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CHANGE OF ACCOUNTING PERIOD
hort Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

49200408000 0
200Q

OMB No 1545-1150

2018

Open to Public

ff,f:,i':{",:;‘j:,fj;‘ll[i."c?” P Go to www.irs.gov/Form990EZ for instructions and the latest infor‘mahon.\(l\ 0\ Inspection
A Forthe 2018 calendar year, or tax year beginning JAN 1 2019 and ending JAN 31 2019
B gggﬁga't',,e C Name of organization D Employer identification number
Address change .
I:lNamechange THE NEXB STEP - - 20-1750945
tmttal return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number
lemnaied. | PO BOX 440413 314.719.2880
DAmended return | CIty OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
I_—_IAppllcallon pendmg| SAINT LOUIS MO 63144 Number B>
Accounting Method: [ x ] Cash ] Accrual  Other (speciy) D> H Check P [x ] if the organization is
Website: P> wwW.THENEXTSTEPSTL .ORG not required to attach Schedule B
)pnsert no.) [ 4947(a)(1) or [_1 527] _(Form 990, 990-E2, or 990-PF).

G

|

J_Tax-exempt status (check only one) — { x_| 501(c)(3)|:] 501(c) (
K Form of organization;

L

:] Trust |:| Association

[x ] Corporation Other

Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ |_2 2,398,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part | IE
1 Contributions, gifts, grants, and similar amounts received 1 2,090,
2 Program service revenue including government fees and contracts \] 2
3  Membership dues and assessments 3
4  Investment income SEE SCHEDULE Q 4 8.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b .
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ 725, of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 300,
Less: direct expenses from gaming and fundraising events B¢ 600,] .
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d <300,.>
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory 7c
8  Other revenue (describe in Schedule 0) 8
9  Total revenue Addlines 1,2, 3, 4, 5¢, 6d, 7Q any/ 8 > |9 1.798.
10 Grants and similar amounts paid (list in Sche SCHEDULE © 10 45 189,
11 Benefits pard to or for members 11
P 12 Salaries, other compensation, and employee beRefit 12 2 516.
2 113 Professional fees and other payments to indeperigent 13 3,800,
§ 14 Occupancy, rent, utihties, and maintenance 14 500,
w iyg Printing, pubhications, postage, and shipping 15 2 040,
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 156,
17 Total expenses Add Iines 10 through 16 » | 17 54 201,
» |18  Excess or (deficit) for the year (Subtract ing 17 from hine 9) 18 <52,403.>
E 19 Nelassels ur fund balances dt begimniy of yed {from line 27, columii (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 251 662,
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0,
.- 121 Netassets or fund balances at end of year. Combine hnes 18 through 20 | A 199 259,
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ 2648y
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Form 990-EZ {2648  THE NEXT STEP

20-1750945

Page 2

Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question In this Part |l

]

(A} Beginning of year (B) 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 251,662,125 199 259,
26 Total hiabilites (describe in Schedule 0) 0./26 0.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 251,662, 27 199,259,

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l1[ x ]

What is the organization's primary exempt purpose?SEE_SCHEDULE 0O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SEE SCHEDULE O

(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 2%a
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O}

(Grants $ ) If this amount includes foreign grants, check here | = [:] 31a

> 132 49 619,

32 Total program service expenses (add hnes 28a through 31a)
Part IV | List of Offlcers, Directors, Trustees, and Key Employees (hst each one even i not compensated - see the instructions for Part Iv)

Check If the organization used Schedule O to respond to any question in this Part IV [x ]
(b) Average hours (¢) Reportabte  |(d) Health benefits, | (e) Estimated
(a) Name and tie per week devoted to | compensation (Farms | SESEUCUBEE 0, | amount of other
position (f not paid, enter -0-) P'ac":r-n;';f‘ Jeferred | compensation
DARCY GLIDEWELL
PRESIDENT/SECRETARY 10.00 0. 0 0
CLAY JENKINS
VICE PRESIDENT 5.00 0. 0 0
SANDON WOOL
TREASURER 5.00 0. 0. 0
BOB CALLAHAN
DIRECTOR 1.00 0. 0. 0
ALAN CARNEY
DIRECTOR 1,00 0. 0 ’ 0
MEGAN CROLLARD
DIRECTOR 1.00 0. 0. 0
LYNN JENKINS
DIRECTOR 1.00 0. 0, 0
DEBBIE KRIVELOW
DIRECTOR 1.00 0. 0. 0
RON MCKENZIE
DIRECTOR 1.00 0. 0. 0
KEVIN MORRISSEY
DIRECTOR 1.00 0. 0 0
KAREN STERN
DIRECTOR 1.00 0. 0. 0
DAVID WEBER
DIRECTOR 1,00 0, 0 0

832172 12-11-18
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SENSIRS | | AO
Form 990-EZ ’291'81/ THE NEXT STEP 20-1750945 Page 3

Part 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 O to respond to any question in this Part V. [ ]

Yes| No

33 Did the orgamzation engage in any significant activity not previously reported to the IRS? If "Yes," prowd°e a detailed description of each

activity in Schedule O 33 X
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, explamn the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the ycar from busincss activities (such as those repuited

on lines 2, 6a, and 7a, among others)? 35a X

- b If"Yes"to line 353, has the orgamization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ' 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part ll| 35¢ X

36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"

complete applicable parts of Schedule N X
37a Enter amount of political expenditures, dircet or indirect, as deseribed in the instructions » [97a] o[ i 7
b Did the organization file Form 1120-POL for this year? X
38a Did the organization borrow from, or malke any loans to, any officer, dircctor, trustec, or key cmployce or were any such loans made *j}f{,_‘,}

in a prior year and still outstanding at the end of the tax year covered by this return?®’

b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
+39  Section 501(c)(7) organizations. Enter: HEE
a Imtation fees and capital contributions included on line 9 : 39a N/A )
b Gross receipts, included on hine 9, for pubkc use of club facilities 39 N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0. ;section 4955 P 0,

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the orgamzation engage in any section 4958 excess benefit
transaction during tho yoar, or did 1t cngage in an excess bencfit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disquahfied persons during the year under sections 4912, 4955, and 4958 » 0,
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on lne 40c reimbursed
by the organization > 0. rgifE e
o All organizationg. At any time during the tax year, was the organization a party to a prohibited tax shelter I e ‘;‘me gj‘fﬂj
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed P> NONE '
42a The organization's books are in care of P> THE ORGANIZATION - Telephone no. P> 314.719.2880
Located at > PO BOX 440413, SAINT LOUIS, MO ZIP+4 P 63144

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account or other financial
account)?

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If"Yes," enter the name of the foreign country P>
43  Sechion 4947(a)(1) nonexempt chanitable trusts fillng Form 980-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 | N/A

44a Did the organization maintain any donor advised funds during the year? I “Yes,” Form 990 must be completed nstead of
Form 990-EZ
b Did the organization operate one or more hospttal faciliies during the yeai? If “Yes," Form 990 must be completed mstead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?

d If"Yes" to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanahon f_“m g’j‘ %‘;ﬁ
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section ”:,. f;j ,:Iil
512(b)13) If "Yes," Form 990 and Schedule R may need 1o be completed instead of Form 990-EZ. See instructions 45b
. Form 990-EZ {2648y *

-
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f¥Yes compkie Schedwtn €. Py . o s .. 1.45 X
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- Ghsck If the organtzation usad Sthackdn O to regpond fo wyy question NS PRAVY . . . o . i e,
_.|Yes|No_
47 0%¢ :he argaTzation engage in lobdying acind@es o hiive § Sachan Sl{R) eleciion In atiect durn the tax year? 1§ Yos,” complede Sch, C, Past il | 47 A
48 o the arganization 3 echook as descridad 1n soction 1/0{DX N(ANIN? If Yuy® cuipitte Sehedete ® | 4B pi4
493 0 the organcation mwiw amy Bonsfuis 1o an ceerpt can-chantabie refated organcaion? b b e e mrere seevens eeeenneememn e s aememee —n 49 X
b 1P Yes was the selslad organizabon a saclion 32/ crganization? | . | 4§
50 Comploto this table for the ongantization’s five highest cnupeigaled empmees (utner l’:tan umam mcmra. twslm and kz:y cuw&m.cs) who cuch seperant e

4 e ——

tha $100,000 of cornpengalion bom the arganiatian. & thore & noao. etor “Nui,”

(a) Hame and ttle of cach employoe (b} Averaga hours (€} rcsete  [(0] Hoom terita | () Futiruled
per week deuatedtp | mewssianFumo | FRERERED, amoun of other
NOXE pasiion 9\:: ::‘ nefermed | cyInpergnling
f Tatalnurmber of ather ampioyess paid over $100 000 »

Conpitte this wbk: kn the prganiration’s e Rghest campensaled mdh ||cmlenl mmrmtms who aach racaived move than $ 100,000 of componsytivn sam ihe

51
. orgerezazon. |f thers is noms, emo None.” NOWS )
{3} teune and businece agdrase ol each Ingspendent Qontriim [b) Typo of sgivice (¢} Conpaneation
d Totkmmber of alher independent conactors cach rocewing over $100,000 »
52 Cid the argiyza-on comphse Schctul AP Yote: All sartion 5U (e} 3} crganuwations l‘wol almh 0] _
comoktedSehed A e bas e L dves Cm
HUnder panaliies at perury, | dem!a u:n Fatd hiove cxnminey s wlmr:{luumg accomparyying scheduies and slalgimunes, nnd 10 the hess at my knowfedge and belicl, o

n offic

trug, corrcgt. and cumpssg. Nerksalion & hused o0 a8 inssmating ol whaeh prapares tas any kacwiedgs.

AL

3 S [ 1213 —
Sign e EX )
Here DARCY GL L, PRESIDPNT — .- )
TYEC G pAWF nare i ito
- T PrirgfType: prepe’s name Trogy &'s sigolse aie Check [ & |PTIN
Paid salf- employud
Preparer UENNIFER M. VACHA IZ:J}'JQ ) P01251998
Use Only F_'"‘" NIl b BROWN SMITH WALLACKE -\ / Mim'siiN P 43-1001367_
Fau'saddiest B 5 crrvpracr nrive f sogve WoU Phonc no 314,983 ,1200
ST, LOULS, #0 63E4)

> lxlves | I%o
Foem 990-LZ (30447

VA

May :ho IRS digius Ihig ichn wath (he peeparer shiran abave? See mishivclions .

A3¥7¢ 19-11-1A




| 20\Q

SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support ‘2‘9:"8'

Complete if the organization 1s a section 501{c){3) organization or a section
4947(a){ 1)} nonexempt chantable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE NEXT S'I.'EP 20-1750945

| Part | I Reason for Public Charity Status (Al organizations must complete this part } See instructions

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

1 l:l A church, convention of churches, or association of churches described in section 170(b){( 1)(A)(1). 0’\

2 E:] A school described in section 170(b)(1)(A)(n). (Attach Schedule E {Form 990 or $90-EZ) )

3 [:] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)1ii).

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

section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally recetves 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 Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a Iand-grgnt college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )
11 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
|__—| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s) You must complete Part IV, Sections A and C.
c I—_—l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organmization generally must satisfy a distnbution requirement and an attentiveness

~N o

© o

0 00 80 0

10

o

requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations | |

-

q Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (V)1s Ihe oiganizaiion liste (v} Amount of monetary (w1} Amount of other

1n your governing document?
(described on lines 1 10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2648

2045




Schedule A (kRorm 990 or $90-E2) MTHE NEXT STEP 20-1750945 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Hl If the organization
fails to qualfy under the tests listed below, please complete Part Iit)

Section A. Public Support 20\ 200\ 250 LOR ISYaY
Calendar year (or fiscal year beginming in) > (a) 2O+ (b) 2845 {c) 268+6 (d) 2012 (e)2848 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 76,382, 110,801. 218,338, 241,187, 2,090. 648 798,
2 Tax revenues levied for the organ
1zation’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 _ J 218 338 241 187, . 648 798,

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

column (f) 27,660,
6 Public support. Subtract ne 5 from line 4 |- 621 138
Section B. Total Support
Calendaryear (or fiscal year beginning in) > (a)201d (b)y201S {c) 8846 (d)=2047 (e) 2848~ {f) Total
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
secunties 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 i1s regularly carried on 33,066, 39,999, 0. 0. 0. 73,065,

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add hnes 7 through 10 |5+ 1 ¥ SR 722 604.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 i1s 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 » ':l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)} 14 85.96 %
15 Public support percentage from 2017 Schedule A, Part |1, ine 14 15 80.83 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > II]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ‘:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a pubhcly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization 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-E2)

209
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Schedule A (Form 990 or 990-EZ) 208 THE NEXT STEP

20-175094

5

Page 3

{ Part Ill |Support Schedufe for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the organizat

qualify under the tests listed below, please complete Part Il )

m/nfzﬁo

Se

ction A. Public Support

Lo

AS\V|

yAS 9

200

2D\]

/

Calendar year (or fiscal year beginning 1n) b

1

6

7a Amounts included on lines 1, 2, and

8

(a) 2017

(b) 2815

(c)2e16_

(d) 2017

(e)ee+e- /)

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants "}

Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organtzation's tax-exempt purpose

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

3 received from disqualified persons

b Amounts included on Iines 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

¢ Add lines 7a and 7b

Public support. (Subtracting 7c from line 6 )

Section B. Total Support

MeOfs/

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) p>

(a) 2841

(b) 2045

{c) 2046

[ acana

(e}20+H0—

(f) Total

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

/

assets (Explain in Part V1)
Total support (addtines 9, 10c, 11, and 12)

/

First five years. If the Form 990 1s for
check this box and stop here

t;!orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 202‘12/(I|ne 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Iﬁvestment Income Percentage

17 Investment iIncome percentagg’for 2018 (Iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, checi{ this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests / 2017. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

ine 181s not more th

20 Private foundation Af the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ |

»[ |
»[ ]
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Page 4

| Part IV | Supporting Organizations
(Complete only if you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, 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 orgamzation’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnibe the designation If historic 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," explan in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f "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 determination

¢ 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*)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes," describe in Part VI how the organization had such control and discretion
despito being controlled or supcrvised by or in conncction with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of tho supported organizations added, substituted, or removed, (i) the rcasons for each such action,
(m) the authonty under the organization's organizing documcent authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ 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 (1) its supported organizations, (1) iIndividuals that are part of the charntable class
benefited by one or more of its supported organizations, or {m) other supporting orgamzations that also
support or benefit one or more of the filng organization's supported organizations? /f "Yes," provide detail in
Part VI.

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

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

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

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

Yes

4b

4c

5a

5b

5¢

9a

9b

9c¢c

10a

10b

832024 10-11-18 Schedule A (Form 990 or 990-52)}043/
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Schedule A (Form 990 or 990-EZ) 2038~ THE NEXT STEP :

[RartIV:

Supporting Organizations (continued)

11 Has the organizatton accepted a gift or contribution from any of the following pers:ons’7
a A person who directly or indirectly controls, either alone or together with persons descnbced in (b) and () T
below, the governing body of a supported orgamzatlon?_ '
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (@) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V.

iy 1“[;; i ]
i bl d

Section B. Type | Supporting Organizations

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

> 2 Did the organization operate for the benefit of any supported organization other than the supported

-

organization(s) that operated, supervised, or controlled the supporting orgamzation? If "Yes," explan in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Sectlon C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1)) a written notice describing the type and amount of support provided dunng the pror tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the orgamzanoh’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? /f "Yes," describe in Part VI the role the organization's
supported orgarmizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test duning the yeatsee instructions).

a |:| The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c E] 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of 1ts activities

b Did the activities descnbed in (a) constitute activities that, but for the organization's mvolvément, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

832025 10-11-18 Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-E7) 2048 THE NEXT STEP 20-1750945 Page 6
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI } See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 [Portion of operating cxpenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7__ Other expenses (see instructions) 7 o
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see - . - ’ T
instructions for short tax year or assets held for part of year) : - -
a Average monthly value of securities 1a e
b Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ‘ S .
factors (explain in detail In Part Vi) . ) -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ine 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : Current Year
1___Adjusted net income for prior year (from Section A, hine 8, Column A) 1],
2 Enter 85% of ine 1 2 .
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 ) -
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2048
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Schedule A (Form 990 or 990-E7) 2048 THE NEXT STEP 20-1750945 Page 7
[Part-V<] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 . Other distributions (describe in Part Vi) See instructions

7

8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported orgamizations to which the organization i1s responsive
(provide details in Part VI) See instructions
Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

] (1i) (1ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
' . Pre-2018 Amount for 2018

N

P!

1 Distributable amount for 2018 from Section C, line 6 P e i U S A
i

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014 M g3 j‘i
¢_From 2015 G R A NN
d_From 2016 . ‘ H e | e TN & G IR SRR
e From 2017 e, s N E A
f _Total of lines 3a through e LT R L e N
g_Applied to underdistributions of prior years T A arer Py
h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
j_ _Remainder Subtract ines 3g, 3h, and 3i from 3f
.4 Distributions for 2018 from Section D,
Iine 7 $
a_Appled to underdistributions of prior years
Applied to 2018 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4 5t
5 Remaning underdistributions for years prior to 2018, if :‘:‘:i 5
any Subtract hnes 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from hine 1 For result greater than zero, explam in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3
and 4c
8 Breakdown of line 7
Excess from 2014
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Schedule A (Form 990 or 990-E2) 2618 THE NEXT STEP 20-1750945 Page 8
I Part VI l Supplemental Information. Provide the explanations required by Part I, ine 10, Part Ii, ine 17a or 17b, Part ill, tine 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 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 C, LINES 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.

832028 10-11-18 Schedule A (Form 990 or 990-EZW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -29‘1’8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. - *Oﬁ?n tb”PQbhé - {
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection !

Name of the organization
THE NEXT STEP

Employer identification number
20-1750945

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

DESCRIPTION OF PROPERTY: AMOUNT

INTEREST INCOME 8.

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 1T, LINE 24, OTHER ASSETS-

DESCRIPTION BEG, OF YEAR END OF YEAR

PREPAID EXPENSES 4,000. 4,000,

FORM 990-EZ, PART III,6 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.

832211 10-10-18
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Schedule O (Form 990 or 990-E2) (20487
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Page 2

Name of the organization
THE NEXT STEP

20-1750945

Employer identification number

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 SCHOOL: 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 QF

JANUARY 2019, WE AWARDED 31 SCHOLARSHIPS AND, SINCE 2005, WE HAVE

AWARDED OVER $1 MILLION IN SCHOLARSHIPS,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY

OR INDIRECTLY, TQO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY

OR INDIRECTLY,K ON A PERSONAL BENEFIT CONTRACT.

832212 10-30-18
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

THE NEXT STEP

20-1750945

Employer identification number

l Part IV | List of Officers, Directors, Trustees, and Key Employees- List each one even iIf not compensated (see the instructions for Part IV )

(a) Name and title

(b) Average hours
per week devoted to
posthion

(¢) Reportabte
compensation (Forms
W-2/1089-MISC)
{If not paid, enter -0-)

(d) Realth benefits,
contributions to
employee benefit
plans, and deferred
compensation

(e) Estimated
amount of other
compensation

SHERRY LEBLANC

DIRECTOR OF DEV. & OPERATIONS

30.00

2,516,

832471 04-01-18
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