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Form 99 0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

<&

Department of the Tee asury
Intemal Revenue S;rvlce

Return of Organization Exempt From Income Tax

> Do not enter Social Security numbers on this form as it may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

4

e

égféfi‘bpemté Public 4" % o

i TPt
”@éﬁﬁlnsg‘ggtlon #’ﬁgﬁﬁ«

.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable

Address change

Apphication pending

C Name of organization

Doing Business As

NEXT STEP FOUNDATION INC

D Employer Identification Number

45-1831576

] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| |Intal retum 619 WASHINGTON AVENUE (812) 917-5006
Terminated City or town, state or province, country, and ZIP or foreign postal code

| [Amendedreum  [TERRE HAUTE IN 47802 G Grossrecepts $ 154,526,

F Name and address of pnncipal officer

LINC HOBBS 500 FARRINGTON STREET TERRE HAUTE IN 47807

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes X|No
Yes No

I Taxexempistas  [x[501@) | [501(0) ( )< (nsertno) | [4947@))or | [527
J Website: * N/A H(c) Group exemption number »
K Form of organization |X|Corporauon I ITmst I | Association l I Other ™ | L Yearofformaton 2011 M state of legal domicle TN
[Part1l [ Summary
1 Bnefly descnbe the organization’s mission or most significant activities REHABILITATION HOME FOR WOMEN RECOVERING FROM ADDICTION.
7
£
E _______________________________________________________________
% 2 Check this box * _D_f the organization discontinued its o_p;'eﬁu;\s_ or a;s;o;é—d 'of more than 25% of its net assets.
< 3  Number of voting members of the governing body (Part VI, Ine fa) . . . . .. .. ............. 3 5
&—‘: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . ... ... .. 4 5
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a). . . . . . . .. .. .. .. .. 5
PE| 6 Total number of volunteers (estmateifnecessary) - - - . . . . . . Lol 6 10
a—< 7a Total unrelated business revenue from Part VIII, column (C), lme 12 . . . . . . . . .. ..o oo oo 7a 0.
S b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . ... . ... .. ... 7b
? Prior Year Current Year
q 8 Contributions and grants (Part Vill,lineth) . . . ... ... .. ... .......... 110,837. 154, 371.
Q 9 Program service revenue (PartVill,line2g) . . . . . .. ... ... ... ..
5% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . T o . L L L L
<L | 11 Other revenue (Part VIII, column (A), Iines 5, 6 Gra d'}u:e)‘D --------- 2,105. 155.
Q) | 12 Total revenue — add lines 8 through 11 (must E;ﬁ:rlgan\VIH Joodmn-(A) Tme{i2)\. . . . . 112,942, 154,526.
¥4 113 Grants and similar amounts paid (Part IX, colurpn ( )7 lines 1 3) - A . \ h
14 Benefits paid to or for members (Part IX, colum line ) Zm R 1721 R
" 15 Salanes, other compensation, employee benefit: (BL XJcqumn (A), lines.5-: g)’ ..... 11,411. 29,173.
o
@ | 16a Professional fundraising fees (Part IX, column (A}, ine.11e)< DEN ....... ___ 1 ___
% b Total fundrarsing expenses (Part IX, column (D), llne 25} JI¢] 0. [Bui vawen e R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 65,167. 119,665.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... ... 76,578. 148,838.
.| 19 Revenue less expenses Subtractlne 18 frombne12 . . . . ... .. ... ... .... 36,364. 5, 688.
T‘E Beginning of Current Year End of Year
g;; 20 Totalassets (Part X, ine16) . . . « v .« v v v i v i e i e e e e e e e e 376,521. 448,551.
;E 21 Totalliabilittes (Part X, N@ 26) - « « « « « « vt vt i e e e e e e 306, 430. 372,772.
Z&] 22 Net assets or fund balances Subtractline 21 fromline20 . « « « v v v v v v v o e ot . . 70,001. 75,779.
[Part i1 %4 Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
y 27— [ 2P/
Slgn Signfture of officer Date
Here . ; A ¢76/
ype or print name and title / A
Pnnt/Type preparer's name PreparefWM Date Check LJ i PTIN
Paid Linc Hobbs if 06/24/14 self-employed
Preparer [Fmsname ™ Hobbs & Company, Inc.
Use Only |emsaddess ™ 500 Farrington Street Frm'sEIN>™ 134262668
Terre Haute IN 47807 Phoneno  (812) 234-7984
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . oo v v v v oL |X| Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) NEXT STEP FOUNDATION INC 45-1831576 Page 2
|Part il ‘| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote toany lneinthusPart lIll . . . . . . . . o o v v v v i i it i it i h et e e D
1 Briefly describe the organization’s mission
REHABILITATION HOME FOR WOMEN RECOVERING FROM ADDICTION.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ7. « « o « v v e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code’ ) (Expenses $ 146,364 . Including grantsof $ 0. )(Revenue $ 154,526. )
HOME ENVIRONMENT WHERE WOMEN CAN FIND THE STRUCTURE AND SUPPORT TO

4b (Code. ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 146,364.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) NEXT STEP FOUNDATION INC 45-1831576 Page 3

[Part:lV |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iss t,l:e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
ChedUIE A. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the orgaruzation required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . ... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Partl. . . . . . . . . . .« ot v i v i it h it e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, complete Schedule C, Partll . . - . . . . . .« v oo o v v v vt it

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C Partitl . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=7 o 3

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . . . . . .. .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« o o o 0 e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« .« o« o i 0 o e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ... ..

If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for iInvestments — other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViIl. . . . . . . . .. .. .. o oo oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . o o o o i i i i i i i e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financta! statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XI1. . . .« o o o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to hine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)}(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . .. ... ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . oo vt ii e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . v o oo n oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . .. .. .. oo v i v v i e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) - . . . . . . . .« ... oo oo o

Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . . . . . . ... . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . .« o it e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . e e e e e e e e

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . . . . . . .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
L I
:’f% p 3 mgg‘g
ko D et
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13 '

Form 990 (2013)
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Form 990 (2013) NEXT STEP FOUNDATION INC 45-1831576

[PartiV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . .. ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 22 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . .« . o v v v i vt i oo i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete

Schedule J . - - - o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No,'gotoline 25a . . . . v v o o i i i i i i e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . L L Lo e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngthe year? . . . .. ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person duning the year? If 'Yes,” complete Schedule L, Part] . . . . . . « . . .. ... v v v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete

Schedule L, Partl . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so,complete Schedule L, Partll . . . . . . . . . . . i e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . ... . v i o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIlV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . ... Lo Lot e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part! . . . . 31 X
!
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« c e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . .« v vt v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, i, IV,
and V, IIne T . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . .o oo 35a X
b If 'Yes' to line 35a, 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,” complete Schedule R, Part V, lme 2 . . . . . . . . . . ... ... 35b X
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . .« . o v i n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . ... ... ... ... ... 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) NEXT STEP FOUNDATION INC 45-1831576

Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . ... . oo oo oo v oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to Prize WINNEIS? . . . . .+ o o v i i i i i e et et e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . ... ..

b 1 'Yes' has it filed a Form 990-T for this year? If ‘No’ to Ine 3b, provide an explanation in Schedule O . . . . . . . . . . ... . oo 0.

4 a At any 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)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . vt c i i v v i it e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contrnibutions? . . . . . . . .« . oo oo

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required to file
Lo T4 1 1R 72 7

d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. .. ... ... | 7 d|

7 e

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
T (=Y 011~

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . - o ot ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunngthe year?. . . . . . . . o o o o o i i e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechion 49662 . . . . . . . .. ... ... o0 oo
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... ... ... .. ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . . ... .. 10a
b Gross recelpts, included on Form 990, Part VIiI, ine 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... 000 oo 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources ek
against amounts due orreceived fromthem ). . . . . . .. ..o oo oL 11b iy
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . Y

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization s licensed to 1ssue qualified healthplans . . . . . ... ... ... ..

c Enterthe amountofreservesonhand . . . . . . . . . . L .. Lo oo e e e e e

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 890 (2013) NEXT STEP FOUNDATION INC 45-1831576 Page 6

[Part' VI | Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . ... .. oo v oo .. |§|

Section A."Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5i:.°
If there are material differences in voting nghts among members -
of the governing body, or If the governing body delegated broad A
authority to an executive committee or similar committee, explain in Schedule O .

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. ... .. 3 X

4 Dud the organization make any significant changes to its governing documents

sincethe pnorForm 990 was filed?. . . . . . . . . . . . i i e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ... Lo Lo e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .« . o v v v v i i i h i n e 7b X
8 Dd th(le organization contemporaneously document the meetings held or written actions undertaken during the year by i{;ﬁ N .
the following: ped

aThegoverningbody? . . . . . . . . L L e e e e e e e e e e e e e e e 8a
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... .. ... .. .. .. .. ...... 8b

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X

<[>y

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . ... o oo oo oo 10a X

b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's eXempl purposes?. - « « v« v v ot 4 st e h et e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. el TR
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . .« . . v o v v v v v v o v o 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONMUCES? & & & v o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOWThISWAS AONE . - « = v « v 4t v e it e et e e s e et s it e ot e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . oL oo Lo 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . v oo oo e oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . ... .. v v oo
b Other officers of key employees of the orgamization. . . . . . . . . . . . C . L oL e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . oL L e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... Lo e .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website I:l Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year .

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" LLINC HOBBS 500 FARRINGTON STREET TERRE HAUTE IN 47807 (812) 234-7984

BAA TEEA0106 07/02/13 ' Form 990 (2013)



Form 990 (2013) NEXT STEP FOUNDATION INC 45-1831576 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains aresponse ornote toany linenthisPartVIl . . . . .. ... ..... .. . ............
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See Instructions for definition of 'key employee.’

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(A) (B) Posglon (dc; not check r{\olr)e ()I:an (D) (E) (F)
Name and Title A one box, unless person Is both an R b R bl £ d
hon?;ag:r officer and a director/trustee) comp:g.g;?onefwm compi.?l::talonefrom amozgr‘:f‘ﬁther
ayhs [ S S| QI EZ[ST|  wanbesmise) S obMSe) o the
forrelated |2 S| S| F(|<|2F 3 organization
organza- | 3 &| & 2|32 3 and related
tions 8§5(9 sleag|™ organizations
below =3 S| 8
dotted sl = 3 é
Iine) | & @ @
Q| @ 2
o & 8
&
=5
_(1)_BIONCA GAMBILL _ __ _ __ | 10.00
PRESIDENT X 0 0 0
{2 LINC HOBBS _ ___ ______| _2.00
TREASURER X 0 0 0
e ] ——
W o
_e ] e
_®e ________ ——
O ] o
e ___] ————
e ———
o ] —_—
oy __
(12) o
03 o ___] ——_
(14) o

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) NEXT STEP FQUNDATION INC

45-1831576

Page 8

| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Position
(A) Average (do not check more than one (D) (E) (F)
hours box, unless person is both an
N d titl » Reportable Reportable Estimated
ame and e ve:;k officer and a director/trustee) | compensation from clompensallon from amount of other
= = oy =T1| the organtzation related organizations compensation
(istany 12 3] @ Q 5 S 212'| waltoss-MIsC) (W-2/1099-MISC) from the
htr)urs 25 &8|S [BF 3 organization
I:t;d RAS|IR|3 [E LR and related
é?gamza SR = |®3 organizations
- fions = 5 3
below g 5 8 3
dotted 3z 2
line) o %
(=3
oS _ ] ___
(16)
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
TbSUbOtal. . . . . . . e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. .. ... >
dTotal (add lines1band1c) . . . . . . . . . . . ... o i e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a”? If 'Yes,’ complete Schedule J for such individual

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(
Name and business address Description of services

€
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizaton >

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) NEXT STEP FOUNDATION INC 45-1831576 Page 9
Part'VIIl| Statement of Revenue
Check If Schedule O contains a response or note to any nemmthisPart VIl . . . . . . . ... .0 Lo i |:|
Do b el o Eudhedi () () (D)
P : W . S L g SRR -~ ;g,lf%w . Total revenue Related or Unrelated Revenue
T R ; f"”’ P B i exempt business excluded from tax
iy T ’f,‘i?, N *Igé‘*m' e function revenue under sections
. x‘ﬁ‘w - CE TR g revenue 512-514
e ® 1 a Federated campaigns 1a b s P "” %‘1‘? j . : N $ T
= PR SN
<= b Membershipdues . . . . . 1b Vg s !
o i .
3§ ¢ Fundraising events . e 1c Y, 6, 3
%g d Related organizations . . 1d L
« =| e Government grants (contnbutions) . . 1e ‘e
g Co b
= & f Al other contributions, PIﬂS, grants, and : v
BE similar amounts not included above . 1f 154,371. . E:
Eé g Noncash contributions included in ines 1a-1f  $ s ot :
S< hTotal. Addlnesta-1f . ....... B 154,371, (B {gwmeg?g%?gwﬂgg
g Business Code - o z -
gl < e
o b
3 _________________
=
Sl 4 _____
= e
§ f All other program service revenue . . .
& | g Total. Add lines 2a-2f . . . . . . . . > ’ HAECS Dl e SRR
Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... e e e
Income from investment of tax-exempt bond proceeds . . *
Royalties. . . . . ... .. e e e e e e e
() Real (n) Personal . B e s
. ! . oo TY e e ho e o
6 a Gross rents 155. : . ' vk ,b\z? . ;
b Less. rental expenses 0. : VoL o i gj’i ;gig&éis“g;% % g“
¢ Rental income or (loss) . . 155. ' . i 5% [P
d Netrentalincomeor(loss) . - . .. ........... > 155. 155. 0.
Secunt Oth - .. Y C e b ]
7 a Gross amount from sales of () Secuntes () Other Co SRR PR ) IR e
assets other than imventory . nE R 5 -y .
RO E T R Lo .
b Less cost or other basis l ; w il p B o e Sidgitde
and sales expenses - : N I T el
. S e : . T, ’3*5%3?
c Gamnor(loss) .- . .. . R R =
d Netgamnor(loss). . . . . .. .... e e e e e e »
Gt P A st\‘?’gwﬂ
wi| 8a Grossincome from fundraising events . Lo st | o I s o
2 (not ncluding. . $ o T A T ey
E of contnbutions reported on line 1c) . ‘ e I ;, P s P
e GRS
Z SeePartIV,lne18. . . . . .. ... a : . P - A
b . * St T g [N
= b Less directexpenses . . ... ... b RN . Dot o
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . » AR
9a Gross income from gaming activities . K R N SR ok wmwsﬁve‘éﬁa’?“ o
SeePartIV,lne19. . . . . ... .. a S b O A ws«&ngm%b -
' : N T MQWQ gﬁ%
b Less: direct expenses . . . . . . .. b o - CLy| sEeR e G .-
¢ Net income or (loss) from gaming activites . . . . . . . »
N . e by )
10a Gross sales of |nventory, less retums A B TS <°“‘§g§? : . ¢
and allowances . . . . ... .. .. a z N e e L) iﬁf%zﬂwﬁwﬁ\ L i,
b Less cost of goods sold . b IR ) M o e x
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ~ ("‘3\»&9 P R
11a
b __________
c
d All other revenue . . . e
e Total. Add lines 11a-11d . . .. .> b | ey S Rk e
12 Total revenue. Seenstructons . . . . . ... ... .. > 154,526. 155. 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

NEXT STEP FOUNDATION INC

45-1831576

Page 10

[Part IX.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

(D)

Do not include amounts reported on lines Total e(xAgenses Prograg?)servnce Managéﬁ-n)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments s )
and organizations n the United States. See
PartIlV,lme21 . . . . . . .. ... 5o
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments, BV ’z
organizations, and individuals outside the ' w i gg; 3 ’*?
United States. See Part IV, lines 15and 16 . . m;@wﬁ@%
4 Benefits paid to or for members. . . . . . . . s
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In sectton 4958(c)(3)B). - . - - . - .. ...
7 Othersalanesandwages. . . . . . . . ... 27,100. 27,100. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
: contributions). . . . . ..o h oo e
! 9 Other employee benefits . . . . . ... ...
| 10 Payrolitaxes . . . . . . . .. ... ... 2,073. 2,073. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... .00,
blegal. . . .. ... ... ... ... ...
cAccounting. . . . . . .. ..ol
dlobbying. . . . ... ... o oL
e Professional fundraising services See Part IV, lne 17 . BT R
f Investment managementfees . .. . .. ..
g Other (Ifine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) -
12 Advertising and promotion . . . - . . . . .. 1,376. 1,376. 0. 0.
13 Officeexpenses . . . . . - . . . ... ... 1,324. 1,324. 0. 0.
14 Informationtechnology . . . . . . . . . ...
15 Royaltles - . . . . . . . ... .. ... ...
16 Occupancy. - - « « « v v v v v v i oo 12,025. 12,025. 0. 0.
17 Travel . . . . . . . . o o o e 200. 200. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ... ... ..
19 Conferences, conventions, and meetings . . -
20 Interest. - - - - - v o i e e e 12,181. 12,181 0. 0.
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 8,736. 0.
23 InsSurance . - « .« . 4 v v e e e e e e e 7,192, 0.
24 Other expenses. temize expenses not R id. SRR i s Z%
covered above (List miscellaneous expenses [ %ﬁ‘ R ‘ﬁg
in line 24e If ine 24e amount exceeds 10% ) L. Sade g z‘*{%@@ég
of line 25, column (A) amount, Iist ine 24e ; o S St I
expenses on ScheduleO) . . . . ... ... iyt C ergin B
a QUTSIDE SERVICES _ _ _ __ _ __ 2,997 0 0
b REPAIRS & MAINTENANCE _ _ __ 5,403 Q 0
€ PROPERTY TAX _ _ _ _ _ _ _ ____ 1,883 0 0
dyTILITIES _ _ _ _ 43,532 43,532 0 0
e Allotherexpenses . . . . . . .« . ..o .. 22,816. 22,816. 0. 0.
25 Total functional expenses Add lines 1through 24e. . 148,838. 148,838. 0. 0.

26

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). - . . . . . . . ..

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) NEXT STEP FQUNDATION INC 45-1831576 Page 11
| Part®’¥#*| Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . ..« oo oo v o v e oo e J:l
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing - - . . . . . .. .. ... oo 13,299.| 1 9,361.
2 Savings and temporary cash investments . . . . . .. .. o 0 oL o oL 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . ... Lo 3
4 Accountsrecewvable, net. . . . . . .. ..o L oL o e 3,176.| 4 2,406.
5 Loans and other receivables from current and former officers, directors, ;;‘ -t £ 5 PP s E
trustees, key em Ioe/ees, and highest compensated employees Complete ERANR: - NN S s e B o
Part INof SCREQUIE L - .+« « o o e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under , ® R . g T l
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting . o kK A *
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - RN : -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . ... oo oo 7
2 8 Inventoriesforsaleoruse . . . . . . . . ottt e e 8 120
g 9 Prepad expenses and deferredcharges . . . . . . . . .. ... .. L. 9
‘ﬁg%“mgg B ”i&’k@%i . sty e
10a Land, buildings, and equipment cost or other basis ! ,ii AN - Cate o
Complete Part VI of ScheduleD . . . . ... ... .. 10a 446,195, | e o) e T
b Less  accumulated depreciation . . . . . .. ... .. 10b 13,276. 356,301.1 10¢c 432,919,
11 Investments — publicly traded secunties . . . . . . . .. ..o oo 11
12 Investments — other secunties See Part IV, lne11 . . . . . ... . ....... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . ... . .. ... 13
14 Intangibleassets. . . . . . . . . .. L e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . . . o o i i s 3,745.]15 3,745.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 376,521.116 448,551.
17 Accounts payable and accrued eXpenses. . .« « s s s v e e et e s e e 2,886.]17 5,586.
18 Grantspayable. . . . . . . . it e e e e e 18
19 Deferredrevenue . . . . . . v ot it i i e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlhabilites . . . . . .. ... ... .. ..o 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 24
B1 22 Loans and other payables to current and former officers, directors, trustees, e * ©
L key employees, highest compensated employees, and disqualified persons. e et :
lT Complete PartllofSchedule L. . . . . . . . . . . . . . ... ... 22
E | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 302,047.]23 366,947.
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,497.125 239,
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . ... ... ... 306,430.] 26 372,772.
§ Organizations that follow SFAS 117 (ASC 958), check here » Dand complete  |wpt “zfﬁj; ¥ CoReE
, FE il RO
I lines 27 through 29, and lines 33 and 34. ) R 'i&;%“s s
g 27 Unresticted netassets. . . . . . .« v i v v i v i i v e e e e e e e
E] 28 Temporarilyrestricted netassets . . . . . . . . . ..o i e
s 29 Permanentlyrestrictednetassets . . . . . . . ... Lo L.
g R . s i é«%’%g?
Organizations that do not follow SFAS 117 (ASC 958), check here > o I
F and complete lines 30 through 34. e ;é%;,g .
h e
Ni{30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . . ..o
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
L 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . . 70,0091.132 75,779.
N| 33 Totalnetassetsorfundbalances. . . . .. ..................... 70,091.]33 75,779.
§| 34 Totalliabilities and net assetsffund balances . . . . . ... ... 376,521.] 34 448,551 .
BAA Form 990 (2013)
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Form 990 (2013) NEXT STEP FOUNDATION INC 45-1831576

Page 12

‘Part:X1i:| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemnthisPart XI. . . . . . . ... ... . ... .. .....

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . o oo v v oo e 1 154,526.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. .. ... ... o o 2 148,838.
3 Revenue less expenses. Subtractlne 2fromline 1. . . . . . . . . Lo 3 5,688.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . .. .. 4 70,001.
5 Netunrealized gains {(losses)oninvestments. . . . . . . . . . . ... L L L e e 5
6 Donated services anduse of fAaCHIES. « » « v v vt v i e e e e e e e e e e e e e 6
7 INVEeSIMENtEXPENSES . « « = v« « v v vt e it e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodaduustments . . . . . . ... e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . o o e e e e e e e e e e e e e e e e e e e e e e 10 75,779.

[ Part.XII* | Financial Statements and Reporting

Check If Schedule O contains a response or note toany ine inthisPart XIl . . . . . . . . ... ... ... ... ..

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O '

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. ... .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organizatton's financial statements audited by an independent accountant? . . . . . . . . . . . .. .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. & . . o v i v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . .. ........ 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury *
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organlzation

NEXT STEP FOUNDATION INC

. R et R
o lEm L K
pengtqﬁubhc
y ns}pe;qloq-%
; ‘?*’*’wg@:’.ﬁ 3,
Employer identlification number
45-1831576

[Part’l: |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

[1,]

-]

-y

name, city, and state

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l.)

w

D 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 Il.)

A federal, state, or local government or governmental urut described in section 170(b)(1){A)(v).

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 Il.}

An organization that normally receives- (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10
11

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 suppgmng organization and complete lines 11e through 11h.

c D Type lil — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled 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

a DType 1

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (11) and ()
below, the governing body of the supported organization?

(i)

(iii) A 35% controlled entity of a person described in ()jor (n)above? . . . . . . .. . ..o oo e

b []Type"

A family member of a person descnbed in (i) above?

h Provide the following information about the supported organization(s)

¢ []

Type Il = Non-functionally integrated

(1) Name of supported
organization

(i) EIN

{ili} Type of orgran
(descnbed on

ines 1-9
above or IRC section

ization {iv) Is the
organization in

column (i) isted in

(v) Did you notify

the organization in
column (i) of your

Yes | No
119 (i)
11g (ii)
11 g (ili)
(vi) Is the (vil) Amount of monetary
organization in support
column (i)

(see Instructions)) yoth(r) gl(])r\rl‘zrrr‘mtl;lg support? organllzjeg !?n the

Yes No | Yes No | Yes No
(A)
(B)
©
(D)
(E)

Total = ) Aetnia | ;

BAA For Paperwork Reduction Act Notice, see the

Instructions fo

TEEAD401

r Form 990 or 990-EZ.

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

NEXT STEP FOUNDATION INC

45-1831576

Page 2

[Partll’|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 Il If the
organization falls to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

beginning in) >

6

\
|
|
|
i
Calendar year (or fiscal year
1

Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘'unusual grants

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . ... ... ...

The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

Total. Add fines 1 through 3 . .

The portion of total
contributions 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) . .

Public support. Subtract line 5
fromlne4 . .. ........

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlne4 . ... ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . .. 00

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatIlV) . ... ..... ...

Total support. Add lines 7
through10 . . . . . ... ...

Gross recelpts from related activities, etc (see instructions)

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Ve

IEPCRERR e
e

SRR T e K
b R g g |

B

i o |

tety N
N L0y Rk

First five years. If the Form 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 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. Explain in Part [V how

b 10%-facts-and-circumstances test — 2012. 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 IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

BAA

Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 NEXT STEP FOUNDATION INC 45-1831576 Page 3

Part lil - {/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 falled to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part [l.)

|
; Section A. Public Support
Calendar year (ot fiscal yr beginning in) > (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants’). . . . . . 39,929. 110,837. 154,371. 305,137.
2 Gross receipts from admis-
sions, merchandise sold or
| services performed, or facilities
furnished Iin any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 4,999, 2,105. 155. 7,259.
4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 44,928. 112,942. 154,526. 312,396.
7 a 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 hne 13
fortheyear. . . . . . .. ...

cAddlnes7aand7b . ... ..

8 Public support (Subtract ine
Tcfromlne6.). . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . ... 44,928. 112,942. 154,526. 312,396.
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carriedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part V)

EED
oo
P

Ekanalay 4,

S 312,396.

13 Total Support. (Addins 9.10c, 11 and 12) 44,928. 112,942. 154,526. 312, 396.

14 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, checkthisbox andstop here. ™. . . . . . . . . . . . L . . L L e e e e e e e e > m

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. .. ... ... 15
16 Public support percentage from 2012 Schedule A, Partlil,ine 15. . . . . . . . ... .. oo 0o 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . .. 17
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . ... oo v oo oL 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s hot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

b 33-1/3% support tests — 2012. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

|
|
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . ..
| BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NEXT STEP FOUNDATION INC 45-1831576 Page 4

|fk??t§i,\'/:~,§|§upplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. ! '+, Open‘toPublic 4
Depariment of the Treasury* > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Sﬁé‘%lnéﬁéétizd‘n%% .
Name of the orgamization Employer identification number
NEXT STEP FOUNDATION INC ‘ 45-1831576

Part:i.J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear . . . . ... .. |
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . .

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . ... ... .. DYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMMISSIbIE Private DENEMIt? - « « « « « « « v ¢+« ot e et e et e e e e e e DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreserva(uon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

% Held at the End of the Tax Year

a Total number of conservation easements . . . . . . v . o o .ol i e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register - . . . . . . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. oL Lo e DYGS |:| No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(N)(@)BY()? « « « » » + « s e et e e e e e e e e e e e e [ ]ves [ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to Iits financial statements that describes these items \

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . o o o v > S
(i) Assetsincluded INnForm 990, PartX . . . . . . . o L e L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 980, Part VI, line 1 . . . . . o o o o v 0 i e e e e e e e e e >S5
b Assets Included IN Form 890, Part X . . . . . & ot i i i e e e e e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 NEXT STEP FOUNDATION INC 45-1831576 Page 2
}Pﬁﬁ”ﬁﬁ‘%[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqursition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... . ... .. D Yes DNO

Part IV~ Escrow and Custodial Arrangements. Complete If the organization answered Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organtzation an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. . .« ¢ v i i et e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes DNO
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . .. oL o e - 1c
dAdditionsduringtheyear . . . . . . . . v it i i e e e e e e e e e s 1d
e Distrbutions duningtheyear . . . . . . . . . o L e e e e e 1e
fERdingbalance. . . . . . . . i e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . .. . ... oo oo L] Yes No
b If 'Yes,' explain the arrangement in Part XlIll Check here if the explantion has been provided inPart XIll . . . . .. ... ... .... H

|Part:V.4i{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

c Net investment eamnings, gains,
andlosses . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . . . . .. ..

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment *> %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organiZations . . . . .« ot i e e e e e e e e e e e e 3a(i)
(i) relatedorganizations .. . . . . . . . . ... L e e e e e 3a(ii)

b if 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. .. ... [ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds

|Part VI | Land, Buildings, and Equipment. |
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
qaland . . . .. . ... Al A

bBuldings . . . . . . ... oL 437,978. 13,276. 424,702,

¢ Leasehold mprovements. . . . . .. ... ..

dEqupment . . . . . . ..o L 5,368. 0. 5. 368,

eOther. . ... .. ... . ... 2,849, 0. 2,849,
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . .. ... . > 432,919,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013  NEXT STEP FOUNDATION INC 45-1831576 Page 3

|Part VII_| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value

(1) Financial denvatives - - « - = « o v i e
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

TE Ly

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . » L ' L, R {

Part VIl | Investments — Program Related.
I_a—“‘_‘l Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation. Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
(10
Total_(Column (b) must equal Form 990, Part X, column (B) hne 13) . » . PRI - % - A

lPart IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
3)
“)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . . . . o o« i i i i i i i v v i e >

|Part X- | Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value CLEme e MR AT T e v .
{1) Federal income taxes ‘ : R j~‘~w£*é» e
(2) NOTE PAYABLE - NATION 0.1 .+ ‘,’,‘*%"%?» A S
(3) LOCAL TAXES 239. N A MRS, s L i
; A4 R
) o o M%
(5) ’ . : N ey
(6) e
7 LR "’*f%f""»?%“"f‘tf?: : 1
) QR A n
(8) . o %;..»}M: . g‘,&*is»%gfw&ae Wy,
) e ottty B
(10) . M : -
(11) S .
Total (Column (b) must equal Form 990, Part X, column (B) ne 25 ) . > 239. DL e L el )

2. Liability for uncertain tax posttions in Part XII, provide the text of the foolnote to the organization's financial statements that reports the organlzahon S I|ab|l|ty for uncenaln
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart Xl . . . . .« v v o v v v v oo s o o d e oo e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  NEXT STEP FOUNDATION INC . 45-1831576 Page 4
Rart:Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... o000 0L
2 Amount§ included on hne 1 but not on Form 990, Part VI, line 12.
a Netunrealized gansoninvestments . . . . . . . . .. ... ... .00 ... 2a
b Donated services and use offacilities. . . . . . . . . . . .. ... ... ... 2b
c Recoveriesof proryeargrants . . . . . . . . . .. ... L., 2c
d Other (Descnbe nPart XIll.) . . . . . . . . .. ... o .. 2d
eAddlnes2athrough2d - . . .. ... ... .. .. ... ... e e e e
3 Subtractline2efromlinet . . . . . . . .. ... 000 Lo oL e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a )
b Other (Descrbe N Part XI) -« « « « v o o v i i e e et e e e e e e 4b ;N::f-f
cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . ... . . . .. ... 5

[R””&?XIIQI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . - . . . . .. ... o oo ool
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse of facilities. . . . . . . . .. ... ... ... L. 2a
bPrioryearadustments . . . . . . . ... Lo L Lo e 2b
cOtherlosses . . . . . o . o o i e e e e e e e 2c
dOther (Descrbe inPart XIIL) . . . . . . o o o i i it it e 2d

eAddlnes2athrough2d . ... ... ... ... . e e e e e e e e
3 Subtractline2efromlined . . . . . . . . . . .. L e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a
bOther(Descnbe inPart XIIL) . . . . . . . . v i e 4b
cAddlinesd4aand4b . . . . . . L Lo e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18.) . . . . . . . . . . . . .. . ...
[PartXHll] Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, hines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2; Part Xl, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part Xlliz| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

T o AT
D fthe T : > Information about Schedule O (Form 990 or 990-EZ) and its instructions is JQpen toPublic,.”
|n?§r?gr|n|§2\l/gnuees;§?csg i at wwv$.irs.gov/form990. : 5%!9«%%?"9«%%?’13
Name of the orgaﬁlzatlon Employer Identlfication number
NEXT STEP FOUNDATION INC 45-1831576

Pt VI, Line 1lb BOARD MEMBERS ARE GIVEN COPY OF 990 BEFORE MAILING

bt VI, Line 12c __BOARD MEMBERS REPORT ANY CONFLICTS AT EACH BOARD MEETING _ __ _ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



NEXT STEP FOUNDATION INC

45-1831576

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (©) (D)
Description Total Program Management Fundraising
services and general

AUTO 1,097. 1,097. 0. 0.
BACKGROUND CHECKS 648. 648. 0. 0.
BOOKS, SUBSCRIPTIONS, REF 660. 660. 0. 0.
DRUG SCREEN EXPENSE 1,784. 1,784. 0. 0.
FOOD EXPENSE 8,857. 8,857. 0. 0.
POSTAGE 502. 502. 0. 0.
SOFTWARE LICENSES 1,187. 1,187. 0. 0.
SUPPLIES 1,837. 1,837. 0. 0.
STAFF DEVELOPMENT 301. 301. 0. 0.
SECURITY EXPENSE 469. 469. 0. 0.
EQUIPMENT RENTAL 341. 341. 0. 0.
PRINTING EXPENSE 475, 475. 0. 0.
BANK CHARGES 427. 427. 0. 0.
MEETING GROUNDS SUPPLIES 4,231. 4,231, 0. 0.




Frm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depastment of e Treaury . > File a separate a_ppl_ication for e?ch return.

Internal Revenue Service « » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |If you are_ﬁllng for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . ... .. ... ... ... ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Part! ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

NEXT STEP FOQUNDATION INC 45-1831576
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
e’ 1619 WASHINGTON AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

TERRE HAUTE IN 47802
Enter the Return code for the return that this application 1s for (file a separate application foreachretum). . . . . . . . ... ... .. ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » T INC HORRBS

Telephone No * (812) 234-7984 FaxNo >
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. .. ... ... .. .. > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » D If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 _ _ > 20 14 . to file the exempt organization retumn for the organization named above
The extension is for the organization’s return for:
» calendaryear20 13 or

> D tax year beginning .20 _ _ _,andending .20

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason. Dlnltial retumn DFlnaI return
DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSLrUCtONS - . . . v« . v v o L h u e e e e e e e e e e e e e e e e - 3aj$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . . . . . ... .. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Seewnstructions. . . . . . . . . ... .. ......... 3cf$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113



