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Short Form | omenNo 1545-1150
- ggo_Ez Return of Organization Exempt From Income Tax 2010
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospita! faciities, .
and certamn controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | t.
Department of the Treasury at the end of the year may use this form nspecton
Internal Revenue Service »- The organization may have to use a copy of this retum to satisty state reporting requirements
o T T s
A For the 2010 calenda"sry Ir; or tax year beginning , 2010, and ending » 20
B Check if applicable C Name of organization D Employer identification number
[J Agdress cnange NEXT STepsd  NEFP j3- 42485233
Name change Number and street (or P O box, if mail is not delivered to street address) Roomv/sutte | E Telephone number
{nihal Y o)
B 2822 W, GRANVILLE [W |793-299-2)50
O City or town, state or country, and ZIP + 4 F Group Exemption
Amended retum ) —
QMpllcatlon pending C H { < A 6’ %) 7 e L G O L S- 9 - Number P

G Accounting Method JX) Cash [ ] Accrual  Other (specify) »

H Check » L] if the organization is not

| Website: » B W s, N required to attach Schedule B

J Tax-exempt status (check only one} — ﬁ501(c)(3) [1501() ( ) {insert no.) E 4947(@)1)or []527 (Form 990, 990-EZ, or 990-PF)

O fthe organization is not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return

K Check »

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 Il,
hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

IEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) [B/

>3

Check If the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . '1 Q 5 9 <
™| 2 Program service revenue including government fees and contracts l y 2o
8 3  Membership dues and assessments . -0~
I~ 4  Investment income e e e g8
ex | Ba Gross amount from sale of assets other than mventory c e Sa ’
= b Less: cost or other basis and sales expenses . . . . 5b
';:g ¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . -
(- 6 Gaming and fundraising events
Ii: a Gross income from gaming (attach Schedule G if greater than
=8 $15000) . . . . . . -« . . |ea]
gé b Gross income from fundralsmg events (not mcludnng $ of contributions
CE from fundraising events reported on line 1) (attach Schedule G if the
(V) sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
Iine 6¢) . P -
7a Gross sales of inventory, Iess returns and aIIowances . - 7a
b Less:costof goodssold . . . . .- 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Im 7b 1%'m\line 7a) . . . . -
8  Other revenue (describe in Schedule O) . .. “) N A -
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 : OO L. > FD, 120
10 Grants and similar amounts paid (ist in Schedule yQ/ . 700
11 Benefits paid to or for members C) -0~
% {12 Salanes, other compensation, and employee b 4‘ ﬁts 2 "i' 317
2113  Professional fees and other payments to in 12 7.8
:-’. 14 Occupancy, rent, utilities, and maintenance\. J ZfS 24
w15 Pnnting, publications, postage, and shipping . 11 ' 114
16  Other expenses (describe in Schedule O) .. /5 h00
17__ Total expenses. Add lines 10 through 16 . 4 . > fa. 120
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne\Q)’ f_;la
'g' 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree W|th Ry o
g end-of-year figure reported on prior year's return) .. Coe .. - . 19 |4 , 978
@ [ 20  Other changes in net assets or fund balances (explain in Schedule O) . |20 -0 -
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 12,9178
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

[EA Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part il . [’Zooq] - . [Z2ejo]- O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . j2,7749 |22 is 751
23 Landandbuildings. . . . e e C D~ |23 -D-
24  Other assets (describe In Schedule O) S 2T (24 A’ 222
25 Total assets . [ R 20k |25 22 LS;’LL
26 Total liabilities (describe in Schedule O) 5. 223 |26 9,603
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 2 aqgwg 2711 2 97¢
Statement of Program Service Accomplishments (see the instructions for Part lIl.) * Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [T]| (Required for section
- 50%c)(3) and 501(c)4)

What is the organization’s primary exempt purpose? o4 Coplinmian,
Descnbe what was achieved in carrying out the organization's exempt purposes. M a clear and concise mann
the services provided, the number of persons benefited, and other relevant information for each program title.

\ descnbe

organizations and section
4947(a)(1) trusts, optional
for others )

(Gramts$ 2% . ;49 ) If this amount includes foreign grants, checkhere . . . . » [] |28a 28 i4Y9
29 7 4
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . W [0 [30a
31 Other program services (describe in Schedule O) ... e
(Grants $ + ) If tws amount includes foreign grants check here .. . .. ] |3a
32 Total program service expenses (add lines 2Bathrough31a} . . . . . . A o

List of Officers, Directors, Trustees, and Key Employees. List each one even :f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV - O
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

STEE _ATTACHED SeHEAdWLE

Form 990-EZ (2010)




F?rm 990-EZ (2010)

45
a

46

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . .
Did the organization engage, directly or indirectly, in polmcal campaign actlvmes on behalf of orin opposmon A )
to candidates for public office? If “Yes,” complete Schedule C, Part! . 46 P

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question inthisPartVt . . . . . . . . . O
Yes| No
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Parttl . . . . . 47 e
48 Is the organization a school as described In section 170(b)(1)A))? If “Yes,” complete ScheduleE . . . . 48 5(
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated. employees (other than offlcers dlrectors trustees and key
employees) who each recetved more than $100,000 of compensation from the organization. If there 1s none, enter “None "
(b) Title and average {c) Compensation {d} Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_____________ AN O N E
{
SAZ2
7
f  Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Al o) =
VVV' e

{

e

/

d Total number of other independent contractors each receiving over $100,000

| 52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

> IQ/Yes [J No

Under penatties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration oypreparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Ll L 712

Here slgnatur%fo flicert 7 * = Date

) M. FRED FR/E’AMAN HeAd @’RGAM;ZE&

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D rf PTIN
Pr eparer self-employed
Use Only [ frm'sname  » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [No

Form 990-EZ (2010)




SCHEDULE A . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
o fofthe T 4947(a)(1) nonexempt charitable trust. Open to Public
|n?§:\r;ﬂae§v;1ueese:veﬁ;?w » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer idenbfication number

Name of the organization
)3~ 4245233

MNEXT STF Fs A FF

IEEN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: {(For lines 1 through 11, check only one box.)

1

2
3
4

[4,]

10
11

[0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

{1 A school described in section 170(b)(1){A)(i). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[ 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). (Compiete Part II.)

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

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A){vi). (Complete Part 11.)

{J A community trust described In section 170(b)(1)(A)(vi). (Compiete Part If.)

ﬂAn organization that normally receives: (1) more than 33Y/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33/3% 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 iif.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(7 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type li-Functionally integrated d [O Type lli-Other

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type I, Type il, or Type lif supporting
organization, check this box . .. .o .

g  Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the

following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and

Yes | No

(ni) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g() X
(ii) A family member of a person described in (i) above? . . 11g(i) Y
(iii) A 35% controlled entity of a person described in (i) or (ii} above'7 11g(ii), 1%
h  Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | {iv} Is the organzation |  (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col {i} isted in your | the organizationin | organization in col support
above or IRC section | goveming document? col i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A
(8
(C)
()
(®
S P
Total : ; R f@.ﬁ&m'
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Page 2

Schedule A (Form 990 or 990-EZ) 2010

EEXI Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

(a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Totat

Calendar year (of {iscal year beginning in) »
1 Gifts, ranfts, contributions, and 1+2
membership \fees received. (Do not
include any "upusual grants.”) . . . §9,0172
2 Tax revenu levied for the ¢ ¥gop
organization’s Renefit and either paid
to or expended or\ its behalf 78 $9%

3 The value of serXces or faciities
furnished by a governrsgntal unit to the
organization without charge .

4 Total. Add iines 1 through 3%

5 The portion of total contributi E;!t ,,r:—:i:‘:“\‘ RS G 5 2
each person (other than PR X TS L e
governmental  unit  or 4 ,,i'}% s : ;
supported organization) included on P g
ine 1 that exceeds 2% of the amount Freat

G

shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support

D T SR A, e m%%;‘&.z

(a) 2006 { (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

Calendar year (or fiscal year beginning in) »

7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar

sources e .o

9 Net income from unrelated business
activities, whether or not the business
s regularly carried on

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

(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 W”@” T b

12  Gross receipts from related actwities, etc. (see instructions)

13
organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

> O

Section C. Computation of Public Support Percentage

%

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) 14

%

15  Public support percentage from 2009 Schedule A, Part II, line 14 15
33113% support test—2010. If the organization did not check the box on Iune 13 and Ime 14 is 331/3% or more, check this

16a
box and stop here. The organization qualifies as a publicly supported organization » O
b 33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization T e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ne 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o >
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 163 16b 17a or 17b check thlS box and see
instructions L .|
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 890-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (al 2006 (b) 2007 (c} 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees T 12 f 7t/ e’ f
received. (Do not include any "unusual grants.”) | 2:3 ZZg’ 24,7 0G4 50 ‘t‘f; } 2— L ?
2  Gross receipts from admissions, merchandise . ” [
sold or services performed, or e;acuhtttﬁs ~ -
furmished in any activity that is related to the . 2 f —_— ~G . 3
organization’s tax-exempt purpose . 0 D ‘ b 0/5 } ‘3 (ﬂy 6 ; q S \ ‘1'& 3 ‘O \q 0
3  Gross receipts from activities that are not an ; -
unrelated trade or business under section 513 | \ j g Q Nsoa @ O D nﬂ/:ilo @)
4 Tax revenues levied for the
organization’s benefit and either pad AR 7
to or expended on its behalf () U q ‘3 ngn f ) () h 0’? P O
5 The value of services or facilities g
furnished by a governmental unit to the N .
organization without charge . boo B hi '/’ O () ” rf“'*? a o
6 Total. Add Ines 1 through 5 . i 737127313 |7 (Bl a1 45 BT e fay
7a Amounts inciuded on lines 1, 2, and 3 .
received from disqualified persons ﬂ() n @ ﬂ()ﬂ 2 O @ [y) O
b Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000 - s . . .
or 1% of the amount on line 13 for the year | & *#., 2012709 10,288 l( 4% (0 ,OOU 3'7\@4 g
¢ Add lines 7aand 7b : 5100 (2, 1101) i1 6 700! (b 71 ‘:L M
8 Public support (Subtract hne 7c from [ 70 5’;’7‘2‘?% 4 B e S e ey
line 6.) . L. . Lgﬁf'— _"'";‘nﬂ* ;’ ;;_lf‘t%‘ b ES é‘? A o Pk A \1“ \p\"%
Section B. Total Suppor't 4 i )
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 {f) Total
9  Amounts from line 6 . 19927 | Z55\\ L fp o8l HI ;49‘6 e\ ng 2 441
10a Gross income from interest, dividends, o
payments received on secunties loans, rents,
royalties and income from similar sources . D) 0 0 @ (/M M O
b Unrelated business taxable income (less g
section 511 taxes) from businesses 0
acquired after June 30, 1975 . O 0 D Y)é”l.p O
¢ Add lines 10a and 10b 0 o 0 0 ol 0
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on D 5 ﬂ ﬂ D O
12  Other Income. Do not include gain or It
loss from the sale of capital assets
(Explain in Part iV.) . . O 0 ( ) O D O
13 Total support. (Add lines 9, 100 11
and 12.) . f%357 135\1 Z(pt()‘o(, RN Sl.cl'l«“ Vo2, 2A)
14  First five years. If the Forrn 990 1S for the organization’s first, second, third, fourth, or fifth tax year as’a section 501(c)"(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {ine 8, column (f) divided by line 13, columni_z 15 3.1 %
16 Public support percentage from 2009 Schedule A, Part lll, ling 15 _$'ae Pank atfochich. 16 . & %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 Q %
18  Investment Income percentage from 2009 Schedule A, Part fll, fine 17 . .. i8] AN A %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported orgamzation g Q/
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part Hll, line 12. Also complete this part for any additional information. (See

instr_g_ctlor“as).

xy;{z el Frie. Bbed s A g 2901
¥ M025 nol il ”7/€,./M 4.5.4 uﬂueayy/?/mt

Schedule A (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

2010

"Open to Public
Inspection

:,f,tﬁ%‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

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.

Department of the Treasury
Intemal Revenue Service

Employer identification number

Name of the organization
NEXT StePS, NEP C/‘J;,W) /]3- ¥24 §233

Ao de, /

| Poqe GW VJM%M&WQ"JQ/&D’%M
) YOQ‘\)V SM&%W\PM (ﬁ@hﬂ-u_ Sthak)

O L 1e v, ke

~ "'e.'}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2010)
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12:15 PM Next Steps, NFP

1o Fonac Statement of Financial Income and Expense
Accrual Basis January through December 2010

Ordinary Income/Expense
Income
recovery conference
Program Income
t-shirts
Program Service Fees
Pathways in Liiving
CIT Training
Program Service Fees - Other

Total Program Service Fees

Total Program Income

Other Types of Income
Miscellaneous Revenue

Total Other Types of Income

Investments
Other Investment Revenue
Interest-Savings, Short-term CD

Total iInvestments

Government Contracts
State Contracts

Total Government Contracts

Direct Public Support
Individ, Business Contributions
Corporate Contributions

Total Direct Public Support

Direct Public Grants
Nonprofit Organization Grants

Total Direct Public Grants
Fee for Service

Total income

Gross Profit

Expense
ellen wages expense
ellen tax expense
Payroll Expenses
Fringe Benifits
Fred's Finge Benifits
Fringe Benifits - Other

Total Fringe Benifits

Wages
Fred's wages
AJ's Wages
Pets's Wages
Ellen's Wages

Total Wages

Taxes
AJ's Taxes
Pets'Taxess
Ellen's taxes
Taxes - Other

Total Taxes
Payroll Expenses - Other
Total Payroll Expenses

2010 TerrL
Jan - Dec 10

8,734 25
38500
600 00

22500
270 00

1,095 00

1,480 00

50 00

50 00

035
104

139

000

000

20,100 96
2,300 00

22,400 96

47,456 84

47,456 84
-3 00

80,120 44

80,120 44

47500
52 26

£

£
L.y

.9

527,24 L.12

2,174 08
68 30

2,242 38

5,001 00
3,692 31
7,384 62
6,417 27

22,495 20

406 15
812 31
705 92

000

1,924 38
12779

26,789 75

QELRIE WY
)2 Teta

/

L2
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12:15 PM

111011° Finmv
Accrual Basis

Travel and Meetings
Meeting Expenses
meals
Meeting Expenses - Other

Total Meeting Expenses

Travel
Out of Town Travel
Gas
Train
taxi
air travel
hotel/motel
Meals
Travel
Out of Town Travel - Other

Total Out of Town Travel

Local Travel
CAB
CTA
Local Travel - Other

Total Local Travel
Travel - Other
Total Travel

Conference, Convention, Meeting
Travel and Meetings - Other

Total Travel and Meetings

Other Types of Expenses
T-shirt printing
Staff Development
Memberships and Dues
Insurance - Liability, D and O
Automobile Insurance Expense
Insurance - Liability, D and O - Other

Total Insurance - Liability, D and O

Advertising Expenses
Other Types of Expenses - Other
Total Other Types of Expenses

Operations
Telephone, Telecommunications
Supplies
Supplies
Fundraising Supplies
food
Fundraising Supplies - Other

Total Fundraising Supplies

Marketing
Office

Total Supplies
Supplies - Other
Total Supplies

Printing and Copying
Postage, Mailing Service
Books, Subscriptions, Reference

Total Operations

Next Steps, NFP £ THH 13-92v 5232 Sencd, &

Statement of Financial Income and Expense
January through December 2010

Eo)p “TeTsl
Jan -Dec 10

<7’L70~ €2 /L&{

1,670 97
52 83

1,723 80

108 08
702 00
318 45
1,988 59
3,284 62
339 84
42 50
1,923 95

8,708 03

24515
8225
62 00

389 40
2075

9,118 18

672 15
1,297 06

1281119 A. )L A

654 90
21900
51500

73597
25175

987 72

1567 00
8470

261832 .1t BB

2,979 54

5,725 00
9.75

5,73475

150 00 !
322 94

6,207 69
414 15

6,621 84

338 61
157 58
1,014 05

e e smrea e ko

111162 &, )5
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:|2;15p|v|‘ Next Steps, NFP EI N 3- ‘./ZYSZJ\? rFCH &) 8/

1101 T FiN AL Statement of Financial Income and Expense
Accrual Basis January through December 2010
20 e '—T\ TA
Jan - Dec 10
Facilities and Equipment
Equipment & Furnishings 200 00
‘ Software Purchases 249 62
| Rent, Parking, Utilities 9,768 65
| Donated Facilities 150 00
Facilities and Equipment - Other 1,455 23
i Total Facilities and Equipment 11,823 50 ,{' iy
Contract Services
Ellen's Contract 5,652 50
Outside Contract Services -PIL 80 00
Volunteer Services - Non-GAAP 35000
Outside Contract Services 4,128 00
Fundraising Fees 399 40
Accounting Fees 300 00
Contract Services - Other 1.858 00
Total Contract Services 12,76790 L. 13
Business Expenses
‘ credit card processing fee 1245 ! 23.68
‘ Bank Service Charges 2997 (8125
| Taxes - Not UBIT 128 59 d /Q st AL
Bad Debts 1500 (AR
Business Expenses - Other 8471 i
Total Business Expenses 27072 K. v C
Awards and Grants ;
Specific Assist to Individuals 400 00 t
Cash Awards and Grants 300 00 }
j Total Awards and Grants 70000 A.10 !
I H
i Depreciation Expense 70018 A, iy —
| Total Expense 80,120 44
% Net Ordinary Income 000
|
Net Income 0.00

Page 3/ 3
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12:28 PM Next Steps, NFP EZN% 13- 4245235  Sencs. O

Statement of Financial Position
As of December 31, 2010

1025111 F [NAL
Accrual Basis

Dec 31, 10 Dec 31, 09 $ Change
ASSETS 790-£2 TDO»TZM,b [B] [ A]
Current Assets
Checking/Savings
client fund account 000 1,280 95 -1,280 95
Business Debit Card 200 00 000 200 00
TCF Bank 13,558.54 11,497 70 2,060 84
Total Checking/Savings X2z 13,758 54 12,778 65 979 89
Other Current Assets
Prepaid Expenses
prepaid auto insurance 145 03 306 80 -161 77
contract expense 2,007 53 2,000 00 753
Total Prepaid Expenses 2,152 56 2,306 80 -154 24
Undeposited Funds 000 1,100 00 -1,100 00
Total Other Current Assets R.o2y 2,152.56 3,406 80 1,254 24
‘ Total Current Assets 15,911 10 16,185 45 -274 35
‘ Fixed Assets
Accum Depr - Furn and Equip -3,199 18 -2,499.00 -700 18
Furniture and Equipment 319544 000 3,195 44
Equipment and Furnishings 6,380 20 4,520 08 1,860 12
Total Fixed Assets L.z y 6,376 46 2,021 08 4,355 38
Other Assets
Loans Receivable 294 00 000 294 00
Accum Depr - Investment Assets -029 -029 000
Total Other Assets L.2y 29371 029 294 00
TOTAL ASSETS 22,581.27 18,206.24 4,375.03
\
| LIABILITIES & EQUITY
Liabiliies  Ober A sude Tsked R. 24 2“’,822,’23 5427.59
| Current Liabilities
! Other Current Liabilities
: Loans from Officers, Directors
Fred Friedman 9,115 85 5,228 05 3,887 80
Total Loans from Officers, Directors 9,115 85 5,228 05 3,887 80
Payroll Liabilities
IL Income Tax 197 09 000 197 09
IL Unemployment Tax 246 23 000 246 23
Federal Taxes (941/944) 594 01 000 594.01
‘ Payroll Liabilities - Other -550 17 -007 -550 10
i Total Payroll Liabilities 487 16 -007 487.23
| Total Other Current Liabilities 9,603 01 5,227 98 4,375 03
\
! Total Current Liabilities 9,603 01 5,227 98 4,375 03
Total Liabilities /'L AR 9,603 01 5,227 98 4,375.03
Equity
Opening Bal Equity 186 78 186 78 000
Retained Earnings 12,791 48 12,043 76 74772
Net Income 000 747.72 -747 72
Total Equity L.2r¢+. 8.2 1297826 £,49 12,978 26 000
TOTAL LIABILITIES & EQUITY 1 nsmzr X T 500624 4,375.03
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) » Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name ot the organization Employer identification number

NENT STERS NFP [3-y¥2495233

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, iine 40b.

{c) Corrected?
1 {a) Name of disqualified person {b) Description of transaction
Yes | No
1)
(2)
3
4)
{5)
(6)
2  Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958 . . . . e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » § )
m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Onginal {d) Balance due (e) In defauit?| () Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
= n 4 To 'From — Yes | No 4 Yes/| No | Yes/| No
) I~z 4 14 A1195 4,113 VAN
Ao O pratin A '
Foaday 1 7
J
)
¢ :
) |
B) |
)I
(10)
Total . . . . . . L i s i h h h d e e a e e . S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c} Amount and type of assistance
organization
()
2
@3
{4
{5)
(6)
(7)
{8)
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




