2002 S 0 HYW A3INNYSES

OMB No 1545-0047
roam 990 Return of Organization Exempt From Income Tax
Under section 50%(c) of the Internal Revenue Code (except black lung benefit 2000

Desartment of the Treasury trust or private toundation), section 527 or section 4947(a){1) nonexempt charitable trust Open to Public
tnt:ml Revenus Service » The orgaruzaton may havs to usa a copy of this relurn {o salsty state reporting requrements Inspection
A For the 2000 calendar year, or tax year perlod beginning _ 10/01 , 2000, and ending 9/30 ,2001
B cCheck It applicable | plaasa | C D Employer Identiflication number
Bg:ﬂ”"“"‘"“’ = ms |STEP, INC. 23-7037248

ge of name pinter | 2709 WOODSON ROAD E Telephone number

[.]
e |sT. LOUIS, MO 63114
Spectiic
lnstruc—
tions

[ tnitlairetun
[ Finalretumn
[J amendedretun

314-863-0015

F Check P D I application pending

G Organtzation typs (check only one) )ESM(GN 3 ) 4 (Insert ro) D 527 OR Dwn(am)

o Sectlon 501(c){3) organlzations and 4947(a)(1} nonexempt charitable trusls must
attach a compleled Schedule A (Form 930 or 900-EZ)

J Accounbng method L cash Accrual [ Other (specify) b

K Check hera » 1 fthe organization's gross receipts are normally not more than $25,000
The organizatton need not file a return with the IRS, but if the organization received a
Form 990 Package tn the malil, it should file a raturn without financial data
Some siates require a complete return

Note Hand I are not applicable to section 527 orgs

H(a) Is this a group return filed for affiliates? [Oves BNo
H{b} If "Yes,” enter aumber of affilates W
H(c) Are all affihates included? [QYes [JNo

(I "No," attach a Iist See instructons)

H(d) Is this a separate return filed by an
arganization covered by a group ruling? Oves BnNo

| Enter 4-digit group exemption no (GEN) »

L Check this box If the organization 1s not required
to altach Schedule B (Form 990 or 990-£2) » [

| .Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specific Instructions on page 16 )

1 Contnbuhons, gifts, grants, and similar amounts received -
a Drect public support 1a 11,110¢°
b Indrect public support 1b 246,986 F .
¢ Government contributions (grants) 1c 4,109,556
d Total (add lines 1a through 1c) (cash$ 4,367,652 noncash$ ) 1d 4,367,652
2 Program service revente v ent fees and contracts {trom Part Vll, line 93) 2
3 3
4 4 28,048
5 5
6a 49,157
6h
6C 49,157
£ 37
v (A) Secunties (B) Other T
N | 8a Gross amount from sales of assets other than inventory 8a 80,000} :
E b Less cost or other basis and sales expenses 8h 153,580
¢ Gain or (loss) (attach schedule) S TATEMENT 1 8¢ -73,580
d Netgam or (loss) (combina line 8c, columns (A) and (B)) . ad -73,580
9 Special events and actwities (attach schedule) P
a Gross revenus (not mcluding $ o! contributions
reported on Iine 1a) Sa
b Less drect expenses other than fundraising expenses 9b T
¢ Net income or {loss) from special events {subtract ine 9b from Line 9a) 9c¢
10a Gross sales of inventory, less returns and allowances 10a L
b tess cost of goods sold 10h ’
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract itne 10b from line 10a} 10c
11 Other revenue (from Part VIi, ine 103) 11 9,982
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 4,381, 259
e {13 Program services (from line 44, column (B)) 13 3,741,681
5 |14 Management and generl (from line 44, column (C)) 14 282,205
E 15 Fundraising (from line 44, column (D)} 15
E 16 Payments to affilates (attach schedule) 16
S 117 Total expenses (add lines 16 and 44, column (A)) 17 4,023,886
A |18  Excess or {(defictt) tor the year (subtract ine 17 from line 12) 18 357,373
N ¢ |19 Netassets or fund balances at beginning of year (from line 73, calumn (A)) 19 706,775
T '% 20 Other changes in net assets or tund balances (attach explanation) 20
S |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 3 1,064,148

kra For Paperwork Reduction Act Notice, see page 1 of the separate Instructions

RFOUS1 12/27/00 Form 990 (zo00)

1



Fomesorzoosy STEP, INC. 23-7037248 Page 2
E Part i i Statement of All organlzations must complste column (A} Columns {B), (C}, and (D) are requirad far seclion 501(c)3) and {4) organizations and
Functional Expenses section 4847(a)1) nonexampt charitable trusts but oplional 1or others (See Speclic Instructions on page 20 )
o o 8b, 90, 106, o 16 ol Part1 |23 o Crenaes | hndgeneral | () Fundrasng
22 Grants and aflocabions (att sch) i ; ey e ﬁm . T E
(cash Cashs 22 U e R IR

23 Specific assistance to individuals (att sch) 23 e H T
24 Benefits paid to or for members (att sch) 24 . L A
25 Compensation of officers, directors, elc 25 237,172 194,494 42,678
26 Other salaries and wages 26 705,449 578,505 126,944
27 Pension plan contnbutons 27
28 Other employee benefits 28 26,569 18,277 8,292
29 Payroll laxes 29 220,032 196,379 23,653
30 Professional fundramsing fees 30
31  Accouniing lees 31 8,426 6,796 1,630
32 Legal fees 32 9,319 7,516 1,803
33 Supples 33 34,317 25,329 8,988
34 Telephone 34 30,892 29,501 1,491
35 Postage and shipping 35 5,451 5,189 262
36 Occupancy 36 157,848 148,630 9,218
37 Equipment rental and manienance 37 47,154 23,636 23,518
38 Printing and publicatons 38 1,651 7 1,644
39 Travel 39 47,513 39,003 8,510
40 Conferences, convanhons, and meelings 40
41  Interest 41
42 Deprectabon, depletian, etc (attach schedula) 42
43 Other expenses (itemize) a STATEMENT 2 |43a 2,491,993 2,468,415 23,574

b 43h

[ 43c

d 43d

e 43e
44 Total functional expenses (add lines 22 thru 43)Organizatiors

completing cokumns (B)-(D), cary these totals to lines 13 - 15, 44 4,023, B886 3,741, 681 282,205 0

Reporting of Jolnt Costs Did you report in column (B) {Program services) any joint costs from a combmed educational campaign
and fundraising solicilation? » [ Yes No

If “Yes,” enter (i} the aggregate amount of these joint costs $

{in) the amount allocated to Management and general $

, (i1} the amount allocated to Program senvices §

, and {Iv}) the amount allocated to Fundraising $

[ Parl iil] Statement of Program Service Accomplishments (See Speaific nstructons on page 23)

What 1s the organmization's pnmary exempt purpose? » SEE STATEMENT 3 Program Service
All organizabons must describe their exempt purpose achievements in a clear and concise manner State the number of clients (H,q&%efgsﬁﬁ(cxa,
served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4} orgamizations and . ;‘r;d (%) °{,§,’ 1ing .
4947(a){(1) nonexemp! chantable fusts must also enter the amount of grants and allocatons to others ) ol o otmeres
a SEE STATEMENT 4
(Grants and allocatons $ 0) 3,741,681
b
(Grants and altocations $ }
c
(Grants and allocations $ }
d
(Grants and allocatons $ }
e Other program sarvices (attach schedule) {Grants and allocatons $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 3,741,681

RFOUS1A 12/20/00

Form 990 (2000)



ramesoreoory STEP, INC. 23-7037248 Page 3
Balance Sheets (See Specific Instructions on page 23)
Nole Where required, attached schedules and amounts within the descripton column should be (A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 500 45 500
46 Savings and lempovary cash investments 543,188/ 48 542,620
47a Accounts recevabte 47a LT
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 482 T
b Less allowance for doubtful accounts 48h 48c
49 Grants receivable 208,284 /| 49 200,310
50 Receivables from officers, drectors, trustees, and key employees (attach sch) 50
g 51a Other notes and loans recevable {attach schedule) 51a .
S b Less allowance for doubtfu! accounts 51h 51¢
$ 52 Inventories for sale or use 52
S {53 Prepad expenses and deferrad charges 26,067 53 22,856
54 Investments - secunties (attach schedule) » Ocost Ormv 54
55a Investments — land, bulldings, and equipment T
basis 55a 1,384,165
b Less accumulated depreciation (attach schedule)STMT 5 55b 237,763 1,075,723 |s5¢c 1,146,402
56 Investments — other (attach schadule) 56
57a Land, buildings, and equipment basls 57a I
b Less accumulated depreciabon {attach schedule) 57b 57¢
58 Other assets (descnbe » SEE STATEMENT 6 ) 165,863 | s8 3,390
59 Total assets (add lines 45 through 58) {must equal ine 74) 2,019,625} 59 1,916,078
60 Accounts payable and accrued expenses 296,392 s0 208,942
T 161 Grants payabte 343,745 | 6t 72,374
A |62 Delerred revenue 62
Fi' 63 Loans from officers, directors, trustees, and key employees (attach schadule) 63
||- 64a Tax-exempt bond habilites (attach schedule) 648
T b Mortgages and other notes payable (attach schedule) SEE STATEMENT 7 672,713 |64b 570,614
é 65 Other labilibes {describe B ) 65
5
66 Total habillties (add lines 60 through 65) 1,312,850 s6 851,930
'E‘ Organizations that follow SFAS 117, check here » and complete ines 67 through 69
T and lines 73 and 74
A |67 Unrestricted 433,954 | 67 791,327
S |88 Temporarily restricted 272,821 68 272,821
; 69 Permanently resincted 69
o Organlzations that do not follow SFAS 117, check here » O and complete lines 70 :
R through 74 .
5 70 Capital stock, trust pnncipal, or curent funds 70
g 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
g |72 Retained earnings, endowment, accumulated Income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR knes 70 through 72, )
A column (A) must equal ine 19 and column (B) must equal iine 21) 706,775 13 1,064,148
c
s 74 Tolal liabilitles and net assets/fund balances {add ines 66 and 73) 2,019,625 74 1,916,078

Form 990 Is available for public Inspechon and, for some people, serves as the primary or sole source of information about a particular orgamizabion
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return I1s complete and accurate and fully descnbes, in Part 111, the organizaton’s programs and accomplishments

RFOUS1B 12/21/00



-Fq'mDBOl(iDOD) STEP, INC.

23-7037248

Page 4

[-Part W-A] Reconciliation of Revenue per Audrted
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

:Part IV-B5 Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support
per audited financial statements

b Amounts included on hne & bul not on

Iine 12, Form 990

(1) Net unrealized gains
on invesiments s

4,381,259

(2) Donated senaces

and use of faciikes  §

PR
A,

"
K
Y

(3) Recoveries of prior
year grants $

*
T 4

]
e

(4) Other (specify)

$

Total expenses and losses per audited

financial statements

Amounts included on line a but not on

line 17, Form 980

(1) Donated services

and use of facihbes s

- .
gt gl

W v

4,023

886

{2) Prior year adjustments

reported on ne 20,
Form 930 $

) ~ =

e .
.o

(3) Losses reported on

line 20, Form S50 $

(4) Other (specify)

Add amounts on lines (1) through (4)

¢ Line aminus line b

d
notonhne a

{1} Investment expenses
not included on
line 6b, Farm 990 $

s

Amounts included on hne 12, Form 990 but

(2) Other (specify)

$

Add amounts on lines {1) through {4)

Ling & minus ina b

Amounts included on line 17,

Form 990 but noton line a

{1) Investment expenses not
included on line 6b,
Faorm 990 $

Q|

{2) Other (specify)

$

s
P op o ELn
H .

Add amounts on ines (1) and (2)
e Total revenue per ine 12, Form 990

{kine ¢ plus line d)

4,381,258

Add amounts on Iines (1) and {2)

Total expenses per ine 17, Form 930
(ine ¢ plus line d)

4,023,886

[ Part Vi List of Officers, Directors, Trustees, and Key Employees {Lst each one even if not compensated,
seg Specific Instruchons on page 25)

{A) Name and address

(B) Title and average hours per {C) Compensatlon
woek dovoted 1o posliion

{f not pald, enter -0~}

{D} Coniributlons to
emplayee benelit plans
3 deferred compensatlon

{E) Expanse
accounl and
other allowances

MERLINE P. ANDERSON

2861 LIBERTY LANDING COURT

EXECUTIVE DIR
40

ST LOUIS, MO 63033

CHARLES HINES

DIRECTOR OF H

2205 ROCKWOOD DR.

BELLEVILLE, IL 62221

40

TOM TRENN

1408 BREEZERIDGE DR.

ST LOUIS, MO 63131

DIRECTOR OF F
40

COLLEEN DONAHUE-SIMON

11672 CELESTIAL

ST. LOUIS, MO 63043

COMMUNITY RES
40

RICHARD REINBOTT

17022 QLD HOLLOW CT.

GROVER, MO 63040

CONTRACT COMP
40

75 [Did any officer, drectar, trustes, or key employee recelve aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations?

If ™es,” attach schedule - see Specific Instruchons on page 26

» Oves Eno

PREMIICT™ Ay IAA

Form 990 (2000}



: .

Formedooosy STEP, INC. 23-7037248 Page 5
f Part VI-] Other Information (See Specific Instructions on page 26 ) N/A | ves | No
76 Did the organizabon engage in any actwily not previously reported to the IRS? If "Yes,” attach a detailed description of S
each achwity 76 X
77 Were any changes made n the organizng or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes e e
78a Did the organizaton have unrelaled business gross income of $1,000 or more during the year covered by this return? T8a X
b I "ves” has it filed a tax return on Form 990-T for this year? 78b| N/JA
79 Was there a liquidation, dissolution, termination, or substantal contracton during the year? s By e
If "Yes," attach a statement 79 l | X
a0 a Is the organization retated (other than by association with a statewide or nationwide organizaton) through common membershp, B e
governing bodtes, trustees, officers, etc, to any other exempt or nonexempt orgamization? 80a X
b If "Yes,” enter the name of the organizaton » N/A T
and check whether itis [] exempt OR [ nonexempt «g:‘ .
81a Enter the amount of politcal expenditures, dvect or indrect, as described in the instructions for ine 81 | 81a l 0f - -
b Did the organization fite Form 1120-POL for this year? 81b X
82a Did the organization receve donaled services or the use of matenals, equipment, or facilibes at no charge or at substanbally - .
less than fawr rental value? 82a X
b Il "ves,” you may indicale the valus of these items here Do not include this amount as revenue In .o L
Part | or as an expense In Part I {See instructions for reporting in Part 11l ) Lazb | N/A}" L, F
83a Did the orgamzaton comply with the public inspecton requirements tor returns and exemphon applicatons? gaa| X
b Did the organization comply with the disclosure requrements relabng to quid pro que coninbutions? g3n| X
84a Did the orgamzation solicit any contnbubons or gifts that were not tax deductible? 84a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts were not i S
tax deductible? sab| NSA
85 501{c)4), (5}, or (6) orgamizatons & Were substanbally all dues nondeduchble by members? 8sa| N /A
b Did the organizakion make only n-house labbying expenditures of $2,000 or less? asb| NJA
I "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved . ::, T
a walver for proxy tax owed for the prior year s T
¢ Dues, assessments, and simiar amounts from members 85¢ N/AF ol s
d Section 162(e} lobbying and political expenditures 8s5d N/AY D
e Aggregate nondeductble amount of secton 6033(e)(1){A) duas notices 85e N/A e g ’:> .
1 Taxable amount of lobbying and political expendilures (ine 85d less 85e) 85¢ N/aj~ . .«
g Doss the organizabon elect to pay the sechon 6033(e) tax on the amount in 85?7 8sg| NAA
h It secton 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate
of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h A
86 501(c)(7) organizations Enter 2k T
a Intiaton fees and capital contributions included on ine 12 86a N/A .
b Gross receipts, included on line 12, for public use of club facihbes 86h N/A} S :
87 501(c)12) orgarzakons Enter o7
a Gross income from membess or shareholders 87a N/AL. & %
b Graoss income from other sources (Do not net amounts due or paid to other sources against amounts T
due or recerved from them ) 87b N/A N R
88 Al any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity e -
disregarded as separate from the organizaton under Regulations sechans 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX 8a X
89a 501(c)3) organizatons Enter Amount of tax imposed on the organization dunng the year under W;i .,
section 49110 ., 0  secton4g12 p 0 | secton 4955 p 0 ot s
b 501{c)(3) and 501(c)(4) orgamzabons Did the organizaton engage 1n any sechon 4958 excess benefit transacton during the year or ol .
did it become aware of an excess benefit ransacton from a prior year? If "Yes,” altach a statement explaining each transachon 8sh X
¢ Enter Amount of tax imposed on tha organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 [ 2 0
d Enter Amount of tax in 89¢, above, reimbursed by the organization 3 0
80a List the states with which a copy of this return 1s filed » NONE
b Number of employees employed in the pay penod that includes March 12, 2000 (Ses instructions ) g90b 36
91 The books are incare of » TOM TRENN Telephoneno b 314-863-0015
Locatedat » 2709 WOODSON ROAD ST LOUIS MO ZIPcode »63114
92 Sechon 4947(a)(1) nonexempt chartable trusts filng Form 990 in lieu of Form 1041 - Check here N/A »[]

and enter the amount of tax-exempt mterest receved or accrued during the tax year > | 92 |

N/A

RFOUS1ID 12720400

Form 990 pooo)



Fomoesozooy STEP, TINC. 23-7037248 raeb
FPait VIt I Analysis of Income-Producing Activities (See Specrfic Inskuctons on page 30 )

Enter gross amounts unless otherwise idicated Unrelated business income Excluded by secton 512, 513, or 514 (E)
(A) (B) [{o4] (1)) Related or exempt

93  Program service revenus Business code Amount Exclusion code Amount function income

a

b

¢

d

e

f Medicare/Medlcaid payments
g Fees and conkracts from government agencies
84 Membership dues and assessments

95 Interest on savings & temporary cash investments 14 28,048

96 Diwidends and interest from secunbes

97 Net rental Income o (loss) from real estata R S A EEE Y :
a debt-financed property
b not debt-financed property 16 49,157

98 Net rental income or (loss) from personal property
99 QOther investmeant income

100 Gawnfloss from sales of assets other than inventory 18 -73,580
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

102 Otherrevenue a SOCIAL SECURITY 3 7,184
b OTHER NON-OPERATING REVEN 3 2,798
¢
d
e
104 Subtotal (add columns (B), (D}, and (E)) Lol o 13,607
105 Total (add line 104, columns (B), (D), and (E)} > 13,607

Note Line 105 plus line 1d, Part ), should equal the amount on line 12, Part |
|Part Vill{ Relationship of Activities to6 the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No | Explain how each actmwty for which income Is reported in column (E) of Part VIl contnbuted impertantly to the accomphshment of the
organizabon’s exampt purposes (other than by providing funds for such purposes}

N/A

['Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entilies (See Specific Instructons on page 31)
[ {B) Percentage [14] D) )
Name address and EIN of carporation, of ownershlp Nature of Total End-of-yoar
partnership, or disregarded entlty interest acliviiles income assets
N/A %
%
%
%

[ Part X .| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instruchons on page 31)
(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
beneflt contract? Oves Eno
(b} Did the arganizabion, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves BnNo
Note I "Yes™ to {b), file Form 8870 and Form 4720 (see Instruchons)

turn, including accompanying schedules and statements, and to the best of my
n of preparer (other than officer) 1s based on all informahon of which preparer

o or print name and title




SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectlon 4947(a}{1) Nonexempl Charitable Trust

Supplementary Information - (See separate instructions ) 2000
P Must be completed by the above organizalions and attached to thelr Form 990 or 990-E2

Nams of the organlzaticn

STEP, INC

Employer ldentitication mumber

23-7037248

[vPart !hl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ")

(b} Tltle and average hours (‘? Cﬂ“‘;“’“‘:ﬁnsum N (=) Exp:n”h
() Name and adgress of each employee pald more than $50,000 {c) Compensation employes benelli plans account and other
per week devoted to position deferred compensation allowances
NONE
’:_,;Q_ e . W * - o W 4
SV T
Total number of other employees paid over $50,000 P 0]~ -7 ” - im0 "

[ Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professuonal Services
(See page 1 of the instruchons List each one (whether individuals or firms ) If there are none, enter "None %)

)} Name and address of sach independent contractor patd more than $50,000 ) Type of service c) Compensation
NONE
Total number of others receming over $50,000 for o P ::“: . S5 v: e Tl
professional services » Qi e e S R
For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 9290~EZ) 2000
KFA AFQUS2 12/12/00




Schedute A (Form @0 or 990-E2y2000 STEP, INC. 23-7037248 Page 2
Part lli .{ Statements About Activities Yes | No
1 Dunng the year, has the crganization attempted to influence national, stats, or local legistabion, including any attempt to
influence pubiic opinion on a legislahve matter or referendum? 1 X
If "Yes," enter the total expenses paid or incurred 1n connection with the lobbying actvties » $ N/A 3 O
Orgamzations that made an election under secton 501(h) by fling Form 5768 must complete Part VI-A, Other organizations LA e T f
checking "Yes," must completa Part VI-B AND attach a stalement giving a detailed descripton of the lobbying actwvites O L.
2 During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any of its trustees, ST : d }
directors, officers, creators, key employees, or members of ther tamilies, or with any taxable orgamizahon with which any such PR ‘:
person is afiliated as an officer, drector, trustee, majonty owner, or princtpal beneficiary S T i
a Sals, exchange, or leasing of property? 2a X
b Lending of maoney or other extension of cradit? 2b X
¢ Furnishing of goods, services, or facilites? 2¢ X
d Payment of compensahon (or paymant or reimbursement of expenses if mere than $1,0000?SEE EFQRM 390, PART V| | X
e Transter of any part of ifs Income or assets? 2e X
If the answer to any queshion 1s "Yes,” attach a detailed statement explaining the transactons
3 Does the organizabion make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a sechon 403(b} annuity plan for your employees? 4a X
b Attach a statement to explain how the orgamzation determines that individuals or organizations receiving grants or loans from it _,,:i R 5"
in furtherance of its charitable programs qualfy to receive payments (See page 2 of the instructions ) o T

Part iV 1 Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instrucbons )

The organization 1s not a private foundabon because it 1s (Please check only ONE applicable box )

5

[T-T - B - ]

10

T1a

11b
12

13

14

[ A church, conventan of churches, or assocation of churches Section 170(b3(1)(A)1)

0] A school Section 170(b){1 AX1) {(Also complete Part V, page §5)

Oa hospital or a cooperative hospital service organizabon Section 170(b){(1)(A)(m)

0 A Federal, state, or local government or governmental urit Secton 170(b)(1)(A)(v}

{1} A medical research organizahon operated In conunchon with a hospital Sechon 170(b)(1)(A)u) Enter the hosplial's name, clty, and state
»

O an organization operated for the benefit of a college or university owned or operated by a governmentai unit Secton 170(b){1){A)v)
(Also completa the Support Schedule In Part IV-A)

& An organizahon that normally receives a substanhal part of its support from a governmental unit or from tha general public
Section 170(b){(1){A)}v1) (Also complete the Support Schedule in Part IV-A)

0 A community trust. Section 170(b)(1)(A)w1} (Also complete the Support Schedule in Part IV-A.)

O an orgamzaton that normally recetves (1) mare than 33 1/3% of its support from contnbutons, membership fees, and gross receipts from
achwibies related to its chantable, etc , funchons—subject to certain excephons, and (2) no more than 33 1/3% of its support from gross
investment incame and unrelated business taxable incoms {less secton 511 tax) from businesses acquired by the organizabon after
June 30, 1975 See sechon 509(a)(2) {Also complete the Support Schedule In Part 1V-A )

O An organizaton that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizations described in
(1) lines 5 through 12 above, or (2) sechon 501(c){4). (5}, or (B}, if they meet the test of sechon 509(a)(2) (See secton 509(a)(3) )

Provide the following information about the supported organizabons (See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organizaton(s) from ebove

0 An orgamzation organized and operated to test for public safely Sechion 509(a}{4) (See page 5 of the instruchons )

AFQUS2A 12/10/00
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Schedule A Farm 980 or 980-£2)2000 STEP, INC. 23-7037248 Page 3
|F'87‘l IV-A| Support Schedule (Complets onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note- You may use the worksheet in the instruchons for converting from the accrual to the cash method of accounting
Calendar year
(or fiscal year beginning in) > {a) 1999 {b) 1998 (c) 1997 {d) 1996 {e) Total
15 Gifts, grants, and coninbubons
received (Do not include unusual
grants See line 28 ) 2,736,885 2,710,180 2,003,674 2,120,829 9,571,568
16 Membership fees recerved
17 Grossrecelpts from admissions
merchandise so0ld or services periormed,
ar turpishing of laciltties th any activily
that is not a business unrelated to the
organizalion s ¢charitable, etc  purpose
18 Grossincome from lnlecest, dividends,
zmounts recelved [rom payments on
securllies (seclion 512{a)S). rents,
royaltles, and urwelated business taxabls
income {less secllon 511 taxes) from
busl < by the organizatl
aites June 30, 1975 o 25, 854 18,288 16,797 16,380 77,319
19 Netincome from unrelated business
actvibes notinclided 1n ine 18
20 Taxrevenues levied for the
organizabon's benefit and either
paid to it or expended on its behall
21 Thevalus of services or facllitles furnished
to the organization by a governmental unit
wilhout charge Donetinclude the value
of services o facllities generalty lurnished
to the public without charge
22 Other Income Altach a sch Do not
include gain or {loss) from sale of
capital assets SEE ST 8 15,9838 3,784 1,136 3,763 24,622
23 Total of ines 15 through 22 2,778,678 2,732,252 2,021,607 2,140,972 9,673,509
24 Line 23 minus hne 17 2,778,678 2,732,252 2,021,607 2,140,972 9,673,509
25 Enter 1% of ine 23 27,787 27,323 20,216 21,410F 7~ &= . T
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column (@), ina 24 > | 26a 193,470
b Attach a hist (which 1s not open to public inspecton) showing the name of and amount contributed by each person R ‘ T
{other than a government unit or publicly supported orgamization) whose total gifts for 1996 through 1999 exceeded c Lt T e "
the amoun! shown in ne 26a Enter the sum of all these excess amounts » | 26b l
¢ Total support for section 509(a)(1) test. Enter hne 24, column (@) > | 26¢ | 9,673,509
Add Amounts from column (e) for ines 18 77,319 19 ee F ST
22 24,622 26b > | 26d 101,941
e Public support (ine 26¢ minus line 26d total) > | 26e 9,571,568
f Public support percentage (ltne 26e (numerator) divided by line 26¢ (denominator)) > | 26t 98 950%
27  Organizations descrihed on [lne 12 @ For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which ts not open to public inspection) to show the name of, and total amounts received 11 each year from, each “disqualified person " Enter
the sum of such amounts for each year 3 /A
(1989) (1998) (1997} (1996)
b For any amount included in hne 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recewved for
each year, that was more than the larger of {1) the amount on line 25 for tha year or (2) $5,000 (Include in the st arganizations described in ines
5 through 11, as well as individuals } After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these ditferences (the excess amounts) for each year
(1999) (1998) (1997) {1996)
¢ Add Amounts from column (e) for nes 15 16
17 20 21 | 27c
d Add Line 27a total and Itne 27b total > | 27d
e Public support (ine 27c total minus line 27d total) » | 27e
t Total support for secton 509(a)(2) fest Enter amoun! on kine 23, column (&) » | 27t | PN T
g Public support percentage (line 27e {numerator) divided by ine 27f (denominator)) 27 %
h Investment Income percentage (ine 18, column (e) {numerator) divided by line 27t (denominator)) » | 27h %
28 Unusual Granis For an organization dascnbed tn line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, atiach a Iist (which 15 not

open to public inspection) for each year showing the name of the contnbutor, the date and amount of the grani, and a brief description of the nature of the
grant Do not include these grants in line 15 {See page 5 of the instructons )

AFoUS28 12/10/00
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Schedule A (Form 992 or 990-E 2) 2000 STEP’ INC 23-7037248 rage 4
Part .V Private School Questionnaire (See page 5 of the instructions )
- (To be completed ONLY by schools that checked the box on line 6 In Part V) N/A
Yes | No

29

N

33

-

3Ha

35

Does the organization have a racially nondiscnminatory policy toward students by stalement in s charter, bylaws, other
governing instrument, or in a resolutton of its goverming body?

Does the organizahon ncluda a statement of its racrally nondiscminatory policy toward students in aff its brochures, catalogues,
and other wntten commumeabons with the public dealing with student admissions, programs, and scholarships?

Has the organizatton publicized its racially nondiseniminatory policy through newspaper or broadeast meda dunng the penod of
sclicitation for students, or during the registrabon penod i it has no solicitabon program, in a way that makes the policy known
to all parts of the general community it serves?

If "Yes,” please describe, If "No,” please explain {If you need more space, attach a separate stalement )

Does the organzahon maintain the following

Records indicating the racial composifion of the student body, faculty, and administative slaff? 32a

Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory basis? 32b

Coptes of all catalogues, brochures, announcements, and other wntten commurnicatons to the public dealing with student

admissions, programs, and scholarships? 32c

Copies of all matenial used by the orgarmzaton or on its behalf to solicit contnbutions? 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separata statement ) - (ﬂ e .
o

Does the organization disciminate by race 1n any way with respect to X ST

Students’ nghts or privileges? 33a

Admussians policies? 33b

Employment of taculty or administrative staff? 3¢

Scholarships or qther financial assistance? 33d

Educational policies? 33e

Use of faciites? 33!

Athletic programs? 33g

Other extracumcular actwihes? 33h

M you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate slatement ) S

Does the organization receive any financial aid or assistance from a governmental agency? Ha

Has the organizabon's night to such aid ever been revoked or suspended? 34b

If you answerad "Yes" lo either 34a or b, please explain using an atlached statement I §on

e e .ox E
Does the organtzatton certify that it has complied with the applicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondisenimination? If "No,” attach an explanation 35

Schedule A (Form 950 or 990-EZ) 2000
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Schodule A Form Bag ar 880-€2)2000 STEP, INC 23-7037248 Page 5

Lobbying Expendrtures by Elecling Public Charities (See page 7 of the instructions ) N/A
Part Vi-A (To be completed ONLY by an eligible orgamzaton thal filed Form 5768}

Check here » a [ 1 the organization belongs to an affilated group
Check hera » b O ot you checked "a" above and mited control” provisions apply

Limits on Lobbying Expenditures Afﬁlrate(a?i)group Tobe cf:znpleted
(The term "expenditures” means amounts paid or tncurred } totals '%rrgér&a'ﬁgmg

35 Total lobbying expenditures to influence public opimion (grassroots lebbying) 36

37 Total lobbying expenditures to influence & tegislabve body (direct lobbying) a7

38 Tatal lobbying expenditures (add hnes 36 and 37) 38

39 (Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {(add hnas 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table - f‘ AT S o T s
If the amount on {ine 40 Is - The iobbying nontaxable amount ls - o e '\. - e e
Not over $500,000 20% of the amount on line 40 AR Eﬁ T e 07
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A A T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1} 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ) ' k o i R Lo i
Over $17,000,000 $1,000,000 A A A A

42 (Grassroots nontaxable amount (enter 25% of ine 41) 42

43 Sublract line 42 from line 36 Enter —0- 1If ine 42 1s more than line 36 43

44 Sublract ine 41 from line 38 Enter -0— if ine 41 15 more than hne 38 43
Caution [f thers 15 an amount on either line 43 or line 44, you must file Form 4720 ) #”v ’ g f{ . ‘: 5 o

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a secton 501(h) electon do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instuctions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (@) {b) (c) {d} {e)
{or fisca!l year beginningin) b 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount . T ) " W
(150% of ina 45(e)) -

47 Totlal lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celing amount W : . . o . ‘.
{150% of ine 48(e)) SR A o S SN R R PO

50 Grassroots lobbying expenditures
Pari vi-B] Lobbying Activity by Nonelecting Public Charities

(For reporbng only by organizahons that did not complete Part VI-A) (See page 9 of the instructions } N / A
Duning the year, did the organization attempt to influence national, state or local legistabon, including any attempt to ves | No Amount
influence public apinion on a legislabve matter or referendum, through the use of
a Volunteers cae t L
b Paid statf or management {Include compensaton in expenses reportsd on ines ¢ through h ) ﬂﬂ t, f .7
¢ Mada advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizabons for lobbying purposes
g Duect contact with legislators, ther stalfs, government offictals, or a legistative body
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (add lines ¢ through h) .y

It "Yes™ to any of the above, also attach a statement gimng a detalled description of the lobbying actrabes
AFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Schadule A{Form 890 or ps0-EZ)2000 STEP , INC. 23-7037248 Page &

Information Regarding Transfers To and Transactions and Relatienships With Noncharitable
Part. Vil Exempt Organizations (See page 9 of the instruchons )

51 Dud the reporting crganmizabon directly or indrectly engage in any of the following with any other organizabon described in secton 501(c)
of the Code (other than secton 501{c)(3) orgarzations) or in section 527, relating to pohtical crganizations?

a Transfers from the reporting organization to a nonchantable exempt organizabon of Yes | No
(i) Cash 51a(i) X
{n) Other assets a(il) X
b Other ransactons
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(1) Purchases of assets from a nonchantable exempt orgamization hiil) X
(in) Rental of taciibes, equipment, or other assets b{ill) X
(v) Reimbursemant arrangements b{iv) X
{v} Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations bivi) X
¢ Sharng of tacilites, equipment, mailing lists, other assets, or pald employees c X

d !f the answer to any of the above 1s "Yes,” complets the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization [f the organization recerved less than falr market value
In any transachan or sharing arangement, show 1n column {d) the value of the goods, other assets, or serices receved

@ (d) {c) )
Line no Amount involved Name of nonchantable exempt organization Descriphon of fransfers, transactions, and sharing arrangements
N/A

52a s the organization drectly or indrrectly affilated with, or related to, one or more lax-exempt orgamzations described in sachon 501{¢)

of the Cede (other than secton 501(c)(3)) or in section 5277 p Oves [ No
b If “Yes,” complete the following schedule
(a) (b) (c)
Name of organization Type of organization Descripton of relatonship
N/A

AFOUS2E 12/10/00 Schedule A (Form 890 o §90-E2Z) 2000



Schedule B OMB No 1545-0047

(Form 990 or 990-EZ) Schedule of Contributors

Department of the Treasury Supplementary Informatlon for line 1d of Form 290 or 2000
Internal Revenus Service line 1 of Form 990-EZ (see Instructions)

Name of organization Employer |dentification mumber
STEP, INC. 23-7037248
Organization type {check one) - Section % 501(c)__3 )« (enter number), O 527 or

{0 49a7(a)(1) nonexempt chantable trust

A Sectron 501(c)(7}, (8), or (10) organizations - Check this box iIf the crganizabon had no chantable connbutors who contnbuted more
than $1,000 dunng the year (But see General rule below ) »

Enter here the total gifts received during the year for a religious, chantable, efc, purpose P $
Note: This form 1s generally not open to public inspection except for section 527 organizations

KFA For Paperwork Reductlon Acl Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 990-EZ) {2000)

RAFOUSS 12720400



Schedule B (Form 990 or 990-EZ) (2000)

Page 3 to 3 of Part1

Namue of organization

STEP,

INC

Employer Ideniif cation mumber

23-7037248

Contributors

{a)
No

(b)
Name, address and zip code

©
Aggregate contributions

(d)
Type of contribulion

(a)
No

{2)
No

$ 3,371,240

individual [
Payroll O
Noncash O

{Completa Part Il (f a
noncash continbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 480,507

individual
payron [
Noncask [

{Completa Partll ifa
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 225,486

Individual
Payrol O
Noncash (]

{Complete Partll if a
noncash contibution }

()
No

{b)
Name, address and z1p code

{c)
Aggregate contributions

(d)
Type of contribution

individuat [
Payroll O
Noncash [J

(Complete Part 11 if a
noncash centribution )

()
No

{b)
Name, address and 2ip code

()
Aggregate contributions

(d)
Type of contributlon

ndividuat
Payrol [J
Noncash a

{(Complete Partll ifa
noncash cantnbubon }

(a)
No

(B)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contnbution

Individual [
Payron [
Noncash D

{Complela Partll ifa
noncash contnbution )

KFA

RFOUS9A 12721100
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Schedule B (Form 990 or 990-EZ) (2000)

Page 5 to 7 ofPartll

Name of arganizatlon Ermloyer identification number
STEP, INC. 23-7037248
‘Part lf] Noncash Property
(@ (b) (<) {d)
No frcm Description of noncash property given FMV (or eslimate) Date received
Part | (see Instructions)
@ (b) ©) (d)
No from Description of nancash property given FMV {or estimate) Date received
Part | (see Instructions)
(@ (D) (c) @)
No from Description of noncash property glven FMV {or estimate) Date received
Part | (see Instructions)
(a) (b) {c) d)
No from Description of noncash property given FMV (or estimate) Date receved
Part | {see Instructlons)
(@ (b) (© (d)
No from Description of noncash property given FMV (or esfimate) Date recelved
Part | (see Instructlons)
(a) (b) (c) d)
No from Descriptlon of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
KFA Schedule B (Form 990 or 990-E2) (2000)
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Schedule B {Form 990 or 950-EZ) (2000)

Page 1 to 1 ofPartin

Name of organbzation

STEP, INC.

Employer identification number

23-7037248

L Part-1i ] Sectlon 501(c)(7), (8), or (10) organizations that recelved more than $1,000 In chantable gifts during the year-
@ Enter the lotal gifts that were fram contnbutors who gave $1,000 or less dunng the year for a

religious, chantable, elc , purpose (see instructions) [
(a) No () {c) (d)
from Part | Purpose of gift Use of gift Description ot how gift Is held
(e)
Transfer of gift
Transferee's name, address, and 2ip code Relaticnship of transferor to transferee
{a)No (b) {c) (d)
from Part Purpose of giit Use of giit Description of how gift Is held
®
Transfer of gitt
Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No (b) () (d)
from Parl ! Purpose of gift Use of gitt Description of how gift Is held
(e)
Transfer of glft
Transieree's name, address, and zip code Relationshlp of transferor to transfereg
(a) No () (c) (d)
from Part | Purpose of glft Use of gift Description of how gift Is held
(e)
Transfer of gitt
Transteree's name, address, and zip code Relatlonship of transferor to transferee
KFA RFOUSIC 12121700 Schedule B (Form 290 or 990-EZ) (2000)



P

2000

FEDERAL STATEMENTS PAGE 1
CLIENT STEP STEP, INC 23-7037248
2/06/02 04 45PM
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTICN. PAGEDALE HOUSING FOR SINGLE-FAMILY HOMES
DATE ACQUIRED 1/01/98
HOW ACQUIRED PURCHASED
DATE SQOLD: 9/30/01
TO WHOM SOLD
GROSS SALES PRICE: 80,000
COST OR OTHER BASIS 153,580
EXPENSES OF SALE: 0
DEPRECIATION 0
GAIN (LOSS) $ -73,580
GAIN (LOSS}) FROM OTHER ASSETS -73,580
TOTAL GAIN (LOSS) 5 -73,580
STATEMENT 2
FORM 990, PART Il, LINE 43
CTHER EXPENSES
(A) (B) (C) {D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
CLIENT ASSISTANCE $2,390,964 2,390,869 95
INSURANCE 33,913 29,310 4,603
MISCELLANEOUS 8,315 1,987 6,328
OUTSIDE SERVICES- OT 51,823 41,798 10,025
PAYROLL PROCESSING FEE 5,005 4,037 968
VEHICLE EXPENSE 1,973 418 1,555
TOTAL $2,491,993 2,468,419 23,574 0

STATEMENT 3
FCRM 980, PART Il

ORGANIZATION’S PRIMARY EXEMPT PURPOSE

IMPACT CCMMUNITY IN NEED VIA A HOST OF PRCGRAMS DESIGNED TO EDUCATE AND
EMPOWER PEOPLE AND ENABLE THEM TG WORK TOWARD SELF-SUFFICIENCY.




2000

FEDERAL STATEMENTS PAGE 2
CLIENT STEP STEP, INC 23-7037248
205102 04 45PN
STATEMENT 4
FORM 990, PART lIl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
COMMUNITY SERVICE BLOCK GRANTS
EMERGENCY HOMELESS ASSISTANCE; INTAKE, ASSESSMENT
& REFERRAL
LOCAL INITIATIVE; COORDINATION RESOURCE;
DEVELOPMENT TO ELIGIBLE RECIPIENTS OF ST. LOUIS
COUNTY $ 0 589,491
UTILITY ASSISTANCE TO ELIGIBLE RECIPIENTS OF ST
LOUIS COUNTY, 0 2,398,605
WEATHERIZATION ASSISTANCE TO LOW INCOME HOUSEHOLDS
AND ELIGIBLE RECIPIENTS OF ST. LOUIS COUNTY. 0 464,288
HOUSING/RENTAL ASSISTANCE TO ELIGIBLE RECIPIENTS
OF ST. LOUIS COUNTY 0 258,599
OTHER PROGRAMS -
100 NEEDIEST CASES
SOCIAL SECURITY 0 30,698
S 0 3,741,681
STATEMENT 5
FORM 990, PART IV, LINE 558
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP 8 16,620 5,070 11,550
FURNITURE AND FIXTURES 135,400 110,139 25,261
MACHINERY AND EQUIPMENT 154,005 77,524 76,481
BUILDINGS 651,075 23,962 627,113
TMPROVEMENTS 43,244 0 43,244
LAND 131,000 131,000
MISCELLANEOUS 252,821 21,068 231,753
TOTAL $ 1,384,165 237,763 1,146,402




2006 FEDERAL STATEMENTS PAGE 3

CLIENT STEP STEP, INC. 23~7037248
2/06/02 04 4a5PM |
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
DEPOSITS e e e e e e e e e e e e . 5 3,390
TOTAL $ 3,390
STATEMENT 7

FORM 990, PART 1V, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE

FIRSTAR BANK

BALANCE DUE

5 570,614
S 570,614
TOTAL § 570,614

STATEMENT 8
SCHEDULE A, PART JV=A, LINE 22
OTHER INCOME
DESCRIPTION (A) 1999 (B) 1998 (C) 1997 (D} 1996 (E) TOTAL
MISCELLANEQUS 3 15,939 § 3,784 S 1,136 3 3,763 § 24,622
TOTAL § 15,938 § 3,784 S 1,136 § 3,763 8§ 24,622




