" Short Form OMB No. 15450047
rem 990-EZ Return of Organization Exempt From Income-Ta GQ 2019
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code a"r
» Do not enter soclal security numbers on this form as it may bo maua puiblic: o';e" toc:"bhc
artmant Treasury nspecuon
Dapm' Rav:::‘: > _Go to www.irs.govw/Form390EZ for instructions and the latest information. P
A _For the 2019 calendar year, or tax year beginning 07-01_, 2019, and ending 06-30 ,2020

B Check i applieabio:

C Nams of organization

D Employer identification number

[ Address cnange Doox Step Proiect 82-1714386
D Namo change Number and street {os P.O. box, fmall is not dalivered to street addrass) Room/sulle E Telephone number
D Initiad retum
[ Foairetumttenninated | P 0 Box 1582 (615) 599~5777
[] Amenced rensm Clty or town, stalo or province, countsy, and ZIP of foreign postal code F Group Exemption
Jeation pondt Franklin, TN 37065 Number >
G Accounting Method: l ICash l |Accmal Other (specify) » H Check» if the organization is not
| Website: » requlred to attach Schedule B
J_Tax-exempt status (check only one) - [K] soveusy [ lsoren ) € gsentooy [ ] doartaittyor [Js2r|  (Form 990, 980-E2, or 990-PF).
K Form of organization: [X| Corporation [ Trust [] Association [ Other

L. Add lines 5b, 8¢, and 7b to line 9 to determine gross recelpts. [f gross recelpts are $200,000 or mare, or if total assels

Part |l, column (B) are$5000000rmore.ﬂaFonnssomteadofFonnsso-Ez cecessersscs e P 93,712
enue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part
Check if the organization used Schedule O to respond to anyquestioninthisPart! <« e e co0eoeeevvvnee.
1 Contributions, gifts, grants, and similaramountsreceived + « » » » ¢« ¢ o 1o e e s a v e v 00 s e 1 10,855
2 Program service revenue including government fees and contracts: o = « ¢ ¢ ¢ 0 o 0 v o o - B 2 82,857
3 Membership dues and assessments « « » = = = = = - - - - . P I . 3
4 InveStMEntifnCOmMEe « » ¢ ¢ o s 0 ¢ ¢ s s o s s s e s s s s s oo st sacssetcosceascossce 4
§a Gross amount from sale of assets other thaninventory « « e s s ¢ v v v oo« « | 68
b Less: cost or other basis and salesexpenses - « « « « ¢ ¢ ¢ ¢« =« esseces | 6D
¢ Gain or (loss) from sale of assets other than inventory (Subtractine Sb fromfine §a)  » « « » ¢+ o 0 = - - . §c
6 Gaming and fundralsing events:
a Gross income from gaming (attach Schedule G if greater than
5 $15,000) « o o« s v o r oo nnnn N K |
? b Gross income from fundraising events (notincluding  $ of contributions
3 from fundraising events reported on fine 1) (altach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - - « ¢ « « ¢ » 6b
¢ Less: direct expenses from gaming and fundraisingevents + « e o ¢ o« » + o« 6¢c
d Netincome or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
1Y) B R R A I e e v e s s s s e e e 6d
7a Gross sales of inventory, less retums and alfowances « + + + v e e« e v e e s s | 7a o
b Less:costofgoadssold « « ¢ ¢ ¢ o o 0 0 0 00 c e s e e s e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7Tbframline 7a) « « « « e e e oo v e v v e a0 7c
8 Otherrevenue (describeinSchedule O) « o s ¢ s e s s o v v 00 v s 0 0o v P I “ e 8
9 Total revenue. Addlines 1,2,3,4,56,6d,7C, 8108 » » ¢ s ¢ o o ¢ o v s o s s o0 0000 N 9 93,712
10 Grants and similar amounts paid {listinSchedule O): + + ¢ o+ e s e et v v v e v vt e oo 10
11 Benefits paidto or formembers < « v« . - . . c e v e s e s as s e s e s a s c e 1
12 Salaries, other compensation, and employesbenefits + « = « o o ¢ e s 0o s v v e v 0 e e |12
g 13 Professlonal fees and other payments to independent contragtors « < « o ¢ o v e e o 00 o v v - ce v 13 2,135
@ | 14 Occupancy, rent, ulilities, and maintenance = « « « ¢« ¢ v 0o 0 v v 0. I I IR I I ) 22,200
3 15 Printing, publications, postage, and shipping - - - - - R cesreesacss |15 365
16 Otherexpenses (describe in ScheduleQ)s « o « « v ¢ v v cc vt v ee v e venroenn ceareeee 118 34,120
17  Total expenses. Add lines 10through 16+ « = « « ¢ ¢ o e v o v v v oo e vt 2o oo~ ceens e 17 58,820
18 Excess or (deflclt) for the year (Subtract line 17 fromiin@ 8} « « + = = + - - -« Cesas e e s e e e sy 18 34,892
g 19  Net assets or fund balances at beginning of year (from [ine 27, column (A)) (must agree with
K] end-of-year figure reported on prioryear'sretum) « » o ¢ ¢ o ¢ v 0 - .. R R I I I IR . 19 115,590
% | 20 Otherchanges in net assels or fund balances (explain in Schedule Q) - « « « o« v v v v v v o e IR 20
_z_ 21 NetassetsorfundbalancesatendofﬁanCombtneﬂnesmthroughz trssssscesseaensssb |21 150,482
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 980-EZ (2019)

B



' Form 980-EZ (2019)
. | Part I |

DBooxr Step Project

82-1714386

Balance Sheets (see the instructions for Part 1)

Page 2

Check if the organization used Schedule O to respond o any questioninthisPartil . ... ...c..cc0 o0 oo ... @

{A) Beginning of year {B) End of year
22 Cash,savings, andInvesiments « « s e e« c e e v s ettt ittt 97,6_2L822 110,956
23 Landandbuildings « ¢« « ¢ ¢« 1 e et et e e i it s st s s e “ e 313,53&23 3121554
24 Otherassets (describeinSchedule0) + + e o e 0 ¢ v e 0000 v v ol24 0
25 Totalagsats « + o « = ¢« s o s v e e ot e et e eeee 411,220 | 25 423,510
26 Total liabilities (describe ln Schedule Q) « + « v + e e e v v e e e e eaanennn . ceen 295,630 | 26 273,028
27 Net assets or fund balances {{ine 27 of column (B) must agree withine21)e « ¢« « « + ¢ ¢« « o .+ » 115,590 | 27 150,482
_ Statement of Program Service Accomplishments (see the instructions for Part 1l Expensos
Check [f the organization used Schedule O to respond to any question in this Partill. . . . . . . 0 a f:nwm

What is the organization's primary exempt purpose? housing-domestic violence abuse victims (snj?:)!:::and 501(0)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; opticnal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persans benefited, and other relsvant information for each program fitle.
28 Yo provide short term housing for domestic violence abuse

vigtims. Properties are used to help families gat back on

their feat after time in a shelter

(Grants $ ) If this amount includes foreign grants, checkhere « « . . . . . . » [ ] |28a 50,000
29

(Grants $ ) If this amount includes forelgn grants, checkhere « « . . - . . . » [] |28a
30

(Granis § ) If this amount includes foreign grants, checkhere - - - - + - - - P L1 |30a
31 Other program services (describe in Schedule O) « o = o o v« ¢ v v - - S e n s o s s s essrenes e e e

(Grants $ ' ) Ifthis amount includes foreign grants, check here « - « - - . . . » [] |31a
32 Total program service expenses (add lines 28a through31a)s « ¢« + « ¢ o ¢ ¢ o ¢ ¢ » « - crecesscencveesb | 32 50,000

-_Q_____!__—-—

m List of Officers, Directors, Trusteos, and Key Employees (ist each ane even if not compensated - see the instructions for Part V)

Check if the crganization used Schedule O to respond to any question in this Part IV

" e v 00 e s e

(2) Namp and e &mh ‘ﬁ“ﬁlﬁ mmm (o) Estimated amount of
i _| (RS | S, |

Linda Hirsch
Chair 0.00 0 0 0
Kathleon Sausada
Secraetary 0.00 0 0 0
Barrett Roudabush
Treasurexr 0.00 0 0 0
Lyn Goxe
Boaxd Member 0.00 0 0 0
Judy Wells
Board Member 0.00 0 0 0
Linda Crockett
Board Mambexr 0,00 0 0 0
Laigh Bawcom
Board Membaxr 0.00 (1] _0 0
Jody Rall
Board Member 0.00 0 0 0
a Form 980-EZ (2019)



82-1714386

* Form 880-EZ (2018) Door Stap Project
. - Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . .[]

Page 3

33  Did the organization engage In any significant activity not previously reporied 1o the IRS? If “Yes," provide a
detalled description of each activityinSchedule O« « ¢ ¢ ¢ c v v s e v sttt it i i e

34  Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. Seelinstructions = ¢« + ¢ ¢ - = 2 o @ R R R R A B B S S S S

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activitfes (such as those reported on lines 2, 6a, and 7a,amongothers)? « « « ¢ ¢ ¢ ¢ ¢ et v s sttt e et s s n e e
b If "Yes,” to line 35a, has the organization filed a Form 880-T for the year? If “No,” provide an explanation in Schedule O « « « » «
¢ Was the organization a section §01(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice,

reparting, and proxy tax requiremsnts during the year? If “Yes,” complete Schedule C,Partlll + + « « « « « « « v .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? if "Yes," complete applicable parts of Schedule N « + « « o« o ¢ . & R R R R R I I I

37 a Enter amount of political expenditures, direct or indirect, as described In the instructions + » - - « « < P ] 37a|

b Did the crganization file Form 1120-POL for this year?- - - - . I I T I R IR P AR S

38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? - -

b If"Yes" complete Schedule L, Part [l and enter the total amountinvolved - « « ¢ » + » o o e 0 o 0 00

39  Section §01(c)(7) organizations. Enter:
a [nitiation fees and capiial contributicnsincludedonfine8. « « » o ¢ o o e e e vt v v o000

b Gross receipls, included on line 9, for publicuse of club faclliies « « = « « ¢ + v o v e v e v s

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secticn 4911 » ; section 4912 » : section 4955 »>

b Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did # engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 880-EZ7? If "Yes," complete Schedule L, Partl- « o o o o v o v 0 v o e

¢ Secilon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on arganization managers or disqualified persons during the year under sectlons 4912,
4955.aﬂd4958 oot.u.ooo'-occoov-ovo.--nooooo.--.ooao-oa’

d Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on [ine
40crelmbursed by theorganization « « « < « « ¢ s e v c e v e e e o v N &

e All organizations. At any time during the tax year, was the organization a party o a prohtbited tax shelter

Yes | No

33 X

R . . 34 X

35a X

35b

..... .« | 358 B

36 X

Cec e 37b X

veseeneess |38a X
38b
39a
39b

40b X

cees e s 400 X

transaction? If "Yes,"complete FOrmBBBE-T + « « « v e v e s e s s s s v sst e vnvvr s oo s e

41  List the states with which a capy of this retum Is filed >

42a The organization's books are in care of » Linda Crockett
Locatedat » P O Box 1582, Franklin, TN

2IP+4 > 37065

b Atanytime during the calendar year, did the organization have en interest in ora signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? - -

If "Yes," enter the name of the forelgn country >

Telephoneno. » 615-599-~5777

See the Instructions for exceptions and filng requirements for FInCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?- - -

if *Yes," enter the name of the forelgn country P

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 880-EZ in lieu of Form 1041-Check here - - - -
and enter the amount of {ax-exemp! interest recelved or accrued during tha taxyears « « « « = « » « =« .

44 a Did the organization maintain any donor advised funds during the year? If “Yes," Form 980 must be
onmp!etedinsteadofFounggo.Ez........... ...... R R R R I I R R A )
b Did the crganization operate one or more hospital faciiitles during the year? If “Yes," Form 980 must be
ccmplated[nsteadofFormggu-E ....... s e s et e e ea e e R EE R

¢ Did the organization receive any payments for indoor tanning services during the year? - - - - - - ce e e

d [f*Yes," to line 44¢, has the organization filed a Form 720 to report these payments? if "No,” provide an
explanaﬁoninscheduleo................ ..... e s s e e s s s e e s e s e as
46a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « ¢ o« v v - -«
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 980-EZ. See Instructions P R R

EEA

Yes | No
“ e e s e 42b X
. o« v 420 X
.» | a3l
Yas | No
ceesass |4da X
<« | 44b X
s s e v e e 44¢c X
[ . 44d
eressss | 45a X
ceseses | ABD X
Form 980-EZ (2019)



' Form 880-£2 (2018) Door Step Project 82-1714386 _ Page4
Yes | No

46  Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition
fo candidates for public office? If °Yes,” complete Schedule C,Pal]  « ¢ o e e o 0 e v v e vt n vttt evneneanssas 46 X
[Part VI]  Section 501(c)(3) Organizations Only T
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl .. ............[]
Yes | No
47  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,Partll  « ¢ v ¢ o o 0 6 e o s s v 0t 0ttt o ansvasonssoceesasnnoesen 47 x
48  Is the organization a school as described in section 170(b)(1)(A)(H)? If “Yes,” complete SchedUle E + o v o « o o o o o v e v v s 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - - = « « « « « « v aeeeeeeos |49 X
b [ "Yes," was tha related erganization a section 527 organization? « » « + « ¢ ¢ v 0 o 00 .- cresesieses. |49
§0 Complate this table for the organization's five highest compensated employees (other than officers, dxmclors. trustees and key
employees) who each recsived more than $100,000 of compensation from the organization. if there Is none, enter "None."
{b) Average {c} Repodable () Haalth benatits, Gebustod
{a) Nams and lile of each employse hours per week compensation mbmﬁgm “ m,,mw:'
davated to positien (Forms W-2/1089-MISC) compsnsation
NONE
f Total number of other employees pald over $100,000 « « - « + + « >
§1 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is nons, enter "None."
{a) Nama snd business address of each indepandent contractor {b) Type of sgrvica {c)} Compensation

NONE

d Total number of other independent contractors each receiving over $160,000« « . . . .
62  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMpleted SChEGUIBA  + « + « « + « « ¢ ¢ o o oo o e ot s s s onsaccsos s voecensse cecoosss b [ Yos [ No
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, ltis

true, coect, and complete. Declaration of rer (other than officer) Is d on all inf ign of which preparer has any knowledge. .
} Linda Crockett 3&1—4‘% i .%.l)’(‘I (:35 [2-2 b“.—é.\_

Sign Signaturo of cfficar Dato
Here Linda Crockett, Board Member
Type o print nama and tile
PrintTypo preparer's nama Preparar's sign Dato check Kle [PTIN
Paid Dan_Parsons A”‘-Eu:n‘, . v~ 27 |selemployed
Preparer |rmmvsneme P Parsons and Associates CPAs remts BN > 26 -~ (BCSIFY
Use Only |{fFmsadiess > 234 4th Ave North
Franklin TN 37064 Phane no. 615-794-4313

> Yes 4] No
Form 930-E2 (2019)

May the IRS discuss this return with the preparer shown above? See Insfructions R
EEA




" SCHEDULEA Public Charity Status and Public Support a2 100000
(Form 980 or 930-E2) Complete If the organization is a section 501(c)(3) organization or a section 4847(a}(1) nonexempt charitable trust. 201 9
Departmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inigmal Revenue Servico | > _Go to www./rs.gov/Form980 for instructions and tho latest information. Inspsction
Namo of the erganization Employer ldentiflcation aumbar

Door Step Projaect # 82-1714386
[PartT] Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only ane box.)
1 D A church, convention of churches, or assaclation of churches described In section 170{b)}{1)}(A}).

[J A school described in section 170(b)(1){A)H). (Altach Schedule E (Form 980 or 980-E2).)

D A hospital or a cooperative hospltal service organizatlon described in section 170(b){(1)(A)(lH).

D A medical research organization operated In conjunction with a hospita! described in section 170(b}(1)(A)(il). Enter the

hospital's name, city, and state:

& D An crganization cperated for the benefit of a college or university owned or operated by a govemmental unit described in
|
0
O

2
3
4

section 170(b){1}(A){iv). (Complete Part [l.)

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

An organization that normally recelves a substantial part of its support from a govemmental unlt or from the genera! public

described in section 170(b){1}{(A){vi). (Complete Part I1.)

A communily trust described in section 170{b){(1{A)}(vi). (Complete Part [l.)

An agricutlural research organization described In section 170(b)(1){A}(ix) operated in conjunction with a land-grant collage

or universily or a non-land-grant college of agriculture (ses instructions). Enter the name, cily, and state of the college or

university:

10 |:| 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 fram gross invastment 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 lil.)

" EI An organization organized and operated exclusively to test for public safety. See saction 509(a){4).

12 D An organization organized and operated exclusively for the bensfit of, to perform the funclions of, or to cany cut the purposes

of ene or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section §08(a)(3).

Check the box In lines 12a through 12d that describes the type of supperting organizaticn and complete lines 12e, 12f, and 12g.

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

b D Type [). A supporiing 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
crganization(s). You must complote Part IV, Sections Aand C,

c [ Type lll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (sea instructions). You must complete Part {V, Sections A, D, and E.

d D Tynpe lll non-functionally Integratad. A supporting crganization operated In cenneclion with its supparted arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see Instructions). You must complate Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting erganization.

7 E

]

f  Enterthe number of SUPPOrted OTGRNIZBUONS  + » » » « = s s s s s s s s s s s s v onnenn T
¢ Provide the following information about the supported organization(s).

(1) Namo of supposted crganization (M EN (iff) Typo of organization {iv) Is the arganization {v) Amount of manotary {vi) Amount of
(described on lines 1-10 listed ln your goveming suppont (see othar support (ses
above (seo [nstructions)) document? instructions) Instructions)

Yos No
(A)
®)
)
(D)
€
Total

ggg Paporwork Reduction Act Notice, see the Instructions for Form 980 or $50-EZ. Schoduts A (Form 880 or 830-E2) 2018



.

Schedulo A (Form 580 or 890-E2) 2019 Door Step Project 82-1714386 Page 2
) - Support Schedule for Organizations Described In Sections 170(b){1){A){(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support _
Calendar year (or fiscal year beginning in}» | (a) 2016 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) . . - ... 41,078) 10,8885| 51,930

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf .......

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

4 Total. Add lines 1 through3 ....... 41,075 10,855/ 51,930

8 The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column{®) .......
6 Public support. Subtract line 5 from line 4 51,930
Section B. Total Support
Calendar year (or fiscal year beginning in}» | (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (H Total
7 Amounts fromliine4. .. . .. .. .. .. 41,075 10,855 51,930

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources « « « « » st v b aeana

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon - « « « ¢ ¢ oot

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

(ExplaininPartVL) « « v o v o0 oo
11 Total support. Add lines 7 through 10. . 51,930
12 Gross receipts from related activities, etc. (seeinstructions) -« « v e e v e vt ie e e 12 |
13 First five years. If the Form 980 {s for the arganization's first, second, thivd, fourth, orﬁﬂh tax year as a section 501(c)(3)

organization, check thisboxandstophere . « « ¢ « ..ot Chi e e e e e e > x|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))s + - + « - . . . 14 %
16 Public support percentage from 2018 Schedule A, Partll, line 14 . . . . . . . . . 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - « « « ¢« ¢ ¢ e v v et v v vt » O

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . e N 8

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and iine 14is
10% or more, and if the organizaticn 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 organizatton qualifes as a publicly supported
Organizatlon - « <« ¢ ¢ vttt it et e e e e e sesssecsecsesersaeesuenans ... » O
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on ltne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and step here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization « <« ¢ s s i i, c et i e e s as et et e e seneseasae s nann »
18 Private foundation. If the crganization did not check a box on Ime 13 16a. 16b 17a. or 17b, check this box and see
INSIUCHOMS ¢« & o o v s s e e e v e v e v e a e e e e aea e voe oo eans s osnsns et e e e e .. » 1

EEA Schedule A (Form 830 or $30-E2) 2019



- Schadula A (Form 830 or 890-EZ) 2019

01 Door Step Project
[PartTii ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

82-1714386

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in}»>
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross recelpis from admissions, merchandise
sold or servicas performed, or facilities
fumnished In any activity that is related to the
crganization's tax-exemptpurpose + » + + +

3  Gross receipts from activilies that are not an
unrelated frade or business under section 513 -
4 Tax revenues levied for the
organization's benefit and either pald to
orexpended onitsbehalf ........
5 The value of services or facllities
fumished by a govemmental unit to the
organization withoutcharge ... ....
6 Total, Add lines 1 through§ . ......
7a Amounts included onlines 1,2, and 3
recelved from disqualified persons . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ...........
8 Public support. (Subtract line 7c from
iNEB.Y ¢« e ¢ t 6 v e eeeveeesns .

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginnting in}»
9 Amounts fromlineg ..... che e
10a Gross Income from Interest, dividends,
payments recelved on securities loans, rents,
royaltles, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 ... ...
c Addiines10a2and10b « « « - =« « ¢ ¢ s
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « « « » -+« .. N
13 Total support. (Add lines 9, 10c, 11,
and12) « ... .. Chraceeaaann

14 First five years. if the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as
organization, check this box and stop here - ‘e

{(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

ooooo

a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column (®)) + « - -+ ¢ < -«

16 Public support percentage from 2018 Schedule A, Part i, ine 15 .

------------------

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column () . . . . .

18 Investment income percentage from 2018 Schedule A, Pattlll, line 17 .

L A A

17

%

18

%

19a 33 1/3% support tests - 2019. 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 . .
b 33 1/3% support tests - 2018. 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 crganization» O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . » 0

EEA
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_[PartiV] ~ Supporting Organizations Re-iidane reeed
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, 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 goveming
documents? /f “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f “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 conirols the organization put in place to ensure such use. 3¢
4a Was any supported crganization not organized in the United States (“foreign supported organization”)? if
*Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supported organization? If "Yes, " describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b
¢ Did the arganization 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide defail in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (ii) the reasons for each such action;
(i) 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). Sa
b Type I or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? §c

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or ({ti} other supporting organizations that also support or
benefit one or more of the filing arganization'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? If “Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the arganization 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-EZ). 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 92) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide defail in Part VI. Sh
¢ 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 V1. 9¢

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

supporting organizations)? If “Yes,“ answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ,
detenmine whether the organization had excess business holdings.) 10b

EEA Schedulo A (Form 950 or B30-E2Z) 2018
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) [Part V] Supporting Organizations (continued)

Page §

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 (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes"” fo a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

11c

Section B. Type | Supportmg Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organizafion(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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization.

Yes| No

Section C. Type il Supporting Organizations

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)? if “No, ® describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

Yes| No

the supported organization(s).
Section D. All Type il Supporting Organizations

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 prlor tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iil) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?

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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce 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

rted organizations played in this regard.

Yes| No

3

Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization Is the parent of each of its supported organizations. Complete fine 3 below.

¢ [J The organization supported a govermental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activitles Test. Answer (a) and (b) below.

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 respansive to those supported organizations, and haw the organization determined
that these aclivities constituted substantially all of its aclivities.

b Did the actlvities described in (a) 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.

3 Parent of Supporied Organizations. Answer (a) and (b) 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? Provide defails in Part V1.

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.

Yes| No

2b

3a

3b

EEA Schedulo A (Form 890 or 880-EZ) 2019
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[PartV ] Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

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

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

(optional)
Net short-term capital gain
Recoverles 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 preduction or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):

QAhWIN| =

e AU e

R~ D

(B) Current Year
(optional)

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other
factors (explain In detall in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

win

DN |D|C S

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% ofline 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

§ 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 i Check here If the current year is the organization's first as a non-functionally Integrated Type Il supporting organization (see

instructions).
EEA Schadute A (Form 980 or 980-E2Z) 2018
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_[PartV] Typelll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). Ses instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

__(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line ® amount

|

() (i)
. . . M
Section E - Distribution Allocations (see instructions) I Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V). See

Instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 ........
b Fom2015 ........

¢c From2016 ........

d From2017 - «..vess

e From2018 ........

f Total of lines 3a through e

__a Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j _Remainder. Subtract fines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from

Segtion D, line 7: $

a Applled to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from [line 2. For result
__greater than zero, explain in Part VI. See Instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c¢.

8 Breakdownofline7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018

e Excessfrom2019 ....
EEA Schedulo A (Form 990 or 880-EZ) 2019
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’ Supplemental information. Provide the explanations required by Part Ii, Tine 10; Part 1, line 17a or 17b; Part

lll, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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 1¢, 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.)

Schedulo A (Form 990 or §30-EZ) 2019
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. OMB No. 1545-0047
{Form 950 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on 20 1 9
Form 980 or 980-EZ or to provide any additional information. .
Oernimertalie > Attach to Form 980 or 830-EZ. Open to Public
pa Treasury N
Inlerma! Rovenue Service > Go to www.irs.gov/Form950 for the latest information. Inspection
Nams of tha organizaticn Emgloyor [dentification numbor
Dcox Step Project 82-1714386
0l1. Description of other expanses (Paxrt I, line 16)
Description Amount
Supplies 89
Interest on property 10,306
Insurance~liability and D&O 6,685
Property and equip maintenance 7,432
Property tax 83
Dues_and fees 141
Depreciation 9,136
Miscellaneous 248
02. Description of total liabilities (Part II, line 26)
Category Beginning of Year End of Year
Bank Loans 295, 630 273,028
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedula O (Form 830 or 880-E2) (2018)
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