EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

990

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

A For the 2020 calendar year, or tax year beginning

and ending

P Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public

Inspection

B Chsi(_:k a':': r C Name of organization D Employer identification number
applicable:
fiee | A STEP AHEAD FOUNDATION CHATTANOOGA, INC
E‘hs;nn;e Doing business as 46-3740551
Al Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;;?.f,',,; P.O. BOX 4212 423-987-8389

ated City or town, state or province, country, and ZIP or foreign postal code

G

Gross receipts §

1,434,213.

fem ‘| CHATTANOOGA, TN 37405
[ J4eRtee | £ Name and address of principal oficer MANDY COWLEY

pending

SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)(3) L_1501(c)(

) (insertno) [ 4947(a)(1)or [ ] 527

J Website: > WWW ., ASTEPAHEADCHATTANOOGA . ORG

H(a) Is this a group return
for subordinates?

I:]Yes No

H(b) Are all subordinates included?l:IYeS |:| No

If "No," attach a list. See instructions

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association || Other B>

[ Year of formation: 201 3| m State of legal domicile: TN

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO REMOVE BARRIERS TO
g CONTRACEPTION THROUGH EDUCATION, OUTREACH, AND ACCESS TO FREE BIRTH
g 2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... .. 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. ... ..o 5 12
:‘;‘ 6 Total number of volunteers (@Stimate if MECESSANY) | . e e e eeie s 6 61
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part l, line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) .., 575,210. 820,847.
g 9  Program service revenue (Part VIIL, N 2G) e 0. 608,813.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) _._....._.............ccccoiiiin 6, 141. 4 =1 37.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... -16,323. 416.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 565,028. 1,434,213,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 243,320. 221,404.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 246,77 97. 300, 486.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 16, 419. 16 7 390.
. b Total fundraising expenses {Part X, column (D), line 25) P> 205,210.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . .. ... 190,570. 409,002.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 697,106. 947 ‘ 282.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............................oooooeoe. -132,07 8. 486, 931.
E?,E Beginning of Current Year End of Year
25|20 Totalassets (Part X, IN€ 16) ... 541,779. 1,083,030.
%‘g 21 Total liabilities (Part X, iN€ 26) . 38,039. 92,359.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 503,740. 990,671.

[ Part Il [ Signature Block

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

Sign } Signature of officer Date
Here MANDY COWLEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ [ PTIN

Paid PAUL JOHNSON III, CPA saremployeds  P00932002
Preparer |Firm'sname p JOHNSON, MURPHEY & WRIGHT, P.C. FirmsENp 62-1093134
Use Only |Firm'saddressy, 301 NORTH MARKET STREET

CHATTANOOGA, TN 37405 Phoneno. (423 )756-1170
May the IRS discuss this return with the preparer shown above? See instructions  _......oooooeeeoniinniieiiicecicis Yes [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2020) A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ........ nergierenpintsass asasncsasaats RIS TN SR S A A [:]
1  Briefly describe the organization’s mission:

TO REMOVE BARRIERS TO CONTRACEPTION THROUGH EDUCATION, OUTREACH, AND
ACCESS TO FREE BIRTH CONTROL

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOMM 990 O 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IK' No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 1 1 ’ 9 1 6 s including grants of $ 2 2 1 r 4 0 4 . ) (Revenue$ 4 1 6 . )
PROVIDED COMMUNITY EDUCATION AND ISSUES INVOLVING UNINTENDED
PREGNANCIES; PROVIDED ASSISTANCE TO THOSE SEEKING INFORMATION AND
ACCESS TO BIRTH CONTROL FOR PREVENTING UNINTENDED PREGNANCIES; PROVIDED
ACCESS TO CLINICAL SERVICES THROUGH MEDICAL PROVIDERS

4b (Code: ) (Expenses $ 2 4 9 7 4 0 3 s including grants of $ ) (Revenue $ 6 0 8 7 8 1 3 . )
MITRE PROJECT

4c (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 661,319,

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A, | . ... R e L e e R ST 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. .. . R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ... . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ... eeeerr.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE D, PAILMI || .i.......c.ccesvoeeemmiiosiesssssssbionsssstusass b essasnesmssseescess e sst sS85t bisss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I YeS, " COMPIEte SCREAUIR D, Part IV e et a e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VI oo oo 55 emsseeseeenebiee oo seseans e se oSSR ensees e seenssenTénssssossansassennesansoeesiesesasenssseesscmsneasesenesessoe kEeaccrncessosnth Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX ... ... . T b [ | X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25’7 If "Yes " complete Schedule D Part X T I & [ X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII || ... ......cccciiioieeesoseieamas s sesesesesgresmes o eeee e s es et ed s bbb et s e 8 S ea eSS E ek 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . .. .. .. ... .o 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV .. . ...l s 14b X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || ... ... s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil}, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
COmplete SChedUIe G, Part Hll et e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. .. .. ... |[208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il ... ... e, | 21 X
032008 12-23-20 Form 990 (2020)
4
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Form 990 (2020) A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . 122 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... .. |l23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 OO 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," G0 10 liN€ 258 oot coimamesmas s b o e R s Ao 3 5 TN S OR T 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMIPE DOMOAS? it iess s e e ses s msa s em e s e et e ke ee sk 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, Pt ] . sessssnsssasasspassmsnsassssssessr el oasms s oom oS T ST o it S S A R ST 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part . . ..., 12 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part ill . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

MY, COMPIBtE SCREAUIE L, Part IV ettt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Par‘t Y 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
MYes, " COMPIEte SCHEAUIE L, Part IV et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtiONS? If "YeS, " COMPIEte SCHEQUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | .. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Part Il ettt oa et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i siereeeesaeresseaesnenensees 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV INE T e B S T eSS R I A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . .. .. .. 36 X
387 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © ..o 38 | X
Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... ..., R |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. ... e | 1C
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) A STEP AHEAD FOQUNDATION CHATTANOOGA, INC 46-3740551 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i 2b | X
Note: If the sum of lines 1a and 2a is 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" to line 3b, provide an explanation on Schedule O e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8886-T? . i e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO 18 FOMM B2B27 ..ottt e oo oot e es e e 2s e e RS e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . ......ccooiiiiiiiiiiirinns | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Y= Lt e Ry Aoty 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SHAreNOIdETS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 13D
c Enter the amount of 1eserves On Nana e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ___________________________ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020 A STEP AHEAD FQUNDATION CHATTANOOGA, INC 46-3740551 Page6
Part Vi

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI _...ooooooeieneeeneencn i Ei]
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 lﬂ
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? _— 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supeNlSlon
of officers, directors, trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StOCKNOIAEIS Y et e b 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? et sttt b s she st sa e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEINING DOY ? et e et e e e e et e e e an e eebaaies 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEIMING BOGY? | oo SR 8a | X
b Each committee with authority to act on behalf of the governing body? i g8 | X
@ s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O _ ot S s s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... . e | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conﬂlcts'? ,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .. . oSO I -3 D .
13  Did the organization have a written Whlstleblower pollcy” ................................................................................. 13 | X
14 Did the organization have a written document retention and destruction policy? 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 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG the Year? ittt et e e eSS e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

EZI Own website [:I Another’s website Dﬂ Upon request l:' Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records | 2
JANET KANERVA, KANERVA ACCOUNTING SOLUTIONS - 423-240-5217
7914 MAHAN GAP ROAD, OOLTEWAH, TN 37363

032006 12-23-20
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Form 990 (2020) A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl oo l__—l

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

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

@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® |jst 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.

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

See instructions for the order in which to list the persons above.

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

(A) : (8) ) (D) (E) (F)
Name and title Average | . cfe cc)kSInt:oor:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -E the organizations compensation
hours for 'g' . 3 organization (W-2/1099-MISC) fromthe
related 8 § . g (W-2/1099-MISC) organization
organizations| £ | 3 XS and related
below E é 5| E éi;_“ 5 organizations
line) HIEIEREEE
(1) SUSAN VANDERGRIFF 40.00
EXECUTIVE DIRECTOR X 77,242, 0. 0.
(2) STEFANIE MANSUETO 0.50
TREASURER X X 0. 0. 0.
(3) SARAH ROSS 0.50
PRESIDENT X X 0. 0. 0.
(4) TAMARA STEWARD 0.50
DIRECTOR X 0. 0. 0.
(5) MJ LEVINE 0.50
DIRECTOR X 0. 0. 0.
(6) STEPHANIE HAYS 0.50
PRESIDENT ELECT X X 0. 0. 0.
(7) MARK PRZYBYSZ 0.50
TREASURER X X 0. 0. 0.
(8) KIM PERRY GARDNER 0.50
TREASURER ELECT X X 0. 0. 0.
(9) CARRIE LAWSON 0.50
SECRETARY X X 0. 0. 0.
(10) RACHEL SCHULSON 0.50
DIRECTOR X 0. 0. 0.
(11) MONIQUE BERKE 0.50
DIRECTOR X 0. 0. 0.
(12) VARSHA GHODASRA 0.50
DIRECTOR X 0. 0. 0.
(13) BARBARA KENNEDY 0.50
DIRECTOR X 0. 0. 0.
(14) SUSAN THUL 0.50
DIRECTOR X 0. 0. 0.
(15) EMILY VALDES 0.50
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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INC

46-3740551

Page 8

Form 990 (2020) A STEP AHEAD FOUNDATION CHATTANOOGA,
] Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cl’f: Sf‘i;igg e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related | g | £ & (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below 5|2 . 5 28 o organizations
ine) |S|Z|£|5 5|8
b SUbtotal A A e R > 77,242. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... B 0. 0. 0.
d Total (add lines 16 and 16) ..o, > 77,242, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh indIVIQUEI . e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 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 Jforsuchperson ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2020)

032008 12-23-20
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Form 990 (2020) A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page9
| Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*E*",;’ 1 a Federated campaigns ... ... 1a
g E b Membership dues . . . 1b
A ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... 1d
g‘E e Government grants (contributions) |1e 99,268.
.g? f All other contributions, gifts, grants, and
QE similar amounts not included above | 1f 721,579.
g g g Noncash contributions included in lines 1a-1f 1ig $
S&| h Total Addlinestatf ... _» | 820,847.
Business Code
g | 2a PROGRAM INCOME 624100 608,813, 608,813.
2% .
a f All other program service revenue . .
g Total. Addlines2a2f ... | = 608,813.
3  Investment income (including dividends, interest, and
other similar amounts) B 4,137. 4,137.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAM®S ..ot B
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) |6c
d Netrentalincomeor (oss)  _.........oooooiiiiiiiiiiiiiin. | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(oss) ... 7c
o d Net gain or {I0SS) ...ttt escneeees | 4
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less:directexpenses . ... ..., 8b
c Net income or (loss) from fundraising events _ ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances .. ................. [10a
b Less:costofgoodssold .. ... |10b
¢_Net income or (loss) from sales of inventory ... >
. Business Code
§g 11 a OTHER 900099 416. 416.
LI
5 d Allotherrevenue . ... ...
e Total. Addfines11a11d ... B 416.
12 Total revenue. See instructions _» [1,434,213.] 609,229. 0. 4,137,
032009 12-23-20 Form 990 (2020)
10
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Form 990 (2020)

[Part IX | Statement of Functional Expenses

A STEP AHEAD FOUNDATION CHATTANOOGA, INC

46-3740551

Page 10

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

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

Do not include amounts reported on lines 6b, (A) | (C) D)

75, 8b, 9, and 100 of Part Vil e P e | et cosmses Fé‘fééﬁ'?é';g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ... .. 221,404. 221,404.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers | ... ...
5 Compensation of current officers, directors,

trustees, and key employees ... 77,242. 29,352, 13,131. 34,759.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........

7 Othersalariesandwages . ... .. ... 190,849. 71,080. 33,412. 86,357.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 5,668. 2,154. 963. 2,551.

9 Otheremployee benefits ... . 5,689. 90. 3,552. 2,047.
10 Payrolitaxes ... 21,038. 7,909. 3,708. 9,421.
11 Fees for services (nonemployees):

a Management .

b Legal . . . . iR

¢ Accounting 25,775. 14,497. 8,430. 2,848.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 16,390. 16,390.

f Investment managementfees ... ... ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 213,903. 210,746. 2,794. 363.
12 Advertising and promotion ...
13 Office eXPeNnses ... 12,790. 4,392. 2,501. 5,897.
14 Information technology 3,626. 2,385. 344. 897.
16 Royalties .. ...
16 OCCUPANGY ... .o 18,294. 6,403. 3,293. 8,598.
17 Travel ..o 107. 107.
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials ...
19 Conferences, conventions, and meetings ... 3,753. 3,753.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . . 3,037. 1,063. 547. 1,427.
23 INSUMANCE .. .. 7,257. 2,145. 2,231. 2,881.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a PROGRAM SUPPLIES 55,920. 55,920.

b DEVELOPMENT & STRATEGIC 35,692. 5,346. 30,346.

¢ MARKETING AWARENESS 23,121. 23,121.

d CLIENT SUPPORT 1,945. 1,945,

e All other expenses 3,782. 1,367. 1,987. 428.
25 Total functional expenses. Add lings 1 through 24e 947,282. 661,319. 80,753. 205,210.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [T it tollowing SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 pPageid
Part X | Balance Sheet

032011 12-23-20

13550915 759337 4966
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Check if Schedule O contains a response or note toany lineinthis Part X ...t |:|
(A) (B)
Beginning of year End of year
1 Cash - NONiNtereStbEANNG . . .. .. 36,196.| 1 417,011.
2 Savings and temporary cash investments . 341,603.] 2 366,563.
3 Pledges and grants receivable, net e, 152,8 19.| 3 281 ,558.
4 Accounts receivable, Nt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
o 7 Notes and loans receivable, Net e 7
@ | 8 Inventories forsale OFUSE ... .. ..o 8
< 9 Prepaid expenses and deferred charges 3,1 69. o 3,445.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 24,469.
b Less: accumulated depreciation | 10b 11,016. 6,992.] 10¢c 13,453.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible aSSets. gy e AU 14
15 Otherassets. See Part IV, ine 11 1,000.] 15 1,000.
16  Total assets. Add lines 1 through 15 (mustequal line33) ... ... 541,779.] 16 1,083,030.
17 Accounts payable and accrued expenses . 38,039.] 17 92,359.
18  Grants payable . ...t 18
19 Deferred revenue ... ... e 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D ____________ 21
a 22 |oans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
=1 | 23 Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
Of SChedUIE D i ieevessiesmsaseassaene s e se ke sy S st s smn s 25
26 Total liabilities. Add lines 17 through 25 ..o 38,039.| 26 92,359,
" Organizations that follow FASB ASC 958, check here | 3 [ﬂ
B and complete lines 27, 28, 32, and 33.
t_E 27 Net assets without donor restrictions 420 T 083.] 27 807 ¥ 709.
m |28 Net assets with donor restrictions 83,657.| 28 182,962,
E Organizations that do not follow FASB ASC 958 check here P |:I
- and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f‘ 31 Retained eamings, endowment, accumulated income, or otherfunds . .. 31
2 |32 Totalnetassets orfund balances ... 503,740.] 32 990,671.
33 Total liabilities and net assets/fund balances ... 541,779.] 33 1,083,030.
Form 990 (2020)
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Form 990 (2020) A STEP AHEAD FOQUNDATION CHATTANOOGA, INC 46-3740551 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .........ooooeeiieiiiiiiii e D
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,434,213.
2 Total expenses (must equal Part IX, column (A), line 25) 2 947, 282.
8 Revenue less expenses. Subtract line 2 from Ne 1 e 3 486,9 31.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 503,7 40.
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use of TACIHIES ... ...ttt | O
7 INVeSIMENt OXPENSES || e, ... izt oo i ds e s s i s s S 5 FED S S S e s A S AN o 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln onSchedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOAMAIBN o e e e e s 10 990,671.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... i E]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash I}__I Accrual |_—_| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . T 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis i:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr ATT33? | ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqgosuchaudits _.........ooooovveriiriiiene 3b
Form 990 (2020)

032012 12-23-20
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f;ff,:'f,'jo”:'jg‘:ﬂ, Public Charity Status and Public Support OEE;F

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intemnalifievenuelSenvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 ,:l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

4 l___l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170({b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)- Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controiied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b :[ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0 o0 B0 O

10

£ Enter the number of SUppOMted OrGaNZAtIoNs e | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization W] TS e Grganizauon ‘5537 (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 HHEH vl docament support (see instructions) | support (see instructions)
° above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INCA46-3740551 Page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 423,097. 559,478.| 587,165.| 575,210.] 820,847.| 2965797.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 423,097.] 559,478.] 587,165.| 575,210.| 820,847.] 2965797.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 889,585.
6 Public support. Subtract ling 5 from line 4. 2076212.

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 423,097.| 559,478.] 587,165.] 575,210.| 820,847.| 2965797.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources . 492. 3,813. 8,347. 6,141. 4,137.| 22,930.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) . 416. 416.
11 Total support. Add lines 7 through 10 2989143.
12 Gross receipts from related activities, etc. (see instructions) e 12 | 608, 813.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .................oooiiiiiiiniee i b [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... 14 69.46 %
15 Public support percentage from 2019 Schedule A, Part Il fine 14 s 15 76.38 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . e | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... | 4 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 172, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... B (]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b. 173, or 17b, check this box and see instructions ... | 2 l:l

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-62)2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-3740551 Page3
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear .~

¢ Add lines 7aand7b

8 Public suppaort. (Sublractiine 7c fram line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «.-.eeeeeee

13 Total support. (add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN STOP REF@ ... oot > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2019 Schedule A, Part lll, jine 15 ... ...oooooeeeeeicieeiniieiine 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 i, 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... | 2 |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 99062) 2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-3740551 Paged
-Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpaose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determnined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alf Type |li non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990.E7)2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-3740551 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2)2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-3740551 Page6
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o AW |=

oA (W N =

=]

~J

. .. A (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 12, 1b, and 1c) ' 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2)2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-3740551 Page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 8 amount 10
0] (i) (i) |
. e . . . L istributi istrib
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:iztzr(l)ggtlons Anl:':()sl::\t ::raggzo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

8 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

= (= I o [~ = T o T = i -}

o a0 oo
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury =8 Aﬂach to Form 990 pen O LNIC
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal COMTON? |:] Yes ]:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s [ Ives [ INo
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:[ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:1 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A P ON -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BASEMENTS | ... ieiioisssiesssseemsssessesmsesesensessseseseneesncens |28
b Total acreage restricted by conservation easements i L2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) S . lL.2¢c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:1 Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

ANG SOCHON 17OMMMNBII? ... oo [Ives [Ino

9@ InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1 . s |

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, iNe 1 it sssesnn e s P 5
b _Assets included in Form 990, Part X ity S N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
[ Public exhibition
|:] Scholarly research

d |:] Loan or exchange program

e l:‘ Other

[_I Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:]Ye_s [ Ino

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

- 0o a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMM B0, Pt X? i iiieeae s s eeeeesreseea et d bttt bt d et e s e R eheh L e
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning Dalance | ... ...visorssesssssossisemstiommsimeimse i s iinnssta s sarssvssoskosmsntsshonsanspmsnsyass s sossssases 1ic

Additions duringtheyear ... ... ... id

Distributions during the year 1e

ENdiNg bAIANCE |, .. ... .o e b o e e i o b Ve s e s s T s 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill

[Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(c) Two years back

{d) Three vears back

(a) Current year

{b) Prior year

(e) Four years back

1a

o o oo

-

¢ Term endowment P>

3a

b
4

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment B>

%

%

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

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

(i) Unrelated organizations
(ii) Related organizations

Describe in Part XlIl the intended uses of the organization's endowment funds.

if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ...

Yes | No

3ali)
3alii)
3b

| Part VI

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land ..o
b Buildings ...
¢ Leasehold improvements ... . ...
d Equipment . ... s 24,469. 11,016. 13,453.
e Bther.. o neeeaanrcnn nnarrcniic
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ................. . P 13,453.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page3
[Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
iPart VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
@8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ...........cooooooiniiionniiiiieiiiiiiiiiieeiieieieieicieiie s | 2
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

@

3

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. T
2. Liability for uncertain tax positions. In Part XlI|, provide the text of the footnote to the orgamzatlon s flnan0|al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... (X1

Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . ... 1 1,43 4 ,_2 13.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants ... | 2C

d Other (Describe in Part XIL) ... 20

@ AATNES 28 TOUGN 20 .. ... ...ccooooooo et 2e 0.
3 Subtract iNe 2€ frOM NG T | it et ee st es s st e e et st e 3 1,434,213.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... ... 4a

b Other (Describe in Part XIIL) e 4b

C ADOIINES 4@ ANA 4D e s et d e R e eh etk 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ... 5 1,434,213.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . e 1 947,282.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .. i 2a

b Prior year adjustments e 2b

€ OHNEIIOSSES it eees e es s e e s saense e et 2c

d Other (Describe in Part XIILY et 2d

e AddIiNes 2athroUGn 2d oo 2e 0.
3 SUDIIACE M@ 20 FrOM lMe T e et eetses e em e e e n e en e 3 947,282.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIil, line7b . ... 4a

b Other (Describe in Part XIL) | 4b |

c Addlinesdaand db . . R e A L R e T R R S 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) _........ccoooovvvcvcvvcccciccivicicee. | 5 947 ,282.

[ Part Xlli] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ENTITY ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON

A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFITS ARE ESTIMATED BASED ON THE CUMULATIVE

PROBABILITY ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL

UNCERTAIN TAX POSITIONS. TAX POSITIONS FOR THE ENTITY INCLUDE, BUT ARE NOT

LIMITED TO, THE TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS

SUBJECT TO UNRELATED BUSINESS INCOME TAX. BASED ON ITS EVALUATION, THE

ENTITY HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS
032054 12-01-20 Schedule D (Form 990) 2020

30
13550915 759337 4966 2020.04030 A STEP AHEAD FOUNDATION CHA 4966 i




Schedule D (Form 980) 2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-3740551 Pages
[Part Xill| Supplemental Information (continued)

REQUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS. THE ENTITY'S EVALUATION

WAS PERFORMED FOR TAX YEARS ENDED DECEMBER 31, 2017 THROUGH DECEMBER 31,

2020, FOR FEDERAL INCOME TAX, THE YEARS THAT REMAIN SUBJECT TO EXAMINATION

BY MAJOR JURISDICTIONS AS OF DECEMBER 31, 2020.

Schedule D (Form 990) 2020
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SCHEDULE G

(Form 990 or 990-EZ)
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departrent of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

A STEP AHEAD FOUNDATION CHATTANOOGA, INC

46-3740

Employer identification number

551

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

DT.] Mail solicitations

IE Internet and email solicitations
Eﬂ Phone solicitations

II' In-person solicitations

O T o

d

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

5 iii) Did . v) Amount paid . g

(i) Name and address of individual R i) o (iv) Gross receipts t(() %or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * trom activity fundraiser to (or retained by)

conibutions? listed in col. (i) organization

COMMUNITY CONSULTANTS - 213 Yes | No

MASTERS ROAD, CHATT, TN GRANT WRITING X 0. 16,4189, -16 419,

i I | - 16,419, -16,419,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
TN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990€2)2020 A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-37 40551 Page2

I Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

Revenue

4 Cashprizes | ...

5 Noncash prizes

6 Rentfacilitycosts .

7 Food and beverages

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 9 in column {d} ... |

11_Net income summary. Subtract line 10 fromline 3. column (d) ......ooooooecieeinreeiee e | 4
I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . (d) Total gaming (add

(]
S (a) Bingo bingo/progressive bingo (c) Other gaming ) {a) through col. (c))
8
o

1 Grossrevenue ...
w| 2 Cashprizes .. ...
?
&
2|38 Noncashprizes . ...
w
B
2| 4 Rentffacilitycosts ...
a

5 Otherdirectexpenses .......................

L] Yes % L] Yes_ = % ] Yes_ %
& Volunteerlabor ... ... [ Ino [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1. column (d) ..oo.ooooooeeveenneonen i | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... . . ]:] Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? i D Yes [:1 No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990€2)2020 A STEP AHEAD FOUNDATION CHATTANOOGA., INC46-3740551 Pages

11 Does the organization conduct gaming activities with nonmembers? .. |:I Yes Cl No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMING? | .. .. i s [ lves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ; 13a %
b AN OUESIAE TACHILY | .. oottt ee eSS 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name b

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided B

|:| Director/officer D Employee |___| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY CONSULTANTS

(I) ADDRESS OF FUNDRAISER: 213 MASTERS ROAD, CHATT, TN 37343

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) A STEP AHEAD FOUNDATION CHATTANOOGA, INC46-3740551 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

A STEP AHEAD FOUNDATION CHATTANOOGA, INC 46-3740551

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTROL

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS FURNISHED TO THE BOARD FOR REVIEW AND APPROVAL BEFORE

BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST POLICY. ANY ISSUES THAT

ARISE ARE BROUGHT BEFORE THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINES THE INITIAL SALARIES AND ANY SUBSEQUENT

ADJUSTMENTS FOR TOP MANAGEMENT AND OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 210,746.
MANAGEMENT AND GENERAL EXPENSES 2,794.
FUNDRATISING EXPENSES 363.
TOTAL EXPENSES 213,903.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 213,903.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
38
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

A STEP AHEAD FOUNDATION CHATTANOOGA, INC _46-3740551

FORM 990, PART XII, LINE 2C

THE PROCESS OF SELECTING AN INDEPENDENT AUDITOR AND OVERSEEING THE

AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990

THE ORGANIZATION WAS NOT ABLE TO HAVE THEIR FUNDRAISERS IN 2020 DUE TO

THE GLOBAL PANDEMIC.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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13550915 759337 4966

Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

- 4962

Department of the Treasury
Internal Revenue Service

990

(99)

OMB No. 1545-0172

2020

Attachment

Saquence No. 179

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

Business or activity to which this form relates

Name(s) shown on return

Identifying number

A STEP AHEAD FOUNDATION CHATTANOOGA, INCFORM 990 PAGE 10 46-3740551
| Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 MaximUm amount (S88 INSHUCHONS) e ee et et 1 1,040,000.
2 Total cost of section 179 property placed in service (s iNStrUCLIONS) . ... ... icinea e 2
3 Threshold cost of section 179 property before reduction in IMItLION . . e 3| 2,590,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...............oooivievninnen. 5
[+ (@) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 i 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of line 5 Or N 8 i 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 | . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS . .. ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 _............................... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 P [ 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|T°al't ] l Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNETAX YEA .ot oot iprnms can s eoesnsnsnomasassmnssrmrrsms oibsA RSN B e s b L S St 14
15 Property subject to section 1688(1)(1) €leCtion .. ... 15
16_Other depreciation (inCluding ACRS) ... oo 16 3,037.
[Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .. ... 17 |
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 ......... ’ D

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y Gonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property L 270 yre; MM SA

/ 27.5 yrs. MM S/L
i . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year // 30 yrs. MM S/L

d  40-year /i 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 S ONTRN...,  -N -| 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 3,037.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ...............ooooooeoeveieriienenn 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instéiBtions. Form 4562 (2020)
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Form 4562 (2020)

PartV

A STEP AHEAD FOUNDATION CHATTANOOGA, INC

46-3740551 Page2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? 1:| Yes |:| No | 24b If "Yes," is the evidence written? i:| Yes |:| No
(@) lgt?;%e Bu(s‘i:rzess/ @ Basis for <(1§;)Jreciation g (e) (h) i Elegt)ed
Beberesy | oo | mesmont | S0 | esnesoveman | SRR | couenion Geduton | - seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USE ... .. ... iiiii ittt 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
i s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page 1 . ... ... 28
29

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e (U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AMVEN e,
33 Total miles driven during the year.
Add lines 30 through 32 ...
84 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
85 Was the vehicle used primarily by a more
than 5% owner or related person?
86 Is another vehicle available for personal
USB? oo siisiinstsisiaiis st ety s et
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMPIOYEOST | . iiiiiiiitiiniiatoniba ddsunts s o v S A0 s B S ST AR 3T 5 5 ST S 33 et o e n e Ee e s i e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or MOre OWNETS i
39 Do you treat all use of vehicles by employees as Personal USe? .. ... i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INTOrmMAtioN FeCEIVEA ? e err et aa e e neneee
41 Do you meet the requirements concerning qualified automobile demonstration use? . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part V1 [ Amortization
(a) b) (c) (d) (e} vl
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before your 2020 taX year ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44
Form 4562 (2020)

016252 12-18-20
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