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CHANGE OF ACCOUNTING PERIOD 
Short Form 

\ 2949200408000 
2\.)\0. 

Form990-EZ 
OMS No 1545·1150 

Return of Organization Exempt From Income Tax 
Under section SOl(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as It may be made public. 

Department of the Treasury " T\\ 
Inlernal Revenue 5erv.ee ~ Go to www.lrs.gov/Form990EZ for Instructions and the latest informatlon\ \J 

A Forthe 2018 calendar year ortaxyear beginning JAN 1 2019 and ending JAN 31 2019 , 

2018 
Open to Public 

Inspection 

B ;;;~~al~le C Name 01 organlzallon o Employer identlficallon number 

DAddress change 

DName change THE N~ STEP- - 20-1750945 

Dlmtlal return Number and street (or P.O. box, II maillS not delivered to street address) I Room/~Ulte E Telephone number 
DF,na' return! 

terminated PO BOX 440413 314.719.2880 

DAmended return City or town, state or province, country, and ZIP or lorelgn postal code 

O~ 
F Group Exempllon 

DAPPhcalIOn pending SAINT LOUIS MO 63144 Number ~ 

G Accounting Method· GJ Cash D Accrual Other (specify) ~ H Check ~ GJ II the organization IS 

I WebSite: ~ WWW. THENEXTSTEPSTL. ORG not reqUired to attach Schedule B 

J Tax-exempt status (check only one) - GJ 501(c)(3) D 501(c) ( ) ..... (Insert no.) D 4947(a)(1) or D 527 (Form 990, 990-EZ or 990-PF). 

K Form 01 organlzallon: GJ CorporatIOn D Trust D Assoclallon D Other -------------------------------------
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II, 

Bare 500 000 or more file Form 990 Instead 01 Form 990-EZ 
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instrucllons lor Part I) 

G.I 
::::I 
c: 
G.I 
> 
G.I 
a: 

VI 
G.I 
VI 
c: 
G.I 
Co 
)( 

w 

VI 

~ 
VI 
VI 
<{ .... 
G.I z 

uesllon In this Part I 

Contrlbullons, giltS, grants, and Similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory 

b Less: cost or other baSIS and sales expenses 

6 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 

Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G II greater than 

$15,000) 

o 

6a 

b Gross Income from fundralslng events (not including $ 725. of contrlbullons 

from fundralslng events reported on line 1) (attach Schedule G If the sum of such 

gross Income and contrlbullons exceeds $15,000) 

c Less: direct expenses from gaming and fundralslng events 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract line 6c) 

7a Gross sales of Inventory, less returns and allowances 

b Less: cost 01 goods sold 

c Gross profit or (loss) lrom sales 01 Inventory 

8 Other revenue (describe In Schedule 0) 

9 Total revenue Add lines 1,2,3,4 5c, 6d, 7 

10 Grants and Similar amounts paid (list In Sche SCHEDULS 0 

11 Benefits paid to or lor members 

12 Salaries, other compensatIOn, and employee be ellt 

13 Prolesslonal lees and other payments to Indepe 

14 Occupancy, rent, utilities, and maintenance 

15 Prlnllng, publications, postage, and shipping 

16 Other expenses (describe In Schedule 0) SSE SCHEDULE 0 

17 Total ex enses Add lines 10 throu h 16 

18 Excess or (defiCit) lor the year (Subtract line 17 Irom line 9) 

19 N~l a$~~l~ UI IUlid baldllce~ dll.J~YlIlIlllIY ul y~dl (lIorlillfie 27, colunlll (A)) 

(must agree With end-ai-year Ilgure reported on prior year"s return) 

20 Other changes In net assets or fund balances (explain In Schedule 0) 

21 Net assets or fund balances at end 01 ear. Combine lines 18 throu h 20 

LHA For Paperwork Reduction Act Notice, see the separate Instrucllons 

2 

3 

4 

5c 

300 

600 

6d 

7c 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

2 398 

GJ 
2 090. 

8. 

<300.> 

1 798. 

45 189. 

2 516. 

3 800. 

500. 

2 040. 

156 

54 201. 

<52 403.> 

251 662. 

0 

199 259 

Form 990-EZ ~ 

o 

C)\Co 1.D\Q 

832171 12·11·18 1 



,~oC\ 
Form 990-EZJ~ THE NEXT STEP 20-1750945 Page 2 

I Part II I Balance Sheets (see the Instructions for Part II) 
Ch k f h d S h d lOt ec I t e organization use c e ue o respon dt t o any ques Ion In th P rt II IS a G] 

(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 247 662. 22 195 259. 

23 Land and bUildings 23 

24 Other assets (describe In Schedule 0) SEE SCHEDULE 0 4 000. 24 4 000. 

25 Total assets 251 662. 25 199 259. 

26 Total liabilities (describe In Schedule 0) O. 26 O. 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 251 662. 27 199 259. 
I Part III I Statement of Program Service Accomplishments (see the Instructions for Part III) Expenses 

Check if the orQanlzatlon used Schedule 0 to respond to any question in this Part IIIG] (Required for section 

What IS the organization's primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organlzalions; optional for 

Describe the orgamzatlon's program service accomplishments for each of Its three largest program services, as measured by expenses In a clear and concise others.) 
lJlanner I describe the services provided, the number of persons benefited, and other relevant Information for each program title 

28 SEE SCHEDULE 0 

(Grants $ 45 189. ) If this amount Includes foreign grants, check here ~D 28a 49 619. 
29 

(Grants $ ) If this amount Includes foreign grants, check here ~D 29a 

30 

(Grants $ ) If this amount Includes foreign JlI'ants, check here ~D 30a 

31 Other program services (describe In Schedule 0) 

(Grants $ ) If this amount Includes !orelqn qrants check here ~D 31a 

32 Totatpl'oaram service expenses (add lines 28a throuQh 31 a) ~ 32 49 619 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even 01 nol compensaled - see the onstructoons for Part IV) 

ec I t Ch k f h e organization use c e ue dShdlO to respon d to any question In t h P IS art IV G] 
(b) Average hours (c) Reportable (d) Health benefils, (e) Estimated 

per week devoted to compensation (Forms contnbutlons to 
amount of other (a) Name and title W-2/1099-Mlsq employee benefit 

posilion (01 not paod, enter ·0·) plans, and deferred compensalion 
compensation 

DARCY GLIDEWELL 

PRESIDENT/SECRETARY 10.00 O. O. O. 

CLAY JENKINS 

VICE PRESIDENT 5.00 O. O. O. 

SANDON WOOL 

TREASURER 5.00 O. O. O. 

BOB CALLAHAN 

DIRECTOR 1. 00 O. 0_ O. 

ALAN CARNEY 

DIRECTOR 1. 00 O. O. O. 

MEGAN CROLLARD 

DIRECTOR 1. 00 O. O. O. 

LYNN JENKINS 

DIRECTOR 1. 00 O. O. O. 

DEBBIE KRIVELOW 

DIRECTOR 1. 00 O. O. O. 

RON MCKENZIE 

DIRECTOR 1. 00 O. O. O. 

KEVIN MORRISSEY 

DIRECTOR 1. 00 O. O. O. 

KAREN STERN 

DIRECTOR 1.00 O. O. O. 

DAVID WEBER 

DIRECTOR 1 00 0 0 0 

832172 12·11·18 Form 990-EZ ~ 
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'~~ ro 
Form 990-EZIJ THE NEXT STEP 20-1750945 Pa e3 
'P,C)rt:V';'; Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

instructions for Part V ) Check If the organization used Sch 0 to respond to any question in this Part V GJ 

33 Old the organlzallon engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed descrlpllon of each 

activity In Schedule 0 

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 0 (see Instrucllons) 

35 a Old tho orgJnllJlIon hJve unrelJtod business gross In como of t1,000 or more during thc ycar from buslnc:;:; actlvltle5 (5uch as those re~Ulted 

on lines 2, 6a, and 7a, among others)? 

- b If "Yes" to line 35a, has the organization flied a Form 990-T for the year? If "No," provide an explanation In Schedule 0 

c Was the organlzallon a secllon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secllon 6033(e) notice, reporting, and proxy tax 

requirements dUring the year? If ''Yes,'' complete Schedule C, Part III 

36 Old the organlzallon undergo a IIqUidallon, dlssolullon, termlnallon, or significant dispOSition of net assets dUring the year? If "Yes," 

complete applicable parts of Schedule N 

37 a Enter Jmount of polltlcJI o)(pendlturos, dlreot or indirect, J:; dc:;crlbcd In thc In:;trucllon3 

b Old the organizatIOn file Form 1120-POL for thiS year? 

.. 37a 

38 a Old the orgJnllJlIon borrow from, or mJIIC Jny 10Jns to, any officer, dlrcctor, tru:;tcc, or kcy cmploycc or were any such loans made 

Yes No 

33 X 

34 X 

35a X 

35b N/ 

35c X 

36 X 

37b X 

In J prior YOJr Jnd stili outstJndlng Jt the end of the tm( year covercd by thl:; return':> 38d x 

b If ''Yes,'' complete Schedule L, Part II and enter the total amount Involved 38b N A 'ti.0JJ:r: i:i-~~: ;-';:~ 

.::: ?;ftff:~!:~i~,~l;~:~f.~~~~~~~!~~:~::;~~~l~::;" Ih' ",,",,I,," ,,""' :h' ~:~~:::;55 h:~::~:"'fi+------':!.L!'------o-,--l~ fl II 
b Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons Old the organization engage In any secllon 4958 excess benefit l.'-:~:t W;J;.', "'t.:ti}j~l 

trJnSJctlOn dUring tho yOJr, or did It engage In In Cl<cess benefit tmnsBclion In a prior YCJr that has not been reported on any 
of ItS prior Forms 990 or 990-EZ? If ''Yes: complete Schedule L, Part I 

c Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed on 

organlzallon managers or disqualified persons dUring the year under secllons 4912, 4955, and 4958 

d Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons. Enter amount of tax on line 40c reimbursed 

by the organlzallon 

o 1\11 organizalionc.l\t any tlmo dUring the tJX yeJr, waG the organizatIOn a party to a prohibited tax :;hcltcr 

transacllon? If ''Yes,'' complete Form BBB6-T 

.~ _____ --"°'-'-' 

~ _____ ---'0"--"-

X 

40e 
41 list the states with which a copy of thiS return IS filed ~ ---=.N:..::O""N"'E'--_____________________________ _ 

42a The organlzallon's books are In care of ~ -".T""H""E_O""R""G""AN"""I"'Z"'A""T""I'-'O""N!-__ -=----__________ Telephone no. ~ 314,719,2880 

Located at ~ PO BOX 440413 SAINT LOUIS MO ZIP + 4 ~ .::.6.::.3.:.1..:.4..:.4 ____ _ 

b At any time dUring the calendar year, did the organlzallon have an Interest In or a signature or other authority 

over a financial account In a foreign country (such as a bank account, securilies account, or other financial 

account)? 
If ''Yes,'' enter the name of the foreign country ~ ____________________________ _ 

See the instructions for exceptIOns and filing requirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 

c At any time dUring the calendar year, did the organlzallon maintain an oHlce outside the United States? 
If "Yes," enter the name of the foreign country ~ ____________________________ _ 

43 Secllon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44a Old the organization maintain any donor adVised funds dUring the year? If "Yes,' Form 990 must be completed Instead of 

Form 990-EZ 

b Old the organlzallon operate one or more hospital faCIlities during the year? If ''Yes,'' Form 990 must be completed Instead 

of Form 990-EZ 

c Old the organlzallon receive any payments for Indoor tanning services dUring the year? 

d If "Yes" to line 44c, has the organlzallon filed a Form 720 to report these payments? If "No," provide an explanation 

In Schedule 0 

45a Old the organization have a controlled enllty Within the meaning of secllon 512(b)(13)? 

~I 43 

b Old 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 990 and Schedule R may need to be completed Instead of Form 990-EZ. See instructIOns 

832173 12-11-18 

Yes No 
42b X 

~::~~~;~1~ 
42c X 

N/A 

Yes No 
_ J- .. ~ 

~~fr ~~~;.~~; ~::, 

44a X 
,.._ A' 
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_ •• e ___ '-' _, 

Yes No 
48 ':'G ~e Qf~l2.i1lOn er,'1l3gl', mclt,' or t"ldncUy. n potitkat taflUIiI1all ilt1;.i!a;!,i On I):f~ ar I;t ill ~MHinn 10 C1~ lnr Pllbic ~., J 

/f"V~ • COITT.'~ S4;hCdutr. r. P<!rl I • . . ... '.. • _ ........•.•. _.... _~o x 
LPart VI I Section 501 (c){3) Organizations Only 

AI) eedloo 501 (c](3) organwJtll(Jna rrua; <m$WQI' qvr.::Iian:: 47·49b :slld 52, 2t'Id COin¢9le the 1.a!>lea lor lines 50 sn12 51. 

__ • Chsc};'lr tria Or98lllzatlOfl UGot1d Sr.hndtrln 0 III ll!3'ond !D osny qu~~t:lJ(L~..l"8l1. Vl .. .. _ .......... _ .................. _ ... _ .... _......... D yosrlO 
<17 ~ 110 or~ion cn!l311: in tcttJ},tlu ilc;ll'¢l:!: UI I~ 3 tetltQfl :aU1(h} elec:1lOn In I!t.oct Il'JMiI tt.tl tax)'Car'? I: 'Yes.~OOq1= ~Il, C. PoII'1i ~ ~,. 

-18 I~ the :lfganlla1lOn 3 !XIIoot os deoorlbOd In &nClKIn 1 IClb)ll1(A)M? If 'Vl:l.:; (.'lJII~ltlt Sr.lltilfllfl~ F. '8 It 

'19a OYJ the orOiJnlWlion m;II;o .my lJan:;ful$l11 ;1111:=lIpl nOooodlallltlble retned orga:UUllOn? "'-':.:':.:::':::::.:':.~:.:.:.:_:: .... : •.• ::'::_::.... ~9i1 J~._ 
b lI .... es; was ~ lebil~ Olgslli.!31lon a !ecUan .3'U c~on? ............ ...... . ..... ......... ...... ........................................... .... ... . ~gJ! ___ L_ 

SO CamplDlD this tJ!lk: fur 1M ~itation'li fillC IIi.Jh~ cx.11II11I,.'1t!Ulled empla)'ees. (olller I'..'Ian o:tJ:al'!1. dructor5,. trustee:;., i1nd key el1~~) who Cijl,.111C1,:cill!III1lllle 

Ih;1I1 SHIO,r:oo Itf tI)r'Ilpf!n .. ~:tlioo 110m me orQa!l.~~n_ ct 1hore ~ 1lCfI.A Gn:1:I Num;.-
~ -------- -( a) Hams and IJIIc of cadi Mlployoc (b)ANm{f8 hours (ep ~lIoI:hr (d) ..... ~,. (e) f:.limllI.t!LI 

per ~k dev.alBd Ie ~-~ 
CIZlIIb.:ICtD I:> amounl ot O1her 

w~ ~J~h_tI 

pmtiOn lib1&. ~ "CI'm'ed wl~lion 
~"P. """f1)Uca6u> -- -

-------------- -
--- . 

.. _-- ~ 

. .. _----- -
- ___ h ---- -- --

---- -
- .... --- ---- - . -

------------- -----
- .. . - -

Total nurrber 01 ottl.~r ell'(l)aye6:i paid O'J1:r $100,()OI) 

51 ComvIe1e UIi$1Itll: b Ihl! orl}'.ni1:ltion's Il\oe ~ canpcn:>iJlcd inU'l:II~lalelll r.llnt(~OI·S wflo sali! rewmd morEl .:tIan $100.000 oil ~~Ijun ~om me 

. or~J!p!ml is nem. QI1to' 'tfoll'~' NOlG - ---------
___ ~) K.11De :l~~~~_ a~reg!! at.each IMspcndml OOlllr;n;J1II (~. r. 

---~---------------~--------
--- --------------------.-
------- - -' -----._-. -- t -

-~----
----------------------- -------------~-----------.----

... _~I __ 
d Tolal ~m~1 III alner Inllepeooent cor~lois CCI'..tl reccmnlJ CM:I $100,000 .......... .. .. . 

S2 eld the oroan"-..e:»11 OOIrlJ~ SdlCtJu): A7 ~: Itll ~r.llon 50 l(cl(3t OfGifllllllioo:> musl.,ltiJ~h ;.1 

~I)I;JO~ ~ h ..... ""-~_'_ .. . ... -......... ~ LxJ YI:$ 0 tSlJ 

Sign 
Here 

Paid 
Prepsl13r 
Us& Onty 

.-----------------
P'rir(/TYtIl; III(:Jlalt!l'~~ nMI'l! fr.;-- "'1; siglliJlurl: 1ll:!1! ciiP.ii <n i: PTIPI 

soli, cmP/O'/Cd 

:E!fflUr,SR M _ '1A{;/iA J Z;j 7....;..J...:q--r.-. ________ .L.....:.P..:,O.:.;1 :.!::..:!I~1,,"9.:::.,:9 8::..-... __ _ 

Frm's namo ~-;.;~ -Stu'I".H WALLACE ~_-T~-----------+-r.:.:.lr:.:;m:.:·s:.:I..:.'m:.:...~ _~1-10IH llU-___ __ 

Fillll':;Cldth~ .. 6 C'ITYPr.~CR ~ so B Pbonc no l14 983 1.2{)O 
__ ~ __________ ~ST~~LOUl~.~ 6}1~~-~ ________________________________________________ ~~----?__r--

~!i!)' tho IRS d~r.lIl;:; Ihit; lr.hnll.,.Mttt II'¥! (lCf!(l!UeJ !lhiran allm'E'? Sat; RlSIJ1JC1l011~ • ", J _. .. I 'x ] YO$ 1._ I NQ 

rn'm99D'[Z~ 
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SCHEDULE A 
(Form 990 or 990-EZ) 

OMS No 1545·0047 

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2018 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.lrs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

THE NEXT STEP 20-1750945 
Reason for Public Charity Status (All organizations must complete this part) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(I). () 1 
2 0 A school descnbed In section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990·EZ)) 

3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(lii). 

4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)( 1)(A)(iii). Enter the hospital's name, 

City, and state ______________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

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

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 

7 W An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(lx) operated In conjunction With a land·gr~lnt college 

or university or a non·land·grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 331/3% of ItS support from contnbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of ItS support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 30,1975 

See section 509(a)(2). (Complete Part III ) 

11 D An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a o Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c o Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

e 

Q 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

o Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations 

ProVide the followlnq Information about the supported orqanlzatlon(s) 
(I) Name of supported (II) EIN (III) Type of organlzallon 1~1;~'~II~~::,~~~~~~~~,;,se~~? (v) Amount of monetary (VI) Amount of other 

organization (deSCribed on lines 1 10 
Yes No support (see Instructions) support (see Instrucllons) 

above (see Instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10·11·18 Schedule A (Form 990 or 990-EZ)~ 

W19 



Pa e2 

(Complet~ only If you checked the box on line 5,7, or 8 of Part lor If the organlzallon failed to qualify under Part III If the organization 

falls to qualify under the tests listed below, please complete Part III) 

Section A. Public Support 

Calendaryear(orhscalyearbeglnnlngln)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 

2 Tax revenues levied for the organ 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCIlities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons 

by each person (other than a 

governmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public su ort. Subtract line 5 from line 4 

Section B. Total Support 

76 382. 110 801. 218 338. 241 187. 2 090. 648 798. 

2 090. 648 798. 

27 660. 

621 138 

Calendaryear(orhscalyearbeglnningln)~~~~aL~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~LT~o~t~a~I~_ 
7 Amounts from line 4 76 382. 110 801. 218 338. 241 187. 2 090. 648 798. 

8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 163. 220. 131. 219. 8. 741. 

9 Net Income from unrelated business 

activities, whether or not the 

business IS regularly carned on 33 066. 39 999. o. o. o. 73 065. 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 r.;';¥~~;, .f.-:-k~~'~~.:;~ ~~~>_:~~~11J~:ti~~~;' ~;~~~~~:;~~i~f~,~l%' f,~ ~¥~~~~:~i:~:~-~;':!'z~;'~:<- ~~·~~;)~-·~~i,~~:~~:--;~~ 722 604. 

12 Gross receipts from related activities, etc (see Instructions) L...!1.!:2:....L ___________ _ 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

85.96 

80.83 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ GJ 
b 33 1/3% support test - 2017. 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 ~ D 
17a 10% -facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-clrcumstances test - 2017. If the organization did not check a box on line 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 stop here. Explain In Part VI how the 

organization meets the "facts·and·Clrcumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the or anlzatlon did not check a box on line 13 16a 16b 17a or 17b check thiS box and see Instructions 

Schedule A (Form 990 or 990-EZ) 
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(Complete only If you checked the box on line 10 of Part I or If the organizatIOn failed to qualify under Part II If the organlzat7falls to 

qualify under the tests listed below please complete Part II ) 

Section A. Public Support ~ -z...~~ "2.l)\' '2..t)\y 'W\~ / 
Calendar year (or fiscal year beginning In) ~ (a)~ (b)~ (c)~ (dl~ (e)>29+&- / (f) Total 

1 GiftS, grants, contnbutlons, and / membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, / merchandise sold or services per· 
formed, or facilities furnished In 
any activity that IS related to the 

I organization's tax·exempt purpose 

3 Gross receipts from activities that / are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues levied for the organ· / Izatlon's benefit and either paid to 

or expended on ItS behalf 

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

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1,2, and / 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

/ from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b If , 
8 Public support. {Subtlact Itne 7c from Itne 61 / " '" "" "'" '" 

Section B. Total Support ~ ()b.).Je '/.-t.O(f.r1 
Calendar year (or ftscal year beginning in) ~ (a)~ (bl~ (cl~ " (I .n.o.....o. (f) Total 

9 Amounts from line 6 I 
10a Gross Income from Interest, 

/ dividends, payments received on 
secuntles loans, rents, royalties, 
and Income from similar sources 

b Unrelated business taxable Income II (less section 511 taxes) from businesses 

acqUired after June 30, 1975 ) 

c Add lines 10a and 10b I 
11 Net Income from unrelated business 

/ activities not Included In line 10b, 
whether or not the business IS 
regularly carned on 

12 Other Income Do not Include gain / or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add I,nes g, 10c, 11, and 12) / 
14 First five years. If the Form 990 IS for 10rganlzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ~D 
Section C. Computation of Pubijc Support Percentage 
15 Public support percentage for 20~lne 8, column (f), divided by line 13, column (f)) 15 I % 

16 Public support percentaqe from 17 Schedule A Part III line 15 16 I % 

Section D. Computation of l,lvestment Income Percentage 
17 Investment Income percentag for 2018 (line 10c, column (f), divided by line 13, column (f)) 171 % 

18 Investment Income percenta, e from 2017 Schedule A, Part III, line 17 18 I % 

19a 33 1/3% support tests - 2 18. 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%, chec thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests 2017. 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 th 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
20 Private foundation. f the orqanlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions ~D 
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j;orm 990 or 990 EZ THE NEXT STEP 

Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, 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 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

docurnents? If "No, " descnbe In Part VI how the supported organizatIons are deSIgnated If deSIgnated by 

class or purpose, descnbe the deSIgnatIon If hlstonc and continuing relatIOnshIp, explain 

2 -Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organizatIOn determined that the supported 

organizatIOn was descnbed In sectIOn 509(a)(1) or (2) 

3a Did the organization have a supported organization descnbed In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organizatIOn made the determlnatfon 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " explain In Part VI what controls the organizatIOn put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and" you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organizatIon had such control and dIscretIon 

defJplte being controlled or fJupervlfJed by or In connectIon wIth It:; :;upported organlzatfon:; 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under secllons 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organlzatfon used 

to ensure that all support to the foreIgn supported organlzatfon was used exclusIvely for sectIOn 170(c)(2)(8) 

purposes 

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " 

answer (b) and (c) below (" applIcable) Also, proVIde detail In Part VI, including (I) the names and EIN 

numbel<; of the supported organizatIOns added, sub:;tltuted, or removed, (If) the rea:;on:; for each such actIOn, 

(Iff) the authority under the organizatIon's organizing document authonzlng such actIOn, and (IV) how the actIOn 

was accomplIshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization proVide support (whether In the form of grants or the provIsion of services or facilities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the chantable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," proVIde detail In 

Part VI. 

7 Did the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(as defined In secllon 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with 

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In secllon 509(a)(1) or (2))? If "Yes," proVIde detaIl In Part VI. 

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

the supporting organization had an Interest? If "Yes," prOVIde detail In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes," prOVIde detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non-funcllonally Integrated 

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

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

20-1750945 Pa e 4 

Yes No 
I 

! 
. ~ "_.J 

~-' - j 
2 

3a 

3b 

3c 

4a 

4b 

_J 
4c 

5a 
_____ J 

5b 

5c 

1 
I 
I 
i 

- - .. _00 .J 
6 

-i 
I 

i --
7 , 

8 , 

9a 

9b 

-" 
9c 

10a 

10b determine whether the oraanlzatlon had excess bUSiness holdings) 

832024 10-11-18 Schedule A (Form 990 or 990-EZ~ 
2U1 



.' 
" 

Schedule A Worm 990 or 990-EZ) ~THE NEXT STEP 20-1750945 

I ~art:IV·1 Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a ,fI, pereon who directly or Indirectly controle, either alone or together with pereonG deGcnbcd In (b) and (e) 

below, the governing body of a supported organization?, 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entity of a person described In {a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI. 

Section B. T 

Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 

tax year? If "No, " describe In Part VI how the supported organizatlOn(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 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In 

Part VI how providing such benefit carned out the purposes of the supported organlzatlon(s) that operated, 

Were a maJonty of the organization's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," describe In Part VI how control 

'or management of the supporting organizatIOn was vested In the same persons that controlled or managed 

Old 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 wntten notice descnblng the type and amount of support provided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not preViously proVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) 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 organizatlOn(s) 

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

significant vOice In the organization's Investment policies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," describe In Part VI the role the organizatIOn's 

a 
b 

su 

Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test dUring the yeatsee instructions). 

D The organization satisfied the ActiVities Test Complete Ime 2 below 

D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

~~f?f~)i:t, 
0- ""~~ \ { 
~~~~~u~~~ 

11a 

11b 

11c 

2 

Paae 5 

Yes No 
"1:t)j;: ~f~t~=~ ;'fL~- 't'.)' .... 1 
!1I!/1I1111~ ~~!f.~-:::"t l ~ .. \ . 

Yes No" 

c D The organization supported a governmental entity DeSCribe In Part VI how you supported a government entity (see instructIOns) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

~~~:t~~ 
r· ,~~.~ ~ 

~~~~:~1 a f;~~t'~ 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI Identify , i~~~{ ~~l;f;'~ those supported organizations and explain how these activities directly furthered their exempt purposes, ~: /-:':1~~;, >~~] how the organizatIOn was responsIVe to those supported organizatIOns, and how the organizatIOn determined 
' ~l t=~ ~ 

:....:~Z, tir "'l:;;~ 
that these activities constituted substantially all of ItS actIVIties 2a 

b O,d the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more :{~,~)~{ 
' ... ~ ... ~ '!' 

~~tj J ,3"'~ 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the f/~~( 

~~~, ).f':<~ .. 

~ :~itf .. ~ ~ '{ I r~..fA~ 

,- >i'~ 

reasons for the organization's posItion that ItS supported organizatlOn(s) would have engaged In these !i:.;,.~;:2: ~ .... "...;;. !,..~~ J"~.,;:) 

activities but for the organizatIOn's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~~~i~j;!i ~/;<"~''= 
- .... ,j- I 

:i1''i:/~,~ r .:' ... t_~:,'I:~ 
a O,d the organization have the power to regularly appoint or elect a majority of the officers, directors, or ~:r:.rl".~-: Ut~.~: .-..:.. 't~ .... l 

trustees of each of the supported organizations? PrOVide details In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
'" .'\ Jc. ~ 

· .. ;:~it .; ~~~A; '>-~~ , j 
of Its supported organizations? If "Yes" deSCribe In Part VI the role played by the organization In thiS reqard 3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ~ 

;zUl't 

,-



20-1750945 Pa e6 

other Type III non-functionally Inteqrated supportlnq orqanlzatlons must complete Sections A throuqh E 

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

(optional) 

1 Net short-term capital qaln 1 

2 Recoveries of prior-year distributions 2 

3 Other qross Income (see Instructions) 3 

4 Add hnes 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expen::es paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other ~~I?~!:l_~~~.lsee Instructions) _ ~ ______ 4_~4_ ~4_ 
_..J _ -----_._--- 4444 44 44~ 44 4 _______ 

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) 8 

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
- , 

~ I . --
Instructions for short tax year or assets held for part of year) '. - " 

a Average monthl't value of securities - .... ----------------------~- ----- .- -----
b Average monthly cash balances 1b 

c Fair market value of other non-exempt'use assets 1c 

d Total (add hnes 1 a, 1 b, and 1 c) 1d 

Discount claimed for blockage or other ' ' 
' . j e 

~ 'I factors (explain In detail In Part VI) 

2 AcquIsition Indebtedness apphcable to non-exempt-use assets 2 

3 Subtract hne 2 from hne 1 d 3 

4 Cash deemed held for exempt use Enter 1,1/2% of hne 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 

6 Multlpl't_!!I'!~"?,!?y.,_Q_~? .... __ ... 4 _____ 6 -----
7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

~ ...... ~91l:l.~!_ed. net 1I~c::gm~ f~! Rr)gi..'LI3~(frorn_~~_~~!Q_~_~.!._!!~~ .. ~,.g_<?J.!:l,~!:l.~) _____ 1 ----------------- - ------------------------------------.----------, -.--

2 Enter 85% of hne 1 2 

3 MInimum asset amount for prior year (from Section B, hne 8, Column A) 3 

4 Enter greater of hne 2 or hne 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 

emerqency temporary reduction (see Instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ~ 
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Section D - Distributions 

2 

3 anlzatlons 

4 

5 

6 

7 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

rovlde details In Part VI See Instructions 

9 Dlstnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

(I) 

Section E - Distribution Allocati?ns (see Instructions) Excess Distributions 

Dlstnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reason-

3 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

Total of lines 3a throu 

4 Dlstnbutlons for 2018 from Section D, 

$ 

a lied to underdlstnbutlons of nor ears 

b lied to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, ex lain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2019_ Add lines 3) 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

832027 10-11-18 

(Ii) 
Underdistrlbutions 

Pre-2018 

20-1750945 Pa e 7 

Current Year 

(Iii) 
Distributable 

Amount for 2018 
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Supplemental Information. Provide the explanallons required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section S, hnes 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Secllon S, line le, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 

SCHEDULE A PART II SECTIONS A AND B: 

DUE TO THE ORGANIZATION'S SHORT YEAR THE VALUES ABOVE ARE REPORTED IN 

THE-COLUMNS AS FOLLOWS: -2019 SHORT YEAR IN THE 2018 COLUMN 2018 TAX 

YEAR IN THE 2017 COLUMN 2017 TAX YEAR IN THE 2016 COLUMN 2016 TAX 

YEAR IN THE 2015 COLUMN AND 2015 TAX YEAR IN THE 2014 COLUMN. 

SCHEDULE A PART II SECTION CLINES 14 AND 15: 

THE PUBLIC SUPPORT PERCENTAGE FOR THE SHORT YEAR 2019 IS BEING REPORTED 

ON LINE 14. THE PUBLIC SUPPORT PERCENTAGE FOR THE 2018 TAX YEAR IS 

BEING REPORTED ON LINE 15. 

----_._-_ .. _._.- --_.--- --_ .......... _-

--_ .. __ ._ .. _--------_ ..... _-- _._--
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047 

-2018 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
Go to www.lrs. ov/Form990 for the latest information. 

THE NEXT STEP 

FORM 990-EZ PART I LINE 4 OTHER INVESTMENT INCOME: 

DESCRIPTION OF PROPERTY: AMOUNT 

INTEREST INCOME 8. 

--Open to-Publlc­
Ins ectlon' 

Employer identification number 

20-1750945 

------ -----------------------------_. 

FORM 990-EZ PART I LINE 10 GRANTS AND SIMILAR AMOUNTS PAID 

ACTIVITY CLASSIFICATION: SCHOLARSHIP PROGRAM 

AMOUNT GIVEN: 45 189. 

FORM 990-EZ PART I LINE 16 OTHER EXPENSES· 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

INFORMATION TECHNOLOGY 20. 

OFFICE EXPENSES 136. 

TOTAL TO FORM 990-EZ LINE 16 156. 

FORM 990-EZ PART II LINE 24 OTHER ASSETS· 

DESCRIPTION BEG. OF YEAR END OF YEAR 

PREPAID EXPENSES 4 000. 4 000. 

FORM 990-EZ PART III PRIMARY EXEMPT PURPOSE - TO PROVIDE TUITION 

ASSISTANCE TO INDIVIDUALS ACTIVE IN A 12-STEP RECOVERY PROGRAM FROM 

ALCOHOL OR SUBSTANCE ABUSE WHO DEMONSTRATE FINANCIAL NEED AND ARE 

PURSUING AN ACADEMIC OR VOCATIONAL EDUCATION. 

FORM 990-EZ PART III LINE 28 PROGRAM SERVICE ACCOMPLISHMENTS. 

THE NEXT STEP PROVIDES TUITION ASSISTANCE TO INDIVIDUALS 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2946t" 
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Schedule 0 f<orm 990 or 990·EZ 

Name of the organization 

THE NEXT STEP 

WHO ARE ACTIVE IN A 12-STEP RECOVERY PROGRAM FROM ALCOHOL 

OR SUBSTANCE ABUSE. THE SCHOLARSHIP RECIPIENTS MUST 

DEMONSTRATE FINANCIAL NEED AND LIVE IN THE ST. LOUIS METROPOLITAN AREA 

ALTHOUGH THEY MAY ATTEND SCHOO~ ANYWHERE. THE FINANCIAL ASSISTANCE WE 

PROVIDED IS FOR TUITION AND BOOKS. 

OUR PROGRAM IS OPEN TO INDIVIDUALS IN A 12-STEP RECOVERY PROGRAM WHO 

ARE PURSUING AN ACADEMIC OR VOCATIONAL EDUCATION. IN THE MONTH OF 

JANUARY 2019 WE AWARDED 31 SCHOLARSHIPS AND SINCE 2005 WE HAVE 

AWARDED OVER $1 MILLION IN SCHOLARSHIPS . 

- - ---------

Pa e 2 

Employer Identification number 

20-1750945 

. .... .. ................................ _--_ ............................ _ .... -._. __ .... _._ ............. -_ .. __ .......................... _-----_ ...... _ ...... _ .. _ .. -

FORM 990-EZ PART V INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS 

THE ORGANIZATION DID NOT DURING THE YEAR RECEIVE ANY FUNDS DIRECTLY 

OR INDIRECTLY TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION DID NOT DURING THE YEAR PAY ANY PREMIUMS DIRECTLY 

OR INDIRECTLY ON A PERSONAL BENEFIT CONTRACT. 

-_ .... _._----_ ... _. --_ .. _-_._ .. -. __ ..... _---_._._ ... ._--_ .. __ ._. __ ._-----_ .. _------_ .. _---- - -_. . . 

. _---_ .. _._--
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Schedule 0 (F.orm 990 or 990·EZ) Page 2 

Name of the organization 

I 
Employer Identification number 

THE NEXT STEP 20-1750945 
I Part IV I List of Officers, Directors, Trustees, and Key Employees. lISI each one even If nol compensaled (see Ihe Inslrucllons for Part IV) 

(a) Name and title 

(b) Average hours (e) Reportable (d) Health benefIts, (e) Estimated 
per week devoted to compensation (Forms e~~1~~~~'~~~~~t amount of other 

W·2/1099·MISq I d d f d 
position (II not paId, enter .0.) p a;os';'~~nsa~,~~e compensation 

SHERRY LEBLANC 

DIRECTOR OF DEV. & OPERATIONS 30.00 2 516. o. o. 

---_ .................. _._----_ .. _--_ .... .. -_ ............ · .... ··_------1 

---------1---.. -----.. -- .......... -- .. --............ - .............. ------------.. -

------------......... _---------------------+_._------.... -............ ---...................................... _----------_._---
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