L
For

=990

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No 1545-0047

2001

Open to Public

ﬂ‘@#.??‘&ib:’.&?? sTerrﬁfé"-W » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming 10/01 , 2001, and ending 5/30 .20 02
B  Checx f applicable D Employer Identification Numbaer
— Plevase uss
| | Address change IRS I#ﬁ?' STEP, INC 23-7037248
Name change or fype 2709 WOODSON ROAD E Telephons number
:Imuaheturn r::?:tlc ST LOUIS, MO 63114 314-B63-0015
Final return tons F #,‘.%‘,’32““‘ El Cash EC] Accrual
: Amended return Other (specity) ™
|| Application pending @ Section 501{c)3) organizations and 4947 nonexempt H and! are not appiicable to Secton 527 organzations

a
chantable trusts must attach a completeé %‘Redule A
(Form 990 or 990-EZ)

G Website™ N/A

J Organization type
{check only one?

> 5014c)

3~ paserton) Damr(a)mor Ds.'z?

K Check here ™ le the organization's gross receipts are normally not more than
$25,000 The orgamization need not file a return with the IRS, but If the orgamization

received a Form 990 Package tn the mail, it should file a return without financial data

H (a) 1s this a group return for atfillates?
H (b) If yes, enter number of atfiliates ™

[(Jres K wo

H (c) Are all afihates included?

[Jres [Jne

(If no'attach a st See mstructions )

B (d) 1s this a separate return filed by an
organization covered by a group ruling? | ] Yot

] o

Enter 4-digit group GEN

»

Some stales require a complete return, M Check * l:l if the organization i1s not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10bto ne 12 * 3,743,051, to atiach Schedule B (Form 990, 930-E2, or 330 PF)
[Part} i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts receved j;"-*
a Direct public support la 3,440 -
b Indirect public support 1b 331,337 |
¢ Government contributions {grants} 1c 3,364,739 =
o Total @dd 0% s $ 3,699,516 noncash $ , 1d 3,699,516
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 7,684
5 Diwvidends and interest from securities 5
6a Gross rents 6a 28,778 | ¢
b Less rental expenses 6h e
¢ Net rental income or (loss) (subtract line &b from line 6a) 6C 28,778
g | 7 Other nvestment income (describe > )| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other .
N than inventory
v b Less cost or other basis and sales expenses .
e} © Gain or (loss) (attach schedule) -
CC_?J d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
~t 9 Special events and activities (attach schedule) 3 E‘“; -
od a Gross revenue (notncluding % of con Q i‘c,
fae) reported on line 1a) [h r"‘:ﬁ N
t‘: b Less direct expenses other than fundraising expenses o) = Lzl
¢ Net income or (loss) from special events (subtract ine 9b from ling 9a) O .JD - 9c
O | 10a Gross sales of inventory, less returns and allowances -10 .
L b Less cost of goods sold 10b h-
= ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hine 10a) 10c
§ 11 Other revenue (from Part VI!, line 103) 1 7,073
8 12 Total revenue (add hnes 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 3,743,051
E 13 Program services (from hne 44, column (B)) 13 3,261,173
; 14 Management and general {from line 44, column (C)) 14 414,499
E 15 Fundraising {from hne 44, column ©)) 15 2,029
g 16 Paymenis to affihates (atlach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column {A)) 17 3,677,701
al 18 Excess or (deficit) for the year (subtract kne 17 from line 12) 18 65,350
g § 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,064,148
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,125,468

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIONL 01/01/%2

Form 990 (2001)

N



Form 990 2001)  STEP, INC. 23-7037248 Page 2
[Part' Il "~ | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (©) are
required for section 501(¢)(3) and (4) orgamzations and section 4947 (a)(1) nonexempt charitable trusts but optional far others
ongiagt appune rrecopine 571 e | O | Otz | o rurasng
22 Grants and allocations (att sch) R R T e AL :‘,,_}i
cash [ -, ::-‘v:, o _"'q.'f";‘bq%"?, §
I(mn-cash $ ) 22 ia -k 48 5 _..;!;3;?; ¥k
23 Specific assistance to individuals (att sch) 23 ;.2 Sl 4 B;,' @'f‘i ;{\,u::,ﬁ_i{'j{ ,“E]
24  Benefits paid to or for members (att sch) 24 -t .:.l“::%;jﬁi' T e
25 Compensaton of officers, directars, etc 25 293,300 227,410 65,487 403
26 Other salanes and wages 26 747,753 579,770 167,983.
27 Pension plan contributions 27 3,582, 3,057 525
28 Other employee benefits 28 23,282 12,907, 10,375
29 Payrolt taxes 29 234,384 200,030 34,342, 12
30 Professional fundraising fees 30
31 Accounting fees 31 15,617 10,739. 4,878.
32 Legal fees 32 2,935 2,018. 917.
33 Supples 33 48,108 37,085. 9,481 1,542
34 Telephone 34 29,614 32,196. -2 ,582
35 Postage and shipping 35 6,629 7,207 -578
36 Occupancy 36 134,611 106,999 27,565 47
37 Equipment rental and maintenance 37 76,268 40,337 35,931
38 Pnnting and publications 38 7,601 S80 6,596 25
39 Travel 39 49,240 37,710 11,530
40 Conferences, convertions, ang meetings 40
41 Interest 4
42 Depreciation, depletion, ete (attach schedule) 42
43 (Other expenses not covered above (itemize)
aSEE STATEMENT 1__ 43a 2,004,777 1,962 ,728. 42,049
b_ 43hb
C 43c
d_ _ 43d
e_ 43e
44  Total functional expenses (add (ines 22 43
Organizations completing columns (B) - (D),
carry these totals te ines 13 - 15 44 3,677,701 3,261,173 414,499. 2,029

Joint Costs. Check “‘D if you are following SOP 98 2

Are any Jjoint costs from a combined educational campaign and fundraising solicitation reported in (B) Pregram services?
5 , (1) the amount allocated to program services
, and (iv) the amount allocated

If "Yes," enter (1} the aggregate amount of these joint costs
, (in} the amount allocated to management and general  $

$

to fundrassing  $

"'D Yes No

|Part Il s | Statement of Program Service Accomplishments

What 1s the organization s primary exempt purpose? »

SEE_ STATEMENT 2

All orgarizations must describe their exempt purpose achievemnents in a clear and concise manner_ State the number of

Program Service Expenses
(Reciu\red for 501{c)(3) and
(4) organizations and

clents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c) $4) organ 4947(a)(1) trusts but
1zations & section 4947(a)(1) nonexermnpt charitable trusts must also enter the amount of grants & allocations 1o others ) aplional for others )
a SEE STATEMENT 3
T T T T T T T T T T T T T T T T T T Grants and allocatons & ) 3,261,173
b L
T mTTTTTTT (Grants and allocatons S )
€
T T (Grants and allocations § )
-
- T T (Grants and allocations $ )
e Other program services (Grants and allocations § }
f Total of Program Service Expenses (should equal hine 44, column (B), program services) > 3,261,173
BAA TEEADIO2L 01/0M/02 Form 990 {2001)
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Form 990 (2001) STEP, INC. 23-7037248 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description {A) ®
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest bearing 500.] 45 500
46 Savings and temporary cash investments 542,620 | 46 639,751
a7
47 a Accounts receivable 47a S
bLess allowance for doubtful accounts 47b 47c
a3 i
48a Pledges recevable 48a &5 :’"
bless allowance for doubtful accounts 48b 48c
49 Grants receivable 200,310.| 49 227,801.
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) ’50f
5 57 a Other notes & loans recervable (attach sch) 51a LeT o3
s blLess allowance for doubtful accounts 51h S1c¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 22,856 |53 24,894
54 Investments — securities (attach schedule) >|:| Cost I:] FMV 54
55a Investments — land, buildings, & equipment basis | 55a 1,425,298 ;ﬁfx,
bLess accumulated depreciation ﬁi—%
(attach schedule) STATEMENT 4 55b 309,485. 1,146,402 | 55¢ 1,115,813
56 Invesiments — other (attach schedule) 56
57aLand, bulldings, and equipment basis 57a Efﬁf&
blLess accumulated depreciation ’:}qi;
(attach schedule} 57b 57 ¢
58 Other assets (describe » SEE STATEMENT 5 ) 3,390.| 58 16,904.
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,916,078.| 59 2,025,663
60 Accounts payable and accrued expenses 208,942.] 60 1 286,625
1'- 61 Grants payable 72,374.] 61 90,307
g 62 Deferred revenue 62
||. 63 Loans from officers, directers, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond labihittes {attach schedule) 6da
) b Mortgages and other notes payable (attach schedule) SEE STATEMENT 6 570,614 | 64b 518,233.
5 65 Other liabiities (describe » ) 65
66 Total habihities (add ines 60 through 65) 851,930 | 66 896,165
. Organizations that follow SFAS 117, check here » Eand complele lines 67 %*-r'
3 through 69 and Iines 73 and 74
A 67 Unrestricted 791,327 |67 B56,677.
g 68 Temporanly restricted 272,821.| 68 272,821
& 69 Permanently resiricted €9
Q Organizations that do not follow SFAS 117, check here » D and complete lines "“Q
70 through 74 frg 4
E 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund 71
n 72 Retained earmings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through z
& 72, column (A) must equal ine 19 and column (B) must equal hne 21} 1,064,148.]|73 1,129,498
74 Total habilities and net assets/fund balances (add lines 66 and 73) 1,916,078.| 74 2,025,663
Form 990

organmizatiton How the public perceives an organization in suc

1s available for public mnspection and, for some peogle, serves as the primary or sole source of information about a particular

cases may be determined by the information presented on its return Therefore,

please make sure the return Is complete and accurate and fully describes, in Part Ill, the organrzation's programs and accomplishments

BAA

TEEAQIOIL 09725/01
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Form 990 (2001) STEP, INC 23-7037248 Page 4
[Part IV-A | Reconciliation of Revenue per Audited FPartIV-B"| Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial stetements > a 3,743,051. financial statements > a 3,677,701
S % F ey T I P D O
b Amounts included on line a but L; RS EAL }:5 *,5'23 b  Amounts included on hne abutnot [ 7% r—t’-:.é.‘i: Vit oL pgf
not on hne 12, Form 990 AEa L, Skl Y on line 17, Form 990 »-,’:’f it ?/}‘- TN ;;,j;*.;_‘
e e Tk R - L
(1) Net unrealized S SN - gt 38 (1) Donated serv IS ?’%;;‘ .
gains on g T Gl e ices and use gl e cndadin o 55
S L T e Fdaies dp e £
investments $ L :"‘ziy RSl of facilities $ L TR R
) rghe A S L K P R e R
(2) Donated serv- P 5 ;‘,:‘f}—y;t\’“g‘gﬁ* (2) Pooor year adjust iﬁ‘ ji‘“v; Y )
tces and use IO R e e b ments reported an SR TR T A
of facilities (] R "H!?fw: "i,-ﬂz,: S line 20, Form 990 s 5 : Yot 5 oy RIS N
L A e e Wil ol Kgapig VLA
(3) Recoveries of prior & 7 ?F";}f RIS ’3"»73 #|  €3) Losses reported on o | PP jj.
year grants FEs }?’| TeEd 1l ’*g“’;} line 26, Form 990 ., i‘"_‘nft_x"i--':;ﬁ;{‘-; i ;‘T,« :::é
(4) Other (specify) gt S (@) Other (speaify) 7 ‘_"{s::’;?%i?‘&f;f}?:?'-l
) g_,,'_;,&;-:a;:',h ’i '3';}{'\ X ‘:‘f,} ‘—_'.‘f*ff;__?;’&’%“fifp “5; .
———————— e MRS O B ————————— i RERR i P2
______ $ 0 I A R AL e __S e R
Add amounts an lines (1) through (4) ™ b Add amounts on ines (1) through (4) ™ b
c Lineaminuslneb - 3,743,051 | ¢ Lneaminuslneb » c 3,677,701
R T W AN S PR T R e T
d  Amounts included on line 12, A ;f’.é'f‘f”“’m;;’%%’;;%ng‘f;§ #4 d  Amounts included on ine 17, i R *"%f;iﬁn -
Form 930 but not on IIne a P T L S 'Y Form 990 but not on line a AN o Lt b I
] E\ii_ﬁﬁ:’ W) Aﬁi LRIt (4 T
Ao I L e AR R A ) B -V S
(1) Irvestment expenses L™ o :ﬂ: o . (1) Investment expenses "jt;; :‘;wg,r@,y’ﬁ: Ei'gs*t;;;m
not included on line ] P - Nprsid not included on line | R SES *tf‘%;;
&b, Form 990 8 b t’:?;\?; -:”‘?‘,%:’35 T :ji; ) gb, Form 990 ] i‘g‘?i;“‘ e .»g;':f ‘?‘hﬁ; Efﬁa
(@) Other (specify) TR e ) (2) Other (specify) e ;s% LT
il o e B b
———————— e B L g
________ 3 S L ety e ____5 R I R o I
Add amounts on lmes (1) and (2 ™| d Add amounts on lines (1) and (2) > d
[ Total revenue per ine 12, Form e Total expenses per ime 17, Form
390 (hne ¢ plus line d} > e 3,743,051 990 (Iine ¢ plus line d) > e 3,677,701
lPa’rtaV:E«*‘I List of Officers, Directors, Trustees, and Key Employees (List each one even iIf noi compensated, see instructions )
(B) Title and average hours| (C) C'ompensdatlon (D) Contnbutlonsf to (E) Expense
per week devoted {f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ _ _ _ __ ___ |
293,300 0 0

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and ali related arganizations, of which more than
$10,000 was provided by the related organizations? > D Yes E No

If 'Yes,' attach schedule — see nstructions
BAA TEEAQTOAL  10/1B/01 Form 990 (2001)




Form 990 (2001) STEP, INC 23-7037248 Page 5

Part VI | Other Information (See specific instructions ) Yes No
76 Did the organizahion engage in any activity not previously reported to the IRS? If 'Yes,' .
atlach a detalled description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 7 X
If 'Yes," attach a conformed copy of the changes |
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has It filed a tax return on Form 990-T for this year? 78b| NfA
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the —- -
year? |f "Yes," attach a statement 79 X
80a Is the organization related {other than by association with a statewide or nattonwide organization) through common . g
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt orgaruzation? 80a X
bif "ves, enter the name of the organizaton » N/A S 1
_____________________________ and check whether 1t Is exempt or nonexempt W "
81a Enter direct or indirect political expenditures See hine 81 instructions [ 81 a| 0 fn’*‘; - J
b Did the organization file Form 1120-POL for this year? 81b X
82 a D the organization receve donated services or the use of materials, equipment, or faciliies at no charge or at e -
substantially less than fair rental value? B82a X
blf "Yes,' you may indicate the value of these items here Do not include this amount as - 3’:‘ ;&_'
revenue in Part | or as an expense in Part |1 (See instructions i Part 1) I 82b| N/A :
83a Did the orgarmization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were . zec]
not tax deductible 84b| NJ/A
85 501(c)4). (), or (6) organizations a Were substantially all dues nondeductible by members? 85al] NJA
b Oid the organization make only in house lobbying expenditures of $2,000 or less? 85b) N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a * ! :' ;
waiver for proxy tax owed for the prior year T
¢ Dues, assessments, and similar amounts from members 85¢ N/A - 1
d Section 162(e) lobbying and political expenditures 85d N/A b~ "-2‘;
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A : 1
! Taxable amount of lobbying and political expenditures (line 85d less 85e} 85f N/A v . ]
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85g] N/A
h If Section 6033(e}{1XA) dues notices were sent, does the organization agree to add the amount on line 851 to Jts reasonable estimate of
dues altucable to nondeductible lobbying and political expenditures for the foltowing tax year? 85h] N/A
86 501(c)(7) orgarmzations Enter a |mtiation fees and capital contributions included on o =
line 12 86a N/A ' ﬂrij
b Gross receipts, included on hne 12, for pubhic use of club facilities 86b N/A 1.
87 501¢c)(12) organizations Enter a Gross ncome from members or shareholders B87a N/A I
b Gross income from other sources (Do not net amounts due or paid to other sources oo ;ﬁ-l
against amounts due or received from them } 87b N/A L
88 Al any time during the year, did the organization own a 50% or greater interest tn a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 3?
If *Yes,' complete Part IX B8 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under [ : Py
Section 4911 » Q. ., Section 4912» 0 , Section 4855~ 0 : ‘:-i
b 501(c){3) and 501{c)(4) orgarnzations Did the orgamzation engage 1n any Section 4358 excess benefit transaction
during the year or did it beceme aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explairing each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sechons 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organrzation - 0
90a List the states with which a copy of this returns filed = NONE o ______
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 90b 35
91 The books are ncareof > TOM TRENN Telephone number = 314-863-0015
Located at = 2709 WOODSOM ROAD ST LoOuUiIs M0 . ZIP+4» 63114
92 Section 4347(a)(1) nonexemp! charilable trusts filing Form 990 in eu of Form 1847 — Check here N/A >
and enter the amount of iax-exempt interest received or accrued dunng the lax year “'I 92 | N/A
BAA Form 990 (2001)

TEEAQTQOSL 01/91/02



Form 990 (2001) STEP, INC 23-7037248 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See mstructions )

Unrelated business income Excluded by section 512, 513, or 514 €)
Note Enter gross amounts unless A (8) ©) () Related or exempt

A
otherwise indicated Business code Amount Exclusion code Amount function mncome
93 Program service revenue

an oo

e

f Medicareedicaid payments.

g Fees & contracts from gavernment agencies.
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 7,684
96 Dividends & interest from securitres
97 Metrental income or (loss) from real estate [, .* Vegt [= F7 -0 | TLE  BLE [ M. Tl THAR SN BT e

a debt financed propenrty

b not debt-financed property 16 28,778
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

107  Netincome or (loss} fram special events
102  Gross prafit or (loss) trom sales ol inventory
103 Cther revenue a EREEE N S e e R PR T AR
b OTHER NON-OPERATING R 3 282
¢ SOCIAL SECURITY FEES 3 6,781
d
e
104 Subtotal (add columns (B), (D), and (E)) =3 e SRR 43,535
105 Total (add line 104, columns B). (D). and (E)) > 43,535
Note Line 105 plus ine 1d, Part |, should equal the amount on hine 12, Part |
[Part VIHl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explam how each actvity far which income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

N/A

{Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) B) (€} ) (E)
Name, address, and EIN of corporation, Percentage of Nature of achivities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
[Part X ” | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, duning the year, receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? Yes No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note If 'Yes'to (b), file Form 8870 and Form 4720 (see instructions)
Under penalhusdo\' perur Igeclare that | have exammed this retyn, including accompanying schedules and statem nis and Lo the esi of my knowledge and belef it s
true correct, an d com ae eclambon arer ( n

ofticer) 1s d on all inférmation of which preparer a5 any kngwl e
— x_ &  iakx




Schedule A
(Form 990 or 990-EZ)

Organization Exempt Under
Section 501(cX3)

Supplementary Informaton — (see separate instructions)

(Except Pnivate Foundation) and Section 501 (er, 501(f), 501¢k), 501(n), or Section 4947(a)1)
n

Nonexempt Chantable Trust Supplementary Information — (See separate instructions))

Department of the Treasury
Internal Revenue Service

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ,

OMB No 1545-0047

2001

Name of the Organzation Employer Identificabron Number
STEP, INC 23-7037248
Part | ‘> Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None *)
{a) Name and address of each (b) Title and average (¢) Compensation| {d) Contnbutions (e} Expense
employee paid more hours per week ‘ﬂpga‘?m %eefté??glt account and other
than $50,000 devoted to position compensation allowances
NONE _ _ _ _ _ L ____.
e R Ay 4 PR
Total number of other employees paid ol a,;:éd AR T R L A
Ty T pa Tt I o

over $50,000 »-

[Partll ~ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indwveduals or firms) If there a

re none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others recewing over
$50,000 for professional services

L
-

- - T < =
B . E e A
. « - - iy y

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEADADIL (112402

Schedu'le A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 930-E2) 2001 STEP, INC 23-7037248 Page 2

Part I’ |Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence natronal, state, or local legisiation, including any attermnpt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the tolal expenses paid
or incurred In connectron with the lobbying activities Ll N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other - :‘:f F ?".;;!
organizations checking “Yes,' must complete Part VI B and attach a stalement giving a detailed description of the MR S SR
lobbying activities o o t._.:ﬂr]
otz Rty Jogs
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any }‘L&" T ey
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familtes, or with any s AT nal
taxable organization with which any such person s affiliated as an officer, direclor, trustee, majonty owner, or principal 3555 513 % o7
beneficiary? (If the answer to any question is 'Yes,' attach a detarled statement explaining the transactions ) ik P »”5! r’“‘;r:ﬂ
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnushing of goods, services, or faciiies? 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d[ X
e Transfer of any part of its income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below } 3 X
4 Do you have a seclion 403(b) annutty plan for your employees? 4 X
PRIV T =
Note Aftach a statement to explain how the organization deterrmines that individuals or organizations receiving m:gﬁ{;:w ’5;5%};5*?
grants or foans from it in {urtherance of its chantable programs ‘qualtfy’ to receive paymenis Y i e,

tPart’lV:,. | Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a privale foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(AY()
A school Section 170¢b)(1){(A)1) (Also complete Part V }
A hospital or a cooperative hospital service organizatton Section 170(0)(1)(AY(in)
A federal, state, or local government or governmental urmit Section 170 (1)(A) (v)
A medrcal research organization operated in conjunction with a hospital Section 170(b)(1){A)(n) Enter the hospital’s name, city,

and state ™ o e e

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(13(A)(1v)
(Also complete the Support Schedule in Part IV A)

W0 o~

Ma @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170()(1)XAY(v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activibes related to its charitable, etc, functions — subject {o certain exceplions, and (2} no more than 33-1/3% of its support
frorn gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 An organization that 1s not controlled by any disqualified gersons {other than foundation managers) and supports orgaruzations
descr egioéré §1 )h)nes 5§ through 12 above, or (2) section 501{(c){d), (5}, or (), if they meet the test of section 509(a}{2) (See
section a)(

Provide the following mformation about the supported orgamzations (See instructions )

(b) Line number

N t rted t
(a) Name(s) of supported organization(s) trom above

14 [—| An organization arganized and operaled to test for public safety Section 509(a)(4) (See instructions )
Schedule A (Form 990 or Form 930 EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 STEP, INC 23-7037248 Page 3

|Part IV-‘A,ISupport Schedule (Complete only 1f you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

g e ], % S 9 5

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28) 4,375,626 2,736,885 2,710,180 2,003,674 11,826,365,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sofd or sernices performed,
or furnishung of facihies in any achwty
that 15 related to the orgamization's
chantable, ete, purpose

18

Gross income from (nterest, dividends,
amounts receved from payments cn

secunibes loans (Section 512(a)5)),

rents, royaltes, and unrelated busmess
taxable income (less Sechon 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1973 28,048 25,854 18,288 16,797 88,987

19

Net income from unrelated business
activiies not included in line 18

20

Tax revenues lewied for the
organization's benetit and
either paid to it or expended
on its behalf

21 The value of services or
facitities furnished to the
orgaruzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
22 QOther income Altach a
schedule Do not include
gain or (loss) from sale of
capital assets SEE STMT B 9,982 15,939. 3,784 1,136, 30,841
23 Tolal of ines 15 through 22 4,413,656 2,778,678 2,732,252 2,021,607 11,946,183
24 Line 23 minus line 17 4,413,656 2,778,678 2,732,252 2,021,607 11,946,193
25 Enter 1% of line 23 44,137 27,787 27,323 20,216 |- 14 -4
26 Orgamzations descnbed on lines 10 or 11, a Enter 2% of amount in column {e), ne 24 ™| 26a 238,924
b Prepare a hst for your records to show the name of and amount contribuled by each person (other than a governmental umit or pubhcly BN N TR ,d
supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown in fine 26a Do nat file this Nist with your S —— —a £ dn.t
return Enter the total of all these excess amounts *| 26b
¢ Tolal support for Section 509(a)(1) test Enter hne 24, ¢olumn (e) M 26¢c] 11,946,183
d Add Amounts from column (e) for lines 18 B8, 987 19 L I
22 30,841 26b 26d 119,828
e Public support (line 26c minus line 26d total} > 26e| 11,826,365
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)) >| 264 895.00 %

27

Organizatons descnbed on ine 12:  N/a

a For amaunts included in lines 15, 16, and 17 that were receved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received tn each year from, each 'disqualified person ' Do not file this hst with your retum Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997

bFor any amount included in fine 17 that was received from each person {(other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount recerved for each Jear, that was more than the [arger of (1) the amount on Line 25 for the year or (2)
$5,000 (Inciude in the list organizations described in hnes 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
{ihe excess amounts) for each year

(20000 _ _ ________ (nsss_ _ __ _ _______ (ee¢y _ asen_
¢ Add Amounts from column {e) for hines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus ine 27d total). > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) ™} 271 | - s ERE
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (ine 18, column {e) (numerator) divided by hine 27f (denominator)) * 27h %

28 Unusual Grants. For an organization described in line 10, 11, or 12 that received any unusuat grants during 1997 through 2000, prefare a
no

list for your records to show, for each s¥ear. the name of the contributor, the date and amount of the grant, and a brief descriptio the

nature of the grant Do not file this list with your return Do not include these grants n line 15

BAA TEEAGAOIL 12731101 Schedule A (Form 990 cor 990-EZ) 2001



Schedule A (Form 9390 or 990-EZ) 2001 STEP, INC 23-7037248 Page 4
IPart V' [Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organization have a racially nondiscrirminatery policy toward students by statement in s charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, o
catalogues, and other written commumications with the public dealing with student admissions, programs, il
and scholarships? 30
3 _ e N T
31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadeast media duning Y ' ]
the period of schcitation for students, or duning the registration period if it has no sohicitation program, in a way that ..
makes the policy known to all parts of the general community it serves? 31
If "Yes,' please describe, if 'No,’ please explain {If you need more space, attach a separate staterment ) v ,:' F 4
. = “
————————————————————————————————————————————————————————— 3 oo 2
_________________________________________________________ i N R |
oo Al )
————————————————————————————————————————————————————————— E .
32 Does the organization maintain the followng 7 T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarstups and other financial assistance are awarded on a racally
nondiscriminatory basis? 32b
c Cogues of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships? R2¢c
d Copies of all material used by the organization or on s behalf to solicit contributions? 32d
TP
If you answered 'No' to any of the above, please explain {If you need more space, attach a separate statement } - :— - " L
———————————————————————————————————————————————————————— o N e
———————————————————————————————————————————————————————— cR 1
33 Does the organization discrnminate by race in any way with respect to ?H"_ ]
L [ B -
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educalional policies? 33e
f Use of facihties? 33f
g Athletic programs? 33qg
h Other extracurrnicular activities? 33h
P A
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) - ilh .
________________________________________________________ e i
———————————————————————————————————————————————————————— AR
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b
if you answered 'Yes' to either 34a or b, please explain using an attached statement ‘- - ;
- &= ..
35 Does the organization certify that it has comglled with the aggahcab!e requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 CB 587, covering racial
nondiscrimmation? If ‘No,' attach an explanation 35

TEEAGADAL 09/25/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001  STEP, INC

23-7037248 Page 5

[Part VI-A |{Lobbying Expenditures by Electing Public Charities éSee instructions )
(To be"completed Only by an eligible organtzation that filed Form 5768}

N/A

Check » a ﬂlf the organizalion belongs to an affilated group  Check » b ! if you checked ‘a' and 'imited control’ provisions apply

Limits on Lobbying Expenditures Afﬁ“aéac? group

(The term 'expenditures’ means amounts paid or incurred )

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expendilures to influence public opimon (grassrools lobbying) 36

37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 lLobbying nontaxable amount Enter the amcunt from the following table — L.
If the amount on line 401s — The lebbying nontaxable amount s — Dol
Not over $500,00Q 20% of the amount on kne 40 ™ LR
Over $500,000 but not aver $1,000,000. $100,000 plus 159 of the excess over $500,000 -

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . LA
Over $17,000,000 $1,000,000 - =L

Grassroots nontaxable amount (enter 25% of line 41} 42

Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43

BR&R

Subtract ine 41 from line 38 Enter 0 if line 41 i1s more than hine 38 44

Caution If there is an amount on either hne 43 or line 44, you must file Form 4720 5

4 -Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501{h} election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Pernod

Calendar year (a) ()] ()

(or fisca! year 2001 2000 1999
beginntng 1n} >

(d)
1998

€
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount e T i._f» ‘ : .
(150b;'oofllne45(e)) NSRRI IO - et

47 Total lobbying
expenditures.

48 (Grassroots non
taxable amount

N = o 5
49  Grassreots ceilling amount I S A Pl S B 433’:" Y T L I
(150% of tine 48(e)) R o LRI L I MRS AU S R

50 Grassroots lobbying
expenditures

[Part VI-B' [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See instructions )

Curing the year, did the orgamization atlempt to nfluence national, state or local legistation, including any
attemnpt to influence pubhc opinion on a legisiative matter or referendum, through the use of

a Volunleers

b Paid staff or management (include compensation in expenses reported on hines c threugh h'}

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcasi statements

{ Grants to other orgamzations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legisiative body

h Raliies, demonstrations, semnars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add hnes ¢ through h)

If "fes' lo any of the above, alse attach a statement giving a detailed description of the lobbying activiies

Yes | No

BAA Schedule A (Form 990 or 990 £E2) 2001
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Schedule A (Form 990 or 990-EZ) 2001 STEP, INC. 23-7037248 Page 6

[Part VIl - [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Oud the reporting or%anmatlon directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c}(3) orgarmzations) or in section 527, relating to pohtica! organizations?

a Transfers from the reporiing organization o a noncharitabie exempt orgamization of Yes | No
(iCash 51a() x
M)Other assets a (i) X

b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization b (i) X
()Purchases of assets from a nonchantable exempt orgamzation b (i) X
@u)Rental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b Gv) X
(W)l.oans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations. b {(w1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes," complete the following schedule Colurmn (b) should always show the fair market value of
the g{oods. other assets, or services given by the re ortm%dsnr anization |If the organization received less than farr market value 1n

any transaction or shaning arrangement, show In ¢column e value of the goods, other assets, or services received
(2) (b) sc) )
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52aIs the organization directly or |nd|rectc1‘y affihated with, or related to, one or more tax-exempt orgamzations
described In section 501(¢) of the Code (other than section 501{(c)(3)) or In section 5277 > D Yes E No

b If 'Yes,' complete the following schedule

(a) (b} (c}
Name of ergamizalion Type of organization Description of relationship

N/A

BAA TEEAQSO6L 09/25/01 Schedute A (Form 990 or 990-EZ) 2001




2001 FEDERAL STATEMENTS PAGE 1
CLIENT STEP STEP, INC. 23-7037248
V127103 08 41AM
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) () (D)

CLIENT ASSISTANCE
INSURANCE
MISCELLANEQUS

CUTSIDE SERVICES- OT
PAYROLL PROCESSING FEE
VEHICLE EXPENSE

PROGRAM MANAGEMENT

TQTAT, SERVICES & GENERAT, FUNDRAISING

1,881,751 1,881,751

33,543 26,04% 7,494
9,100. 610 8,490
72,723 50,010 22,713
5,467 3,759 1,708
2,193 549 1,644

TOTAL $ 2004777. § 1962728. § 42,049

STATEMENT 2
FORM 990 , PART IIl

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

IMPACT COMMUNITY IN NEED VIA A HOST OF PROGRAMS DESIGNED TO EDUCATE AND EMPOWER
PEOPLE AND ENABLE THEM TO WORK TOWARD SELF-SUFFICIENCY

STATEMENT 3
FORM 990, PART Ili, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

GRANTS AND

COMMUNITY SERVICE BLOCK GRANTS

EMERGENCY HOMELESS ASSISTANCE, INTAKE, ASSESSMENT & REFERRAL
LOCAL INITIATIVE, COORDINATION RESOURCE, DEVELOPMENT TO
ELIGIBLE RECIPIENTS QF ST LOUIS COUNTY

UTILITY ASSISTANCE TO ELIGIBLE RECIPIENTS OF ST LOUIS

COUNTY

WEATHERIZATION ASSISTANCE TO LOW INCOME HOUSEHOLDS AND
ELIGIBLE RECIPIENTS OF ST LOUIS COUNTY

HOUSING/RENTAL ASSISTANCE 70 ELIGIBLE RECIPIENTS OF ST

LOUIS COUNTY

OTHER PROGRAMS
100 NEEDIEST CASES
SOCIAL SECURITY

ALLOCATIONS

PROGRAM
SERVICE

EXPENSES

665,609

1,437,213,

B66,292

244,390.

47,669

$ 0 53,261,173




2205 ROCKWOOD DR 40
BELLEVILLE, IL 62221

2001 FEDERAL STATEMENTS PAGE 2
CLIENT STEP STEP, INC. 23-7037248
1127/03 08 41AaM
STATEMENT 4
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT S 16,620 $ 7,380 S 9,240
FURNITURE AND FIXTURES 138,126 116,143 21,983
MACHINERY AND EQUIPMENT 181,835 111,034 70,801
BUILDINGS 653,314 37,919 615,395
IMPROVEMENTS 51,582 7,513 44,069
LAND 131,000 131,000
MISCELLANEOUS 252,821 29,496 223,325
TOTAL §$1,425,298 § 309,485 51,115,813
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS 5 i6,904.
TOTAL § 16,904
STATEMENT 6
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
MORTGAGES PAYABLE BALANCE DUE
FIRSTAR BANK s 519,233
s 519,233
) 0
TOTAL $ 519,233
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME _AND ADDRESS PER_WEEK DEVQTED SATICN EBP_& DC OTHER
MERLINE P. ANDERSON EXECUTIVE DIREC $ 60,382 3% 0 § 0
2861 LIBERTY LANDING COURT 40
ST LOUIS, MO 63033
CHARLES HINES DIRECTCR OF HOU 43,514 0 0




2001 FEDERAL STATEMENTS PAGE 3
CLIENT STEP STEP, INC. 23-7037248
1127103 08 41AM
STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
TOM TRENN DIRECTOR OF FIN $ 55,390. $ 0 S 0.
1408 BREEZERIDGE DR 40
ST. LOUIS, MO 63131
COLLEEN DONAHUE-~SIMON COMMUNITY RESOU 45,864 0 0
11672 CELESTIAL 40
ST LOUIS, MO 63043
RICHARD REINBOTT CONTRACT COMPLI 42,910. 0. 0
17022 OLD HOLLOW CT 40
GROVER, MO 63040
VERNON JOHANNES COUNSELING DIRE 45,240. 0 0
407 CLARK AVE 40
ST LOUIS, MD 63119
TOTAL § 293,300 § 0§ 0
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 (B} 1999 {C) 1998 (D) 1997 (E)_TOTAL
MISCELLANEOUS $ 9,982 $ 15,939 § 3,784 $ 1,136 $ 30,841
TOTAL $ 9,982 S 15,939 § 3,784 S 1,136 S 30,841




