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Fom 990

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

| Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

X EE T
.. ~Open.to Publicas
o |nsp§4cv;1\;s§° g

/ Internal Revenue Service O, Jridey
\ / A For the 2014 calendar year, or tax year beginning , 2014, and ending s
! B Checkf applicable C Name oforganzaton NEXT STEP FOUNDATION INC D Employer identification number

Address change Doing business as

45-1831576

Name change

Inttial retum

Final returnflerminated

Amended retumn

Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
619 WASHINGTON AVENUE (812) 917-5006
City or town, state or province, country, and ZIP or foreign postal code
TERRE HAUTE IN 47802 G Grossreceps S 203,767

| Application pending F Name and address of pnncipal officer

LINC HOBBS 500 FARRINGTON STREET TERRE HAUTE IN 47807

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

H(b) Are all subordinates included?

Yes X|No
Yes No

If 'No," attach a hist. (see nstructions)
| Tax-exempt status |X|501(c)(3) | | 501(c) ( ) (insertno) I |4947(a)(1) or | |527
J Website: » N/A H{c) Group exemption number ™
K Form of organization |X|Corporauon I | Trust | ] Association l | Other ™ | L Yearofformaton 2011 | M state of legal domicile TN

[Part1% % Summary

1 Bnefly descnibe the organization’s mission or most significant activites REHABILITATION HOME FOR WOMEN RECOVERING FROM ADDICTION.
ol o o o e
3 I b
=
Sl e e e e e e e e
=
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets T
<G| 3 Number of voting members of the goverming body (PartVl,line1a). . . . . .. . ... ... . ....... 3 6
: 4 Number of Independent voting members of the goverming body (Part Vi, lne1b) . . . . . .. .. ... ... 4 6
2| 5 Total number of Individuals employed in calendar year 2014 (PartV,lme2a). . . ... ........... 5 5
.g 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . . . .. oo oo o oo 6 10
&| 7a Total unrelated business revenue from Part VIIl, column (C), e 12 . . . . . . ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . . . . ... ... ... 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, lme th). . . . . . . . .. o v ool 154,371. 198,246.
2| 9 Program service revenue (Part VIIl, ine2g) . . . . - .+« .o e e
% 10 Investment income (Part VIlI, column (A), lines 3,4,and7d) . . . . . . .. ... ... ..
£ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 155. 5,521.
12 Total revenue — add Iines 8 through 11 (must equal Part Vi, column (A), kine 12) . . . . . 154,526. 203,767.
13 Grants and similar amounts paid (Part IX| column (A),ines -1)—3)7~._-l.) ... b ...
14 Benefits paid to or for members (Part IX, cqumn-(A).lllhe.'A)-.'..-.,_’.__. ¢ E ........
® 15 Salanes, other compensation, employee'Be_r;Ieﬁts (Part IX, column (A), Iir_\gs' 510) . .. .. 29,173. 21,957.
1 ' e
g 16 a Professional fundraising fees (Part IX, co[u'r_tfm (A's,&llrlle 1?15)7 . C,g . '(O .........
g- b Total fundraising expenses (Part IX, colu:'mn‘x(D), hne 25).> __ 1t 0. ;%&%%%%@ﬁﬁj? S?w‘g“«;%gz zi%fgﬁ%ﬁﬁ
i > . Sy 2, 1 EEEIE g ¥4 er el
17 Other expenses (Part IX, column (A), Iin'gs 11a1{.{1d; 1Jf-2_4ej; ZJ Py 119, 665. 147,482.
18 Total expenses Add lines 13-17 (must equal Part IX column-(A);-tne25)- . . . . . . .. 148,838. 169,4309.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . ... ... ... .. 5,688. 34,328.
5 8 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, IN€ 16) « « « « « v v o v v v e e e e e e 448,551, 559,200.
f: 21 Totalliabllites (Part X, Ine26) . . . - . - - <« o o v o vt o e 372,772. 449, 093.
o
Zé 22 Net assets or fund balances. Subtract line 21 fromfine20 . . . . . . ... ... ... .. 75,779. 110, 107.

[Part11 34| Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
)

complete Declaration of preparer {other than gfﬁ

sed on all nformation of which preparer has any knowledge

- > Z 25
L2 Sian Signature Date/ /
c. g e
«~* Here DANA SIMONS
e ) Type or pnnt name and ttle. 4
[ Pnnt/Type preparer's name PreparW Date Check i PTIN
Y1 paid Linc Hobbs ; 07/21/15 sefemployed  [P00485413
- | v 4 w
<. Preparer |Fim'sname * Hobbs & Company, Inc.
Use Only Fim's address ~ 500 Farrington Street FmsEIN > 1 3-4262668
, Terre Haute IN 47807 Phoneno (812) 234-7984
" .-May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . .. ..o Lo o ]X] Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

>
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Form 990 (2014) NEXT STEP FOUNDATION INC 45-1831576 Page 2
Part{llIf Statement of Prograrh Service Accomplishments
Check If Schedule O contains a response or note to any ineinthisPartill . . . . . .. . .. .. ... o000 00000 L. ﬂ
1 Bnefly descnbe the organization’s mission

REHABILITATION HOME FOR WOMEN RECOVERING FROM ADDICTION.

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMM 990 0F 990-EZ2. « « « « « + o e e e e e e e e e e e e e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 169,439, Includinggrantsof $ 0. )(Revenue $ 203,767.)
HOME ENVIRONMENT WHERE WOMEN CAN FIND THE STRUCTURE AND SUPPORT TO

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

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 169,439.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) NEXT STEP FOUNDATION INC 45-1831576

[PaFtlivE Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . .« 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 e e e
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . . . . . .. . . . ..

3 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. . . . . . . . . . . i i i i i i i it et i e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . . ... ...

5 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, Partlll . . . . .

6 Dud 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,

=Y« 2 S

7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas, or histonc structures? If ’Yes complete Schedule D, Part il . . . . .. .. .......

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . .« « o Lt o i i o e e e e e e e e e e e e e e e e e e

9 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 repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . . 0 e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . . .. .. .. .. ...

11 If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts Vi, VII, VIl IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

[0 = T Y/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . . ... ...

c 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 16? /f 'Yes,  complete Schedule D, Part VIll . . . . . . . . . ... .. ... ... ...

d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« « 0 i i i i i i i i i e e e e e e e
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X. . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete

Schedule D, Parts XI, and XIl. . . . . . .« o o 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

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 Xllisoptional . . . . . . . . ...
13 s the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ...

14 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, iInvestment, 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 . . . . . . . . . . . . . .. . 0o

15 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes,’complete Schedule F, Partslland IV . . . . . . . . . . . . .« i i i e .

16 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, Parts llland IV . . . . . . . . .. ... .. ... ... .....

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . o i e e e e e

19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If Yes,’

complete Schedule G, Partlll. . . . . . . . . . . . L e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... ...

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

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

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 05/28/14

Form 990 (2014)



Form 980 (2014) NEXT STEP FOUNDATION INC 45-1831576

Page 4
[RartiVE] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,' complete Schedule I, Partsland Il . . . . . . . . .. . . .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,'complete Schedule I, Parts land lll . . . . . . . . . ... . 0 i e 22 X
23 D 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 o Lo 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a. . . . . . . . . o i i i i it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . L L L L L e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . .. . . .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . ... .. .. 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Partl . . . . . o o o i e e e e e e e e e e e e e e e e e e e e s 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . . .« . o o L e e e e e e e e e e e e e e 26 X

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, Partill . . . . . . . . . . . . .. .. .. ...,

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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . 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 28b X
c 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, PartlvV . . . . . . . ... ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes, complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,  complete Schedule M . . . . . . . . . . L L L e e e e e e e e 30 X
31 Dud the organization hquidate, 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 . . . . .« o et 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 32 X
33 Did the orgamzation 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! . . . . . . . . . . . . . . . i it v i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part ll, lll, or 1V,
andPartV, IIne 1. . . . .« o o i i 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... .. .. 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, hne 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, PartV, llne 2 . . . . . . . .« . i i 0 i it i e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, PartVI . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . ... ... . ... 0 0000, 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) NEXT STEP FOUNDATION INC 45-1831576

Page 5
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . .. ... oo oo oo i oo |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not apphcable. . . . . . . . . 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SRR S |
(gambling) winniNgs to PNZE WINNEIS? . . . .« o v v v vt i e i e it e e it e e e e e e e e e e e e e e e e 1c
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 this return . . . . . 2a o ;
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes’ has ! filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanalionin Schedule O - . . . . . . . . . . . .. .. .. ... 3b
4 a At any time dunng 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)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country >
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) T N
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 0 i i it i i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . ... ... ... . 000, 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L 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 6b
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 tothe payor?. . . . . . . . . L. L L L e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ale 1R - 72 - 7 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... L7 dl N m[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@srequIred? . . . .« ot 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . o o i i i et e et it e e e e e e e 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 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng | _____ T
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . . . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. o J
a Did the sponsoring organization make any taxable distnbutions under secton4966? . . . . . . . . . .. ... .. .. 0. 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, orrelated person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter N !
a Imtiation fees and capital contnbutions included on Part Vill, lne12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . .. ... .00 000 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... . oo 0oL 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durng theyear . . . . . . I 12 bl !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R P ___J[
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organmization is required to maintain by the states in i
which the organization is licensed to issue qualfied healthplans . . . . . . . ... ... ... 13b ‘
¢ Enterthe amountofreservesonhand . . . . . . . . . . .00 s e e e e 13¢ . . |
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. . . ... . .. 14a | x
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 890 (2014) 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 or notetoanyhneinthisPartVI. . . . . . . . . .« o0 o v ot vttt i i v v e,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6 l
If there are matenal differences in voting nghts among members :
of the governing body, or if the governing body delegated broad !
authornity to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i »_*J
officer, director, trustee, orkey employee? . . . . . . . . . L L L L L e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . . . . .. . ... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . L L L e e e e e e e e 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? . . . . . . . . . . . . L L L L L 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
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . . . . . o0 oL e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following o
a Thegoverningbody? - - . - . . . . . L L L e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . ... .. L 0o ... 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. .. .. .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. . . ... .. o 00000 oL 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?. + . . -« . . L . . L L oL L L e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - __ J
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . .. .« . o0 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONflICIS? . .« . . 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 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,’ describe in
Schedule Ohowthiswas done . . . . . & v o o i i i i ittt 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 12¢c| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . L o 0 0 L e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. . . .. o0 .. 14 X
15 Dud 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? ok,
a The organization’'s CEO, Executive Director, or top management offictat . . . . . . . ... .. . ... ... ... ... .. 15a X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . L L L Lo e s e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) 1
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunng the year? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its A
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . L L0 L0 e o el e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Indiana
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’'s website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
LINC HOBBS 500 FARRINGTON STREET TERRE HAUTE IN 47807 (812) 234-7984
BAA TEEA0106 11/13/14 Form 990 (2014)



Form 890 (2014) NEXT STEP FOUNDATION INC 45-1831576 Page 7

'PartVIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse or notetoany linemnthisPartVIL . . . . . ... .. ... o000 L0000,

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), regardless 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.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm 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.

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

()
P d heck
(B) | o one box. uriese parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week B S Q[T B I S| Morvesmee) | thssosemes O om the
(stany o ZH = F|= B %5 3 organization
hoursfor [3 S| | @ 3 223 and related
o:;?:\?ztja- % ,‘,:_) =1 % & g - organizations
tons | | 5 = -3 3
below &l & @ 8
dotted ol o z
line) P23 %
_(_BIONCA GAMBILL _ __ __ _______ 10.00
PRESIDENT X 0 0
2 LINC HOBBS _ _ _ ____________ _2.00
TREASURER X 0 0
e ______ -
e —_————
e ____ _—
e _____ —_——_
o ______________________ o
e ____ -
o ____ Y
v ___ L ______ o
o _ L _____ _—
va________________ _——
wy_ L _____ ——
a0 o

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) NEXT STEP FOUNDATION INC

45-1831576 Page 8
[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C)
Posit
(A) Ar\‘/erage tgdo notlt:hegks lnl::)r;e thg u«])ne (D) (E) (F)
ours OX, uniess person is an R bl R bl E:
Name and tle ve:t;k officer and a director/rustee) ctt)}r‘np:ﬁg:fon:from clortn%:gggtz;onefrom amozgr‘oaftz?her
= =5 n r \{]
wstany 1@ 3| 2| Q| F [§ [S'| waritsemisc) | (w2108 MiSC) O emthe
?:rrs £ g 8 la 5 3| 3 orgamization
elated B S S5 (2[5 ES and related
organza [@ = 2 2(°8 organizations
- tions sl = - =
below prd g (3 @
d(lmen):l & % é
ine
® g
|
| w_____ ] .
|
|
i e _ o ______J ———_
|
. o
| a8 o ___ e
o ____ e
@ ______] o
e L ______] ——
| @ ] o
> _____] ——
ey __ ———
LS ___ ———_
1bSub-total. . . . . . . . . e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . ... .. ... >
dTotal (addlinestband1c) . . . . . . . .. . ... ... .. > 0. 0. 0.

from the organization ™

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

such individual

4 For any individual 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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If '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? /f '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.

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization »

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

NEXT STEP FOUNDATION INC 45-1831576 Page 9
[Part VIIi| Statement of Revenue
Check if Schedule O contains a response or note to anylinenthisPartVIIE . . . . . . . . . . . .. .. ... .. .. ... D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

& | 1a Federated campaigns . . . . . 1a
€
e § b Membershipdues . . .. . .. 1b
t:. E ¢ Fundraisingevents. . . . . . . ic
g =] d Related organizations . . . . . 1d
2— E e Government grants (contnibutions) . . 1e |
(7 i
S 5| f Allother contributions, gifts, grants, and E
E £ similar amounts not included above . . 1f 198,246. !
‘E g g Noncash contnbutions included in lines 1a-1f L
8 G| hTotal. Addlinesfa-1f .. . ............... 198, 246.
g Business Code R e - — e 4
g 2a
[+ b
o| ———————— ———___
2 c
L
El e ________________
§7 f All other program service revenue . . .
a g Total. Addlines2a-2f . . . . .. .. .. .. ...... & L 7 3 A %;‘g}g i
3 Investment income (Including dividends, interest and
othersimilaramounts) . . . . .. . . ... .00,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . ..o i i e
(1) Real (n) Personal ;?3,: fg“i:, , ] z%% ; i
6a Grossrents . . .. . 5,521. I i B § . ?g Lo :
b Less: rental expenses 0. % e % o :
3 £ F P & h
¢ Rental ncome or (loss) . - 5,521. SOEL L ! k3 e
d Netrentalincomeor(loss) - . . . .. . ... ... ... 5,521, 0. 0.
E FETS? -
7 a Gross amount from sales of () Secuntes () Other : Yo 'é? é 8 §2 ;- E >,§
assets other than inventory % i "3 j %“g % i : }
sszz“’ :3 i S . ; :
b Less cost or other basis ) % i, 4 u% i o ;
and sales expenses . . . w;;g_é:,: I : ? N & |
¢ Gain or (loss) ;%Z € Lk R : ‘}% o
d Netgainor(loss). . . .. .. ... ... ........
g 8 a Gross Income from fundraising events % % L ;{ RS
c (not Including. . $ e %% - ;4 )
e of contnbutions reported on hne 1c). 3% o ;g. : % .
[ 1
o SeePartIV,lne18. . .. . ... .. a 5 & % £
E b Less: directexpenses . . . . .. .. b %% 1% L wé’i 4 - f :
o) ¢ Netincome or (loss) from fundraisingevents . . . . . . . ‘ ST
S IR N> -
9 a Gross income from gaming activities. %;& By : é,,, %
SeePartiV,lne19. . . . . . .. .. a P ’ s ay % :
b Less directexpenses . . . . . . .. b é_%_ NS : o b {_ .
¢ Netincome or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, less retums . ' e ; i
and allowances . . . ... ... .. a : : . . :
b Less. costofgoodssold . . . .. .. b e o I N I
¢ Netincome or (loss) from sales of nventory . . . . . . .
Miscellaneous Revenue Business Code ) é
11a _
b
c_
d Allotherrevenue. . . . .. ... ..
e Total. Addlines1ta-11d. . . . . . . .. ... ... .. * 4
12 Total revenue. Seenstructions . . . . . ... ... .. 203, 767. 5,521. 0. 0.
BAA TEEA0109 11113114 Form 990 (2014)




Form 990 (2014)

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 IX

Do not include amounts reported on lines Total é;\genses Progra$r13)sew|ce Management and Fund(lpa\)lslng
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartiV,lne21. . . . .. .. ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . . . .
3 Grants and other assistance to foreign |
organizations, foreign governments, and for-
elgn individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to orformembers. . . . . . .. |
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 descnbed
In section 4958(c)(3)B)- - - - . . . ... ..
7 Othersalanesandwages. - . - . . . .. .. 20,144, 20,144, 0. 0.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. .
9 Other employee benefits . . . . . . ... ..
10 Payrollitaxes . . . . . . . ... oo . 1,813. 1,813. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ..o
bLegal. . . . .. ... ...
cAccounting . -« -« « . .t et e e e e
dlobbying. . . . ... ... 0 oo
e Professional fundraising services See Part IV, lne 17 . : .
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 1, 335. 1,335. 0. 0.
13 Officeexpenses . . . . . . . . . .. .. .. 1,663. 1,663. 0. 0.
14 Informationtechnology . . . . . . . . .. ..
15 Royaltes. . . . ... . ... .. .... ..
16 Occupancy . . . . . . « . -« o o o v vt L 8,318. 8,318. 0. 0.
17 Travel . . . . . .o oo 281. 281. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... ... .. ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .. ... e 11,647. 11,647. 0. 0.
21 Payments to affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . - . - .l e .. 11,140. 11,140. 0. 0.
24 Other expenses. Itemize expenses not . |
covered above (List miscellaneous expenses H
In ine 24e. If ine 24e amount exceeds 10% '
of line 25, column (A) amount, list line 24e !
expenses on ScheduleO.) . . . . . . .. .. ‘
a QUTSIDE SERVICES _ _ _ _ ___ __ 1,842 1,842 Q 0.
b REPAIRS & MAINTENANCE _ _ _ _ _ 9,378 92.378 0 0
€ PROPERTY_TAX_ _ _ _ _ _ ______ 8,089 8,089 0 0
dyUTILITIES _ _ _ _ _ _ _ _ 58,204 58,204 0 )
eAllotherexpenses - . - - « .« .« .« .. .. 35,585. 35,585. 0. 0.
25 Total functional expenses Add lknes 1 through 24e. . 169,439. 169,439. 0. 0.

26

Joint costs. Complete this line only if
the organmization 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 05/28/14

Form 990 (2014)



Form 990 (2014) NEXT STEP FQUNDATION INC 45-1831576 Page 11
|[Part X |Balance Sheet )
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . . . ... .o oo Lo L, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . - . . . . . . . o .o L e e 9,361.] 1 2,606.
2 Savings and temporary cash investments . . . . . .. .. .. L0000 2
3 Pledgesandgrantsrecevable,net. . . . . .. .. Lo oL 3
4 Accountsreceivable,net. . . . - . . ... Lo Lo Ll e e 2,406.| 4 364 .
5 Loans and other receivables from current and former officers, directors, {
trustees, key employees, and highest compensated employees Complete - e ] e
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons descnbed in section 4958(c)}(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — SUNVRRURRR DUV U N USRS,
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
S| 7 Notesandloansreceivable,net . . . . - ... .. ... oL 7
3 8 Inventoriesforsaleoruse . . . . . . . . . oL L 0o el h e e e e e 120.| 8 120.
2 9 Prepad expenses and deferedcharges - - . - . . . ... ..ol 9
10a Land, bulldings, and equipment cost or other basis. | : ‘, }
Complete Part VI of ScheduleD . . . . . ... . ... 10a 562,843.|. o1 N R
b Less accumulated depreciaton . . . . . ... .. .. 10b 13,276. 432,919, | 10¢ 549,567 .
11 Investments — publiclytraded secunties . . . . . . .. . . ..o o000 11
12 Investments — other secunties. See Part iV, lne 11 . . . . . . . . . ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. .. . . .. .. 13
14 Intangbleassets. . . . . . . . . Lo Lo o oLl o 14
15 Otherassets SeeParttV,lne11 . . . . . . . . . .. . . .. ... .. 3,745.| 15 6,543.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . . . ... .. 448,551.116 559,200.
17 Accounts payable and accrued expenses. . . . . . . . . . 0o e e e e e 5,586.117 3,011.
18 Grantspayable. . - . . . . . . . L L. L e e e e 18
19 Deferredrevenue . . . . . . . . oL L L Lo e e e e e e e e e e 19
20 Tax-exemptbondlabiittes . - . . . . . . .. .. ..o Lo 20
g 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, i E 5 ’;5 L 5 g §f§ 4 }
o key employees, highest compensated employees, and disqualified persons. (SSRGS U5 J A S
.‘J‘ Complete Partliof ScheduleL . . . . . . .. .. ... .. .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 366,947.]123 445,352.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24). Complete Part X of Schedule D . . . 239.| 25 730.
26 Total liabilities. Addlines 17through25. . . . . . . . . . . .o v v v v v u oo 372,772.126 449,003,
° Organizations that follow SFAS 117 (ASC 958), check here » Dand complete 2 ‘ ;% * . ; . B ,,‘
3 lines 27 through 29, and lines 33 and 34. k g ! : o 0
5|27 Unrestnicted Net@ssets. « « « v v v v v v v v v v e e e e e e e e e e e e 27
g 28 Temporarilyrestncted netassets. . . . « . v o v vt it e d e e e e e 28
o | 29 Pemmanentlyrestrictednetassets . . . . ... ... o0 L oo 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > . 3',‘ % e {
- and complete lines 30 through 34. T ;
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . ... ..., 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2| 32 Retaned eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 75,779.]32 110,107.
g 33 Totalnetassetsorfundbalances. . . . . .. .. . ... ... ... ... ... 75,779.] 33 110,107.
34 Total iabilittes and net assetsffundbalances . . . . . .. .. ... ... .. ... 448,551 .| 34 559,200.
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) NEXT STEP FOUNDATION INC 45-1831576 Page 12

|Part XI_{ Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart Xt. . . . . . . . ... v o v i v oo v oo [_]
1 Total revenue (must equal Part VI, column (A), line12) . . . . . . . . . . . . . . oo 1 203,767.
2 Total expenses (must equal Part IX, column (A),lme 25) . . . . . . .. . .o e e e e s e 2 169,439.
3 Revenue less expenses. Subtractline2fromhne 1. . . . . . . . . .. L Lo L oo e e 3 34,328.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . . 4 75,779.
5 Netunrealized gatns (losses)oninvestments . . . . . .« . . . . . L Lol Ll L e e e e e e 5
6 Donatedservicesanduseoffacllifies. - . . . . ¢ o v v L Lt L Lt e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENE EXPENSES . - « « o« = o v+ e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . o L oo e e e e e e e e e e e s e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . . ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): - & - v 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 e e e e e e s 10 110,107.

| Part X1l {| Financial Statements and Reporting

Check If Schedule O contains a response or note toanyhine inthuisPart XIl . . . . - . . . . . oo oo oo o v oo e

L]

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...

¢ 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 independentaccountant? . . . . . . . .. ... .. ..

Accounting method used to prepare the Form 990: Cash DAccmaI DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis

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 Actand OMB Circular A-13372. . . . . o i i i et i i e 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 e e e

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 toundergosuchaudits . . . . . .. .. ... ......

2c

TR

3a X

3b

BAA
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. Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . o - S .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 4

* Attach to Form 990 or Form 990-EZ. }
Open to Public _

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
o Rovenue Serace” at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
NEXT STEP FOUNDATION INC 45-1831576

{Part] |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 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 descnbed 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

name, city, and state: L _

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 |l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

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 iIncome 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 lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

|:| Type Ill functionally integrated. A supporting organization operated tn connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that is a Type I, Type I, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported Organizations . . . . . .« . . . . . L L L i e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

©w ™

T

4]

a

o

-

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary {vl) Amount of other
orgaruzation {descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see Instructions})) document?
Yes No
(A)
(B)
©
(D)
(E)
H
Total a y . ) i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-EZ) 2014 NEXT STEP FOUNDATION INC 45-1831576 Page 2

[Part Il [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 Iil. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
facilities fumished by a
: governmental unit to the
‘ organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported Coele s
organization) included on line 1 ) L
that exceeds 2% of the amount R
shown on line 11, column {f) . . H

PR

6 Public support. Subtract ine 5
fromlne4 . . .. .... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlne4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

: royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . ... . ... ...

10 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVi) . . ... ... ...,
B R - T PR L B

11  Total support. Add lines 7 RS ! K i% % eg? r i ki % :;(

through10 . . . . . . .. ... L - i Hw
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . .. L. L L L 0o e e e e
13 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 thisbox and stop here. . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. .. .. .. ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . . it it it e e 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ¢ . . . o i i i i e e e e » [:l

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . . . i i i e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualffies as a publicly supported organization . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and iIf the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NEXT STEP FOUNDATION INC 45-1831576 Page 3

‘PartilllSupport 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 I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions
and membership fees
recejved. (Do not include
any'unusual grants ). . . . . . 39,929. 110,837. 154,371. 198,246. 503,383.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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. 5,521. 12,780.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ... ...
5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 44,928. 112,9842. 154,526. 203,767. 516,163.
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 line 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . ... ..
8 Public support (Subtract ine

7cfromline6.) . . . . ... .. 516,163.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . ... .. 44,928. 112,942. 154,526. 203,767. 516,163.
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SImilar spurces « « .+« . . .. . .
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 bustness
activties not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) .. ..........
13 Total support. (Add lines 9,
10¢c, 11and12)) . . .. .. .. 44,928. 112,942, 154,526. 203,767. 516,163.
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . . . . . . L 0 L L L e e e e e e e e e e e e e e e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . ... . ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2043 Schedule A, Partlll, lne 17 . . . . . . . . . . ... ... ... .. 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . . .. > |:|
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 hne 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403  07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

[Part IV -] Supporting Organizations °

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explamn . . . . . . . . . .. Lo oo oL e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or(2) . « - « < - .« c L o L c e e e e s e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and (C) BEIOW. . . . . . . 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 confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization

made the determinNation . « . v v v v vt v 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... . . ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
iIfyou checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . . . . . .. ... ... o L.

b Did the organization have ultmate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . - . . . . . . . ..o oo oo e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported

organizations added, substituted, or removed, (i) the reasons for each such action, (m) the authority under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENt) . - « .« < « o« v vt i b vt i et s e e e e e e e e e e e e e

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

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detai/ inPart VI . . . . . . . . .. ... ... .. ....

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,” complete Part | of Schedule L (Form 990) . . . . . . . . . . .. ... ... ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . .« .« i i o i it ittt i et e e e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
IfYes, provide detalmPart VI . . . . . . . . . . o e i e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPart VI . . . . . . . . . . . .. ... .. 0oL,

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b)) below . . . . . . . . . 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, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . - - - - . - .« <« .« . L Lo Lo e oL e

Ry

b
T
o

A
L

Ak | ]
9b
s }
9c
\ a
o v;. < fr. ]
10a
i =
10b
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[Part IV |Supporting Organizafions (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

govemning body of a supported organization? - . . . . . . .. . L. oL oL oo e e e e e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detarlin Part VI . . . . . . .

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what condrtions or restrctions, if any,

applied to such powers during the fax year . - . . . . . . . . o . it i i e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUppOrting OrgamiZation . - . .« . < . . . . e 4t s st st e e e e e e e et e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1  Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s goveming documents In effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relatonship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported orgamzations played

NS regard . . . .« o« o i i i e e e e e e e e e e e e e e e e e e u e e e e e e e e e e aa e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

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

substantially all Of HS @CHIVITIES . - . = « « .« i i it e e e e e e e e e e e e e e e e e e e e

b Did the activiies described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explamn in Part VI the reasons for
the orgamization’s position that its supported orgamzation(s) would have engaged in these activities but for the

organization’s INVOIVEMENE . . .« . . .« i i it i et e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details inPart VI. . . . . . . . . . . ... . . 0 e i

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization in thisregard . . - . . . . . . . .

BAA TEEAQ405 07/18/14
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[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income {A) Prior Year (B)(cg-:,:[.rg:;l’){ear

Netshort-termcapitalgain . . . - . . . . o . o o 0o e e e

Recoveries of pnor-yeardistnbutions . . . . . . .. oo oo 00000

Other gross iIncome (see instructions). . . . . . . . . . .. . oL 00 0oL
Addhnes 1through 3. . . . . . . . o v v v v v vt e e e e e e
Depreciationanddepletion . . . . . . . . . . L. L L0 o oL e

Ale ([ WIN |

oo (a|lw Na

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . . . .. .. oL 000000

o

7 Otherexpenses (seeinstructions) . . . . . . . . . L0 Lo 7

8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . ... ... .. .... 8

Section B — Minimum Asset Amount (A) Prior Year (B)(?):g§:;|¥ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valueof secunties . - . . . . . . .. .. o000 1a

b Average monthly cashbalances . . . . . . . . .. . ... ... 00000 1b

¢ Fair market value of other non-exempt-useassets . . . .. . ... .. ........ 1c
d Total (add lines 1a, 1b,and1c). - . . . . . . . . . .. . ..o L 1d

e Discount claimed for blockage or other ’ ‘i::%
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. .. .. .. 2
Subtractine2fromline 1d . . . . . .« ¢ o o i e e e e e e e e e e e e e

w
(2]

-8

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INStructionNsS) . . - . . . . . . L. o L e e e i e e e e e e e e

Net value of non-exempt-use assets (subtract ine 4 fromlne 3) .. . ... .. .. ..
Multiplyline5by .035. . . . . . . . . . L Lo e
Recoveries of pnor-yeardistributions . . . . . . . . .. L 0000000000 oL

O N[O |0
O(~N[|n | N

Minimum Asset Amount (addlne7tolne6) . . . . . . . . ... .. .. ... ...

Section C — Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . . ..
Enter85% ofliIne 1. . . . . o . i o i i i i il e e e e e e e e
Minimum asset amount for prior year (from Section B, fine 8, Column A) . . . . . . ..

)
#
.

Entergreaterofline2orline 3 . . . . . . . 0 v v i i i e e e e e e
Income tax mposed inprioryear . . . . . . . . . . it e e e e e e

o (bW [N|=
3
5.
™
g

Bl

O JNiH (W N[

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency - . R
temporary reduction (see Instructions) . . . . . . . . 0L o ool end e 6 , 3 - 3 gj

7 Check here If the current year 1s the organization’s first as a non-functionaily-integrated Type Il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part V_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . - . . . . .. ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity - . . - . . . L oL Lo L Ll e e s e s e e e e e e
3 Admnistrative expenses paid to accomplish exempt purposes of supported organizatons . - - - . . . . . . ... ..
4 Amounts paid to acquire exempt-US€ @SSEtS - - . - . - . .. vt i it e e e e e e e e e e e
5§ Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . . . L L e e e e
6 Other distributions (descnbe in Part VI). Seemstructions . . . . . . . . . . ... ... oo oo
7 Total annual distributions. Add lnes 1 through6 . . . . . . . . . . .. . ... ... 0 L sl
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPartVI) Seeinstructions. . . . . v v . v v 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
9 Disiributable amount for 2014 from Section C,line6 . . . . . . . . . . . . L. L L s e e e e
10 Line8amountdividedbyLline9amount . . . . . . . L L L L L L e e s e e e e e e e e e e e e
() (i) {iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Secton C,lne6 . . . . . . . ..
2 Underdistnbutions, If any, for years prior to 2014 (reasonable {
cause required — see instructions) . . . . ... L0000 L [
3 Excess distnbutions carryover, if any, to 2014 |
a i !
b | |
c |
Lo R S . e e e I
e From2013 . . . .. .. ... ..... B ~ E “ O |
f Totalofines 3athroughe . . . . . . . . .. .. ... ... .. .. o o . [
g Applied to underdistributions of prioryears . . . . . . .. .. oL L o
h Applied to 2014 distributableamount . . . . . .. .. ... ... .. . s L o
i Carryover from 2009 not applied (see instructions) . . . . . . . . .. > |
j Rematnder. Subtract ines 3g, 3h,and 3ifrom3f . . . . . .. .. ..
4 Distributions for 2014 from Section D, 3
line 7. $ 3
a Applied to underdistributions of prioryears . . . . . . .. .. .. .. ‘
b Applied to 2014 distnbutable amount . . . . . . . .. ... L. .. e N e
¢ Remainder. Subtract ines4a anddbfrom4 . .. .. .. .. .. .. oo
5 Remaining underdistnbutions for years prior to 2014, if any. i
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see Instructions) - . - . . ..o i i .l o e 4o e e e e e .
6 Remaining underdistnbutions for 2014 Subtract ines 3h and 4b '
from line 1 (if amount greater than zero, see instructions) . . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c_. . . .
8 Breakdown of line 7.
a : 3
b b .
c e e 3 e - o = - o e e e e — e e f et o e D — e d
d Excessfrom2013 . . ... . ... ..
e Excessfrom2014 . .. ... ..... - o o s
BAA Schedule A (Form 990 or 890-EZ) 2014

TEEA0407

10/31114




Schedule A (Form 990 or 990-EZ) 2014 NEXT STEP FOUNDATION INC 45-1831576 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part II, ine 10; Part Ii, Iine 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) 2014

TEEA0408 08/18/14



. . OMB No 1545-0047
SCHEDULE D . Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 01
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Frg
e of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |}3%
Name of the organization i [ Employer identification number
NEXT STEP FOUNDATION INC 45-1831576

|Pa’rt |*isi] 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

1 Total numberatendofyear . . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durng year) . . . . . .
4 Aggregate value atendofyear . - . . . . . ..
5 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
impemissible private benefit? . . . . . . L0 L L Lo oL L Lo e L e e e e e DYes D No

Part11%! 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) Preservation of a historically important land area
Protection of natural habitat HPreservatnon of a certified histonc structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualfied conservation contnibution in the form of a conservation easement on the
last day of the tax year.

‘34| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ..o nd s d e e . 2a
b Total acreage restncted by conservationeasements . . . . . . . .. .. ... 00000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hstedinthe NatonalRegister . . . . . . . . ... . o o000 0oL oL ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservationeasementsitholds? . . . . . . . . . . . .. 0 oo oo DYBS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
-5
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(@)B)I)? « « « « v v @ oo e e e T [ Jves [INo

9 In Part Xlll, 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.

|§§“ﬁ§’m*§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that descnbes 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) Revenueincluded inForm 980, PartVIll,line 1. . . . . . . .« v o v i v i i Ll e e L]

(ii) Assetsincluded in Form 990, Part X . . . . . . ¢ . o i i i e e e e e e e e e e e e e e e e e L]

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

a Revenue included in Form 990, Part Vill,line 1. . . . . . . . . . . . . C o L L0 e e e e ... »8§

b Assetsincluded In Form 990, Part X . . . . . . . . . . . L L L i i e e e e e e e e e e ... »8§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 NEXT STEP FOUNDATION INC 45-1831576 Page 2
|Partiiili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, 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 grc:;n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 During 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 collecton?. . . . . . . . ... .. .. E] Yes D No

|Part’ivil] 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . . . 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 D Yes D No

b If 'Yes,’ explain the arrangement in Part XIII and complete the following table

Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e 1ic
d Additions duningtheyear. . . . . . . . . . . L L. oL e e e e s e e e e 1id
e Distributionsduningtheyear . . . . . . .« . . . L oL L e e e e 1e
f Endingbalance. . . . . . . . . L L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided mPart XIll. . . .. . . .. .. ... .. H

IRa'rtX\lzﬁl Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, 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 eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . -
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 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
(1) unrelatedorganizations - - . . . . . . L L L L L e e e e e e e e et e e e e e e e e e e e e e 3al(i)
(Ii) related organizations . - . - . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. .. . ... . ... ..... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
artiVi§| 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) basis (other) depreciation
4aland . . . .. .. ... oL oo ¥ S

bBunIdlngs .................... 554’626_ 13'000. 541,626.

c Leasehold improvements. . . . . . . .. ...

dEquipment . . . . . ... ..o 8,217. 276. 7,941.

eOther. . . . . . . . . . . .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . . .. .. > 549,567.
BAA Schedule D (Form 890) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 NEXT STEP FOUNDATION INC 45-1831576 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or calegory (including name of security) (b) Book value (c) Methad of valuation Cost or end-of-year market value
(1) Financial denvatives . . - . . . . . .. .. ...
(2) Closely-held equity interests . . . . . . .. .. .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) Ine 12) . . » !

Part Vil | Investments — Program Related.
Lé___l Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. 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

(1)
(2)
(3
4
(5)
(6)
@)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B} line 13). . » :
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) DEPOSITS 6,543.
2
(3)
“)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15.) . . . . . . . . . . .. . v i v v oo vn > 6,543.
[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) Descnption of liability {b) Book value
(1) Federal income taxes
(2) LOCAL TAXES 730.
(3) , ,
4) .
(5)
(6)
7)
(8)
9 i
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B)line25) . . . » 730.
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote lo the organization’s financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the lext of the foolnote has been provided in Part XIl. . . . . . . . . . .. ..o oo oo

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEXT STEP FOUNDATION INC 45

-1831576 Page 4

|Part X1 _|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 . . . . . . .. . . . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... .... 2a
b Donated servicesand use offacilites. . . . . . . .. ... .. .. .. ...... 2b ;
c Recoveriesof prioryeargrants . . . . . . . . . ... oL oo 2c
d Other (Descnbe nPart XIIL) . . . . . . . oo v v o oo n oo 2d N
eAddlnes 2athrough2d . . . ... . . ... . ... ... .. ... ... e e e e e e e e e e 2e
3 Subtracthne2efromlnet . . . . . . . . . . . .. L oL oo e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 .
a Investment expenses not included on Form 990, Part Vill, lmne 7b. . . . . . . . . . 4a .
b Other(Descnbe mPart XIll) . . . . . . . . . . . ... L Lo 4b ‘
cAddlines4aand 4b . . . . . . . . . L 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . ... .. ... 5
|Part Xl ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
41 Total expenses and losses per audited financial statements. . . . . .. . . .. ... .. 00000000 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated servicesand use of facllites - - . . . . . - . . ... L0000 2a
} bPnoryearadjustments . . . . . . . . . ... L. oo e e e 2b k
; COtherlosses . - . v v v v v v vt e e e e e e e e e e e e e e e 2¢ o ‘
| d Other (DescnbeinPart XIIl.) . . . . - . . .. ... ool 2d T
| e Addlines 2athrough2d . . . . . . . . ... . ... ... oo e e e e e e e e 2e
i 3 Subtractline2efromlined . . . . . . . . .. .. o Lo s s e e e e e e e e e e e 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’ i
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a !
b Other (Descnbe nPart XIIL.) - . . .« .« .o o v v 0o i i i s 4b Ni
4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) . . . . . . . . . . .. ... ... 5

[Part XIll { Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, hnes 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

CAAAINES4aand 4B . . .« « 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
|

BAA

TEEA3304 10/28/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No 15450047
(Form 990 or 990-EZ) Comiplete 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 * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

NEXT STEP FOUNDATION INC 45-1831576

Pt VI, Line 11lb BOARD MEMBERS ARE GIVEN COPY OF 990 BEFORE MAILING
Pt VI, Line 1l2c 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 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



NEXT STEP FOUNDATION INC

45-1831576

Schedule O (Form 990 or $90-EZ); Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) € (D)
Description Total Program Management Fundraising
services and general

AUTO 2,421. 2,421. 0. 0.
BACKGROUND CHECKS 944. 944. 0. 0.
BOOKS, SUBSCRIPTIONS, REF 157. 157. 0. 0.
DRUG SCREEN EXPENSE 2,622. 2,622, 0. 0.
FOOD EXPENSE 18,831. 18,831. 0. 0.
POSTAGE 491. 491. 0. 0.
SOFTWARE LICENSES 923. 923. 0. 0.
SUPPLIES 2,888. 2,888. 0. 0.
STAFF DEVELOPMENT 2,407. 2,407. 0. 0.
SECURITY EXPENSE 1,122. 1,122. 0. 0.
EQUIPMENT RENTAL 1,635. 1,635. 0. 0.
PRINTING EXPENSE 746. 746. 0. 0.
BANK CHARGES 398. 398. 0. 0.




Ferm 3868 Application for Extension of Time To File an
(Rev Jonuary 2014) : - Exempt Organization Return OMB No 15451709
> File a separate application for each return.

Department of the T . A . . .
o Rovenue Serace * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing 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 Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electrontcally file Form 8868 if you need a 3-month automatic extension of ime 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.

IE‘E’rth%l 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 ime to file
income ltax returns

Enter filer's identifying number, see instructions

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

NEXT STEP FOUNDATION INC 45-1831576
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)

d

e |619 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 retum that this application s for (file a separate applhicaton foreachreturn). . . . . . . .. .. ... ....
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 in the care of » 1, TNC HOBBS

Telephone No. > (812) 234-7984 _ _ _ _ _ FaxNo >
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... ... ..o > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group,

check thisbox . . . *» I:l . 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 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ . 20 15 .to file the exempt organization return for the organization named above.
The extension s for the organization's retum for
> calendar year 20 14 or

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

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnmal return |:|F|nal return
I_—_IChange in accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSITUCHIONS .« « . v v v v v v v i i i 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 pnor year overpayment allowedasacredtt . . . . . . ... .. ... .... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . .. .. ... ... .... 3ci$ 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



