectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)}, persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(8) voluntary employees’ beneticiary organizations (see instructions), 6
S 7 Notes and loans recewvable, net 7
E
T 8 Inventones for sale or use . 8
S | 9 Prepad expenses and deferred charges Ce 9
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D .. 10a 222,989 -
b Less' accumulated depreciation . , . . | 10b 141,824 87,795 10c 81,165
11 Invesiments -- publicly traded securities .. 1
12 Investments -- other securities See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 125,109 16 131,412
17 Accounts payable and accrued expenses , 15,296 17 15,693 |
18 Grants payable 18 |
L 19 Deferred revenue 19
L 20 Tax-exempt bond liabilities 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. 21
l|. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L . . 22
lE 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third partles
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabliitles. Add hnes 17 through 25 | . 15,296 26 15,693
Organizations that follow SFAS 117, check here p» E(J and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestncted net assets 109,813 27 115,719 |
T N ) 28 Temporarnly restricted net assets 28 ‘
A D 29 Permanently restrnicted net assets | 29
2 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust pnncipal, or current funds 30
S c | 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g g 32 Retaned earmings, endowment, accumulated income, or other funds 32
33 Total netassetsorfundbalances . ... . ... ... ..... 109,813 33 115,719
34 Total habiliies and net assets/fund balances 125,109 34 131,412
JVA 11 99011 TWF 930 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




. Form 990 (2011)

Page 12

IPari Xli Reconclliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIlI, column (A), ine 12) , 1 392,010
2 Total expenses (must equal Part IX, column (A), line 25) 2 386,104
3 Revenue less expenses Subtract line 2 from hine 1 3 5,906
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column (A)) 4 109,813
5§ Other changes In net assets or fund balances (explain in Schedule O) 5 '
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, llne 33,

column (B)) . .. co .. C e e 6 115,718

E Part Xil| Financlai Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII,

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain

In Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

if “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the
audit, review, or compilation of its financial statements and selectton of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both*

D Separate basis D Consolidated basis D Both consolidated and separate basis

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~133?

If “Yes,” did the organization undergo the required audit or audlts'? I the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

N/A

Yes | No

2a X

2b X

2c

3a X

3b

JVA

11 99012 TwF 990 Copyright Forms {(Software Only) - 2011 TW

Form 990 (2011)



. SCHEDULE A:
(Form 990 or 930-E2)

OMB No. 1545-0047

Public Charity Status and Public Support
2011

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

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
STEP AHEAD LEARNING CENTER 82-0527310

iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box)

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

ﬁ A school described 1n section 170(b)(1)(A)(li). (Attach Schedule E)

I A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lli).

l A medical research organization operated Iin conjunction with a hospital described In sectlon 170(b)(1)(A)(Ill). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(lv). (Complete Part I! )

& wN

6 A federal, state, or local government or governmental unit described in sectlon 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 described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 sectlon 509(a)(2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type | b D Type il c D Type lli-Functionally integrated d D Type lil-Other

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

t If the organization received a wnitten determination from the IRS that itis a Type |, Type Il or Type Il supporting
organization, check this box . e - c. . D
g Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ..,  ,..... 11g(l) X
(It) A family member of a person descrnbed in (1) above? . , . 11g(i) X
(11l) A 35% controlled entity of a person described in (i) or () above? . 11g(lin) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organization [(IV) Is the orgamization|(V) Did you notify the (v? Isthe L () (vli) Amount of
organization (described on hines 1-8 lin cal (I} istedin your] orgamzation in cot. {I) organtza londln c::l support
above or IRC section governing document? of your support? orgamaze ,’m €
(see Instructions)) us
Yes No Yes No Yes No
Total

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

11 930A1

Schedule A (Form 990 or 990-EZ) 2011

JVA TWF 890 Copyright Forms (Software Only) - 2011 TW




SCHEDULEE Schools OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organlzation answered “Yes” to Form 990, Part IV, line 13, 2011
Department of the Treasury or Form 990-EZ, Part V|, line 48. Qpert to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer |dentification number
STEP AHEAD LEARNING CENTER 82-0527310
[Part] |
YES | NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . ... .. ... ..., 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe If “No,” please explain If you need more space, use Part il ... e e C . 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? L e 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .. 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R e R e 4¢ | X
d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons’? e .. s ad | X
If you answered “No” to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students rnights or privileges? . e . e . e e .. 5a X
b  Admussions policies? ., .. e . | 5b X
¢ Employment of faculty or administrative staff? R R .. C R e . 5S¢ X
d Scholarships or other financial assistance? . . . .. Ce .. .o 5d X
e Educational policies? .. .. 5e X
f  Use of facilines? Co . .. 5f X
g Athletic programs? . . e . el .. e 59 X
h  Other extracurncular activities? . e e e e L. . e Sh X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . s .. 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? .. . . e e 6b X
If you answered “Yes” to either ine 6a or line 6b, explain on Part Il SEE PART II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination” If “No,” explain on Part Il . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011
Form 930 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification 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 Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 930-EZ) (2011)
JVA 11 99001 TWF 990  Copynight Forms (Software Only)- 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI

INSPECTION For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identrfication Number
STEP AHEAD LEARNING CENTER 82-0527310

990, Page 1, Line F

Principal officer name, , .
or
Business Name:

TRACY SERRANO

Street Address

U.S Address

Zpcode 83833 cty HARRISON

3981 E BRIDGEVIEW DRIVE

State I_]:z

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO12




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
STEP AHEAD LEARNING CENTER 82-0527310
Part VI - Line 20
Individual Name . .o o e ... TRACY SERRANO
or

Business Name

Street Address . .. .. .. . ... 273 SHOUP AVE. WEST
US Address
Zpcode 83301 ciy TWIN FALLS State ID
or

Foreign Address

Cty .. . e

Province or State

Country

Postal code

Phone Number

......... . (208)736-2000

Fax Number

Jva Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




. _ - 990 PAGE 10, OTHER EXPENSES
ATTACHMENT 3: FORM 990 PAGE 10, LINE 24

OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax pernod beginning , and ending
Name of Organization Employer Identification Number
STEP AHEAD LEARNING CENTER 82-0527310
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

SUPPLIES 1,572 1,572
BANKCARD PROCESSING FEES 1,020 1,020
COLLECTIONS 533 533
TAXES, LICENSES & PERMITS 490 490

Total: 3,615 2,062 1,553

JVA Copyright Forms (Software Only) - 2011 TW LO525F

11_EO102




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 .

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identlfying number
STEP AHEAD LEARNING CENTER FOR FORM 990 82-0527310
{Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) .. . e 1

2 Total cost of section 179 property placed in service (see |nstructlons) .......... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). . o 3

4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0-. .. ..... . 4

5 Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0-. If marned filing separately,

see Instructions . . .. cee i 5 500,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount fromline29 , e | 7

8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 8

9 Tentative deduction Enter the smaller of ine Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business iIncome limitation Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11.. . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part lli below for listed property Instead, use Part V.
fPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) .. ..., ..., .. o0 o 14
15 Property subject to section 168(f)(1) electon .. ..... ... ... ... 15
16 Other depreciation (inciludng ACRS) .,  ...... 16
[Part if] MACRS Depreciation (Do not include listed propeny ) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 .. ... ... 17 | 9,027

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . > I—I

Section B -- Assets Placed In Service Durlng 2011 Tax Year Using the General Depreciation System

(b) Month and | (¢) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year grlvalggd in (t;:ls;n_efz/e.g\l,:::::s:; uso (d henod y Con\(/e?mon U] 9 deguctlon
19a  3-year property
b  5-year property
¢ 7-year property 2,797 07 HY 200 DB 400
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 275 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternatlve Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart IV] Summary (See instructions.)
21 Listed property Enter amount fromline28 ..., ......  ....... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Ilne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see Instructions . . . 22 9,427

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs , . . 23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 11 45621 TWF 44892 Copyright Forms (Software Only)- 2011 TW
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N

. Form 8868 - Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internat Revenue Service

» File a separate application for each return.

® |f you are fihng for an Automatlc 3-Month Extenslon, complete only Part | and check this box. e e . R 4 l)_(]
® If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, 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 extension on a previously filed Form 8868

Electronic filing (e-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 time. 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 Return 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 1rs gov/efile and click on e-file for Charities & Nonprofits

Egﬁﬁ Il Automatic 3-Month Extension of Time. Only submtt original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete

Part 1 only . . e o o . . e . »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 ldentifying humber, see Instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print STEP AHEAD LEARNING CENTER E 82-0527310

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
:‘I’I:;:‘i:“ 273 SHOUP AVE. WEST

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
wstructons IPTWIN FALLS ID 83301

Enter the Return code for the return that this application I1s for (file a separate application for each return) . e . ..
Application Return Application Return
Is For Code Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 930-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980~T (trust other than above) 06 Form 8870 12

® The books are inthe care of » SEE ATTACHMENT #2

Telephone No p FAX No »

e If the organization does not have an office or place of business in the United States, check this box .. o V. - » D
e |[f thisis 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 it 1s for part of the group, check this box , . . R |_| and attach

a list 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 990-T) extension of ime

untl AUGUST 15 ,20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for

> ﬁ calendar year20 11 or

» tax year beginning .20, and ending 20
2 If the tax year entered in hine 11s for less than 12 months, check reason ﬂ Inihial return Final return ’_Iﬂ\ange In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b If thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3 | $ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notlce, see Instructlons. Form 8868 (Rev 1-2012)
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