20NEXT9621 11/24/2021 12:44 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning 09/ 01/ 20 , and ending 08/ 31/ 21

75-1989621
NEXT STEP COMMUNI TY SOLUTI ONS

Net Asset / Fund Balance at Beginning of Year Q, ZE

Revenue
Contr butions 1, 420, 730
Program service revenue 597, 390
Investment income
Capital gain / loss
Fundraising / Gaming:

Gross revenue 8, 300
Direct expenses
Net income 8, 300

Other income 0

Total revenue 2, y 20

Expenses

Program services 1, 832, 118
Management and general 108, 282

Fundraising 4, 448q
Total expenses & 1, 944, 848

Excess / (deficit)

81, 572

Changes ,

Net Asset / Fund Balance at End of Year Q 141, 844

Less: Less:

Reconciliation of Revenue O Reconciliation of Expenses
Total revenue per financial statements ‘ ’ Total expenses per financial statements

Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses

Other Other
Plus: Plus:
Investment expenses < y 2\ Investment expenses
2,026, 420

Other Other
Total revenue per retuN

Total expenses per return 1, 944, 848
‘ ’ Balance Sheet
Beginning Ending Differences

Assets 378, 644 219, 751
Liabilities 318, 372 77,907
Net assets 60, 272 141, 844 81, 572

Miscellaneous Information
Amended return _
Return / extended due date 01/ 18/ 22
Failure to file penalty
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IRS e-file Signature Authorization
Frm 33 79-EO for an Exempt Organization OV Mo 1oie00
For calendar year 2020, or fiscal year beginning ... .. . .. .. 9/ 01 .., 2020, and ending . . .. ... 8/ 31 , 20 21 ..
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service U Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621

Name and title of officer or person subject to tax GREG THOVWPSON
EXECUTI VE DI RECTOR
Part | Type of Return and Return Information (Whole Dollars Only) V

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If y
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on tl
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22)

2, 026, 420

4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P> b Balance due (Form 8868, ine3c) ¥ 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line 4) e N 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part lll, line 1) .. .. ..o e 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject t
Under penalties of perjury, | declare that | am an officer of the above organization or |:| erson subject to tax with respect to
(name of organization) , (El and that | have examined a copy

pflge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount sif@ e copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator ( P send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmissiOn, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authogige thgp.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial insti§tion account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial insti dehit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-458 later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the pro@gsgifig of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issue; 3 the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return a @ cable, the consent to electronic funds withdrawal.

of the 2020 electronic return and accompanying schedules and statements, and, to the best of gsRgg0Y
E ia

PIN: check one box only

| authorize R Char d C Br OZEW C A to enter my PIN ,_il as my signature

ERO fjgh name Enter five numbers, but
do not enter all zeros

f | hav@yindicated within this return that a copy of the return is being filed with a
RS Fed/State program, | also authorize the aforementioned ERO to enter my

on the tax year 2020 electronically filed retur
state agency(ies) regulating charities as part of
PIN on the return’s disclosure consent

ct to the organization, | will enter my PIN as my signature on the tax year 2020
ithin this return that a copy of the return is being filed with a state agency(ies)
tate program, | will enter my PIN on the return’s disclosure consent screen.

owe 3 11/ 24/ 21

|:| As an officer or person subject to t i
electronically filed return. If | hav I
regulating charities as part of the IRS\ge

Signature of officer or person subject to tax
Part Il Certificationf'and

ERO's EFIN/PIN. Enter your si
number (EFIN) followed by your fiv

thentication
tronic filing identification
it self-selected PIN. L_J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

R chard Brozew cz, CPA 11/ 24/ 21

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020)

DAA
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Intemal Revguuje‘esgmoe P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 09 /01 /20 ___ and ending 08‘ 31/21
B Check if applicable: C Name of organization D Employer identification number
I:I Address change NEXT STEP COMMUNITY SOLUTIONS
Dmdﬁnge Doing business as 75-1989621
Number and street (or P.O. box if mail is not delivered o street address) Roonvsuite E Telephone
[ wital retum 305 S. BROADWAY SUITE 603 903-989 0
Fn:«!rehml City or town, state or province, country, and Z P or foreign postal code
tomninated TYLER TX 75702 GG oiss & 2,026,420
DA‘"e"de"'e“"“ F Name and address of principal oficer.
D Rl pdia GREG TH SON H(a) Is this a g m 'nates?D Yes IZI No
305 S BROADWAY H(b) Ave ncwserr || Yes [ ] No
TYLER TX 75702
| Taxexempt status: m 501(c)3) |_| 501c) ) (insert no)) |_| 4947(a)1) or |_| 527
J psite » HTTP://NEXTSTEPCOMMUNITYSOLUTIONS.COM

K___Form of organizafion: |:|M | |Trust | |Assocahon| |omer>

Part | Summary
1 Brefly describe the organization’s mission or most significant activiies: Y

© To build safe and vibrant communities by providing s&®

e education, training, counseling and mentoring; encouragil

% families to lead happy, healthy and productive 1:

é 2 Check this box » I:l if the organization discontinued its operations or disposed of

o | 3 Number of voting members of the goveming body (Part VI, line 1a)

P 4 Number of independent voting members of the goveming body (Part VI, line 1b)

g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)

3 6 Total number of volunteers (estmate if necessary) %
7a Total unrelated business revenue from Part VIII, column (C), line 12 - / ____________________________________ 7a 0

b Net unrelated business taxable income from Form 990-T, Part | line 11. . & ... ... . ... . .. .. ... ............ 7b 0
Prior Year Current Year

o | 8 Contrbutions and grants (Part VIll, neth) 4§ 742,206 1,420,730

2| 9 Progam service revenue (Part Villine2)  N@ 531,030 597,390

3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)* & 0

% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1) __________________________ 500 8,300
12 Total revenue — add lines 8 through 11 (must equal Pay il ¥ (A, line12) ... .. 1,273,736 2,026,420
13 Grants and similar amounts paid (Part IX, column (A@) ________________________________ 0
14 Benefits paid to or for members (Part IX, column (A), vl 0

» | 15 Salaries, other compensation, employee benefiff (Part IX, column (A), lines 5-10) 1,134,682 1,736,676

ﬁ 16a Professional fundraising fees (Part IX, colu line 11¢) 0

8| b Total fundraising expenses (Part IX, colu ), ind25) 4,448

W 17 Other expenses (Part IX, column (A), § d 1124 170,230 208,172
18 Total expenses. Add lines 13-17 ( Part IX, column (A), ine25) 1,304,912 1,944,848
19 Revenue less expenses. Sub 1 P -31,176 81,572

58 Beginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) W ¥ 378,644 219,751

2% 21 Total liabilties (Part X, inc Q) o 318,372 77,907

25| 22 Net assets or fund balgf®s ctline 21 fomline20 . . ... 60,272 141,844

Part II Signature E

Under penalties of perjury, | declare

ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declara ion of preparer (other than officer) is based on all informa ion of which preparer has any knowledge.

|
Slgn } Signature of officer Date
Here } GREG THOMPSON EXECUTIVE DIRECTOR
Type or print name and titie

PrintType preparer's name Preparer's signature Date Check IZ]" PTN
Paid Richard Brozewicz, CPA Richard Brozewicz, CPA 11/24/21 | seif-employed P01516379
Preparer |_ . me » Richard C. Brozewicz, CPA Fimi's EN D [ raaca
Use Only 516 Price Dr

Fimis address Fate, TX 75087-8612 Phone no 972-210-3467

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

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

Fom 990 (2020
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Form 990 (20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... . . . . . . ... ... ... |:|

1 Briefly descrbe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENICES7 .................................................................................................................
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 m‘sured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatighs thers,

the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1, 507, 193 including grants of $ | (Revenue $ )

324,92

includiyg ggénts of $

4c (Code:

) (Expenses $

4d Other program services (Descrbe on Schedule O.)
(Expenses _ $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 832, 118
DAA Form 990 (2020)
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Form 990 (20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
l4a

15

16

17

18

19

20a

21

Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy
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 98-197? If "Yes," complete Schedule C, Part IlI
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distr bution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes

complete Schedule D, Part Il N
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair,

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricte Wents
or in quasi endowments? If “Yes,” complete Schedule D, Part V.~ NG
If the organization's answer to any of the following questions is “Yes,” then complete Scj arts VI,

VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part ¥, lin€ 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule vy

rt X, lihe 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Sche! 7 Part VIII

Did the organization report an amount for investments—program relate:

Did the organization report an amount for other assets in Part X, lig
reported in Part X, line 167 If "Yes," complete Schedule D, Part
Did the organization report an amount for other liabilities in P,

Did the organization's separate or consolidated financial st@tementsgfor the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under 4 SC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent aj
Schedule D, Parts XI and XII
Was the organization included in consolidated,

ited financial statements for the tax year? If “Yes,” complete

"Yes," and if the organization answered "Ng

Did the organization have aggregategre

fundraising, business, investment, an m service activities outside the United States, or aggregate

foreign investments valued at ,000 g5 more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report art lumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatio? If “Ye§” complete Schedule F, Parts Il and IV

Did the organization report 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 landtv..:.,. -....................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons

Did the organization report more than $15,000 total of fundraising event gross income and contr butions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ...

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

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), line 1? If “Yes,” complete Schedule |, Parts land Il .. .......................................

Yes

10

1lla

11b

11c

11d

X

1lle

11f

12a

12b

13

1l4a

XXX XX

14b

15

16

17

18

19

20a

XX X X X X X

20b

21

X

DAA

Form 990 (2020)
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Form 990 (20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did 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 | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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 during the year? If “Yes,” complete Schedule L, Part1 . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priol
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-8¢2
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any nt

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pg 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, dire , key

persons? If “Yes,” complete Schedule L, Part Il N 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fou ubstantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descr bed in line 28a? If “Yes,” co 28b X
c A 35% controlled entity of one or more individuals and/or organizgj
“Yes,” complete Schedule L, Part IV~~~ | 28c X
29  Did the organization receive more than $25,000 in non-casl 29 X
30 Did the organization receive contr butions of art, historical
conservation contr butions? If “Yes,” complete Schedule MY 30 X
31 Did the organization liquidate, terminate, or dissolvegnd cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of,
complete Schedule N, Part il 4§ 32 X
33  Did the organization own 100% of an entity,
sections 301.7701-2 and 301.7701-3? If 33 X
34  Was the organization related to any t
orlv, and Part v, inel o 34 X
35a Did the organization have a controlle ithin the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the org&yation ggceive any payment from or engage in any transaction with a
controlled entity within the Mtion 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine2 35b
36  Section 501(c)(3) organigations JDid the organization make any transfers to an exempt non-charitable
related organization? If “Ye lete Schedule R, Part V, line 2 36 X
37 Did 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 required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... .. .. .. . . . . .. D
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e 1c X

DAA Form 990 (2020)
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Form 990 (20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. ‘ 2a | 36
b If at least one is 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo N
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? X
b If *Yes,” enter the name of the foreign country ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? "N X
b Did any taxable party notify the organization that it was or is a party to a proh bited tax shelter transaction? X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? ... ¥ N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? X
b If “Yes,” did the organization include with every solicitation an express statement that such contr butions
gifts were not tax deductble? L q— 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 contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fg
required to file Form 828272 S 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a ersﬁal benefit contract? 7f X
g If the organization received a contr bution of qualified intellectual property, @i 79 X
h If the organization received a contr bution of cars, boats, airplanes, or ehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Dt or advised fund maintained by the
sponsoring organization have excess business holdings at any ti i eyear? 8
9  Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distributi ton 4%¢6> 9a
b Did the sponsoring organization make a distribution to a d@hor, dogor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contr butions included on gart vVill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, &2, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharEhOId ................................................. 1la
b  Gross income from other sources (Do ngpne ounts due or paid to other sources
against amounts due or received fromgergd % 11b
12a  Section 4947(a)(1) non-exempt r sts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exemPyjnterest received or accrued during the year ... ... ... ... .. . ... | 12b
13 Section 501(c)(29) qualified profigghealth insurance issuers.
a Is the organization license: Ssu lified health plans in more than ore state? 13a
Note: See the instructiongifor addflonal information the organization must report on Schedule O.
b  Enter the amount of reserve rganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .................................................................. 130
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedueo . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... . ... ... .. . . . |7L
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 7 .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
i O -
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
one or more members of the governing body? — 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undeyg ing the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? AT b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whd P reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on SchedM&#D . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies_not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures gov the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent witl anization's exempt purposes? .. ... 10b
1la Has the organization provided a complete copy of this Form 990 ers of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organiz bview this Form 990.
12a Did the organization have a written conflict of interest policy 2y g0 ine1zz 12a | X
b Were officers, directors, or trustees, and key employees r disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor an compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower®gy? 13 X
14  Did the organization have a written document destruction policy? 14 X
15 Did the process for determining compensati Ollowing persons include a review and approval by
independent persons, comparability data, ntemporaneous substantiation of the del beration and decision?
The organization’s CEO, Executive Di 15a X
b Other officers or key employees of e 15b X
If “Yes” to line 15a or 15b, describe tl rotess in Schedule O (see instructions).
16a Did the organization invest in, tribute @Ssets to, or participate in a joint venture or similar arrangement
with a taxable entity during JEea 16a X
b If “Yes,” did the organizatigh followja written policy or procedure requiring the organization to evaluate its
participation in joint venture ments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arranQgeMENES? . ... .. o e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u None ........................................................................
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|:| Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its 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 u
GREG THOMPSON 305 S BROADWAY
TYLER TX 75702 903-939- 9010

DAA Form 990 (2020)
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Form 990 (20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII .. ... ... . ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more th
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustge of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, tee.
(G ®) © ) ) F)
Name and title Average Position Reportable rtable Estimated amount
hours (do not check more than one compensation pensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for PR 6} z % I[ T (W-2/1099-MISC) (W-2/1099-MISC) organization_ ar?d
related o 2 222 |8g 3 related organizations
organizations 28l =% 3|2 gl 2
below g2l 3 s |®g
dotted line) el = 3 3
T| & @
o & 2
® 8
@
o
@ GREG THOWPSON
EXECUTI VE DI RECTCR 0.00 |X| [X \ /7 83,39 0

@ MARI ANELA BOVEN

@ ROBERT HANCOCK

©)

Form 990 (2020)

DAA
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Form 00 (2020) NEXT STEP COMMUNI TY SQLUTI ONS 75- 1989621 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
® ®) © G) ® ®
Name and title Average hPismon h Reportable Reportable Estimated amount
hours édo notlc ec more.t t?n r:)ne compensation compensation of other
per week (f)fx uniess per§on is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 95| 5| o X |lexz| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
2l 2|22 |2&| g -
related 23| = | o < |[&5| 3 related organizations
. c2| S @ @ =X @
organizations sg| & 3 152 =
o = 3 ° @
below =4 2 kS 8
dotted line) gl = 2| 3
E g
L 8
&
1b Subtotal .......... ... ... 83, 396
¢ Total from continuation sheets to Part VII, Section A 4 ... . .4 .. u
Total (add lines lband 1c) ... ... ... ... ............. u 83, 396

2 Total number of individuals (including but not limited
reportable compensation from the organization u

those d above) who received more than $100,000 of

Yes [ No

3 Did the organization list any former officer, dir , trust®e, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Sc rsuch individual | 3 X
4 For any individual listed on line 1a, is thegsuMygf reportable compensation and other compensation from the

organization and related organizations $150,0007 If “Yes,” complete Schedule J for such

individual . A 20U R U RTURUUPROO 4 X
5 Did any person listed on line l1a re ue compensation from any unrelated organization or individual

for services rendered to the organizatiof@lf "Yes,” complete Schedule J for such person ... ... ... ... ... il 5 X

Section B. Independent Contracto y 4

1  Complete this table for yo t compensated independent contractors that received more than $100,000 of

compensation from the org@anizatiol Report compensation for the calendar year ending with or within the organization's tax year.

B C
Name siness address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2020)
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Form 990 (2020)

NEXT STEP COVMUNI TY SOLUTI ONS

75-1989621

Part ViIlI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

®™

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

&)
Revenue excluded
from tax under
sections 512-514

2 £ la Federated campaigns la
85 b wemverstp aues 1 )
5% ¢ Fundraising events lc
gE d Related organizations 1d
U,—E € Govemnment grants (contributions) le 1, 206, 143
E(Q f Al other contributions, gifts, grants, \
E g and similar amounts not included above . . ... ... 1f 214, 587
%% g Noncash contribgtions included in lines 1a-1f . . 1g |$
O® h Total. Add lines 1a—1f .. ....ooovoriiiii i u 1,420, 730
Business Code
g | 2a  County School Programs . .. . . 624100 596, 550
=, b Qher income 624100 840
n g c
4 d
- f
g u 597, 39,
3 Investment income (including dividends, interest, and
other similar amounts) u
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... u
(i) Real (i) Personal
6a Gross rents 6a ,
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C Q
d Netrental incomeor (I0ss) ... ... ... ... .. ... . ... ...............
7a Gross amount from () Securities (i) Othe
sales of assets
other than inventory | 7@
e b Less: cost or other 6
E.) basis and sales exps. [ 7b
& Gain or (loss) 7c ( )
) Netgainor (oss) ............................ & . . .. ... .. u
é 8a Gross income from fundraising events
(ot including
of contributions reported on line 1c).
See Part IV, lne18 8, 300
b Less: direct expenses
¢ Net income or (loss) from fundigisifevesfs ................... u 8, 300
9a Gross income from gaming activitiex
See Part IV, line 19 N 9a
b Less: direct expenses g7 T 9b
¢ Net income or (loss) g activities ... ... ... ... u
10a Gross sales of invento
retuns and allowances =~ 10a
b Less: costof goods sold 10b
Cc _Net income or (loss) from sales of inventory .. .................. u
Business Code
3
8¢ Wa
G b
gg e ..
= d Allotherrevenue .. .. ... ..............................
e Total. Add lines 11a-11d ... ... ... ... ... .. ... ... u
12 Total revenue. See inStrUCHONS .. ... ...o.ouieeriseeeiee... u 2, 026, 420 597, 390 0 0

DAA

Form 990 (2020)
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Form 990 (2020)

NEXT STEP COVMUNI TY SOLUTI ONS

75-1989621

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 Gb’ Total (eAxa)enses Prografr?)service Manage(ncw)ent and Fund(z)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~ 83, 396 11, 539 1, 857
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 1, 396, 960 1, 263, 80 133, 154
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 143, 106 128 16, 894
10 Payolltaxes 113, 214 9 ﬁ 15, 592
11 Fees for services (nonemployees): —
a Management L
b legal
¢ Accounting . 1,091 A 6 1,085
d Lobbying \ 7
e Professional fundraising services. See Part IV, line 17 *
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 3 303 40
13 Office expenses .
14 Information technology . . . ...
15 Royaltes
16 Occupancy ... 0, 150 33, 375 6, 775
17 Travel 31, 349 30,974 375
18 Payments of travel or entertainment expenses
for any federal, state, or local public official
19 Conferences, conventions, and meetinggp N
20 nterest ... ¥4 48 48
21 Payments to afflates . @
22 Depreciation, depletion, and amortiza\_ 4
23 nsuance . 4 e 7,632 7,632
24 Other expenses. Iltemize expe, M
above (List miscellaneous exgénses onfline 24e. If
line 24e amount exceeds 10% OWd , column
(A) amount, list line 24e expenses on Schedule O.)
a Al Qher expenses 38, 080 197, 006 -163, 374 4, 448
b Sof tware/ Support Subcript 37, 829 32, 245 5, 584
c Ofice Supplies 37,328 32, 693 4, 635
d . Contractual services 7, 700 7, 700
e All other expenses 6, 622 6, 337 285
25  Total functional expenses. Add lines 1 through 24e . . . .. 1, 944, 848 l, 832, 118 108, 282 4, 448
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2020)
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Form 990 20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . |_L
(A) B)
Beginning of year End of year
1 Cash—non-interestbearing ... 270,918 1 122, 914
2 Savings and temporary cash investments 2 PY
3 Pledges and grants receivable, net ... 107, 726] s p, 96,837
4 Accounts receivable, net 4 V4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons /[
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)(3)B) =
3| 7 Notes and loans receable net :
< 8 Inventories for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 50, 373
b Less: accumulated depreciaton 10b 50, 373 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line22 12
13 Investments—program-related. See Part IV, ine 12~~~ 13
14 Intangble assets 14
15 Other assets. See Part IV* ine 11 AN 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 378, 644 16 219, 751
17 Accounts payable and accrued expenses ... N 15, 692 17 2, 680
18 Grants payable e 18
10 Defered revenve ... \¥ 100, 000] 10
20 Tax-exempt bond liabilities o A— 20
21 Escrow or custodial account liability. Complete Part IV of Scheduleg®qy 7 21
» | 22 Loans and other payables to any current or former officer, direct
§ trustee, key employee, creator or founder, substantial contrib
g controlled entity or family member of any of these persons @ % 22
= [23 Secured mortgages and notes payable to unrelated thirdgmerRgee? 178, 500] 23
24 Unsecured notes and loans payable to unrelated thirdfparies¢ 24
25 Other liabilities (including federal income tax, payablesNgyrelgg€ed third
parties, and other liabilities not included on linegl7-24). Complete Part X
of Schedule D G 24,180] 25 75, 227
26 Total liabilities. Add lines 17 through 25 & . .o 318, 372] 26 77,907
Organizations that follow FASB AS ck here u
3 and complete lines 27, 28, 32, an
£ |27 Net assets without donor restictigfé N 60, 272 27 141, 844
@ |28 Net assets with donor restrictiogg N A 28
g Organizations that do not fom ASC 958, check here u |:|
T and complete lines 29 t gh 3
S |29  Capital stock or trust pal, mentfunds 29
*6'3 30 Paid-in or capital sur d, building, or equipment fund 30
£ |31 Retained earnings, en t, accumulated income, or other funds 31
§|s2 Toalnetesesortnabalrces 60,272 x 141,844
33 Total liabilities and net assets/fund balances ............... ... ... . . i 378, 644 33 219, 751

DAA

Form 990 (2020)
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Form 990 (20200 NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... .

© 00 N O O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

[1
2,026, 420

1
2 1, 944, 848
3 81, 572
4 . 60, 272
5 y 2

6

/

141, 844

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... . @ Q. ... . |:|

1

2a

b

c

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes! espzsibility for oversight of

the audit, review, or compilation of its financial statements and selection o endent accountant?

If the organization changed either its oversight process or selection pro uring the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to ul
Single Audit Act and OMB Circular A-1337?

udit or audits as set forth in the
If “Yes,” did the organization undergo the required audit or 's

organization did not undergo the

required audit or audits, explain why on Schedule O and d€scribe g@ny steps taken to undergo such audits . ............................... 3b

2a X

2b X

2c

3a

DAA

S
N
O

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury u Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

2020

Open to Public

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructionsd
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) V

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

4 A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Entel 's name,

Gity, @ Stater O
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit deg€ribed in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from @ al public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncti ith a Tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stai®of the college or
university:

10

] L] X

An organization that normally receives: (1) more than 33 1/3% of its support from contr
receipts from activities related to its exempt functions, subject to certain exceptions; and
support from gross investment income and unrelated business taxable income (lesg
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compl
11 An organization organized and operated exclusively to test for public safety. See s
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509 (1)‘ section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that descr bes the type of suppQdin® organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or congsiigd by ® supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint Q @ 'a majority of the directors or trustees of the
A and B.

o
_|
<
S
)
>
%)
c
ko]
°
]
=
S
Q
o
2
Q
)
=3
N
2
5]
=1
%)
c
=]
@
<.
]
@
o
o
2
Q
Q
=1
=
o

n&ction with its supported organization(s), by having
control or management of the supporting organization veg e same persons that control or manage the supported

operated in connection with, and functionally integrated with,
complete Part IV, Sections A, D, and E.

c |:| Type Il functionally integrated. A supporting
its supported organization(s) (see instructions). Y
d |:| Type lll non-functionally integrated. A
that is not functionally integrated. The or
requirement (see instructions). You m

porting organization operated in connection with its supported organization(s)
ization generally must satisfy a distr bution requirement and an attentiveness
ete Part IV, Sections A and D, and Part V.

written determination from the IRS that it is a Type |, Type II, Type I
ally integrated supporting organization.

e |:| Check this box if the organization receive
functionally integrated, or Type Il

f Enter the number of supported orggffizafioMe,
g Provide the following information €Qouifthe gupported organization(s).

(i) Name of supported (i) EN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
’ Yes No
Q)] ‘ ’
()
©)
(®)]
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 NEXT STEP COWUN TY SOLUTI ONS 75- 1989621 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 612, 580 755, 745 709, 078 742, 206 1,42 4, 240, 339
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf /
3 The value of services or facilities Y
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 612, 580 755, 745 709, 078 742, 1, 420, 730 4, 240, 339
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . .. 4, 240, 339
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 612, 580 755, 745 742, 206 1,420,730 4, 240, 339
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... »
. . 4
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ............ ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 100, 897 69, 295 351, 109 401, 926 597, 390 1,620, 617
11 Total support. Add lines 7 through 10 5, 860, 956
12 Gross receipts from related activities, etc. (see instruction) % ... 12 605, 690
13  First 5 years. If the Form 990 is for the organization’s fir

organization, check this box and stop here .......

Section C. Computation of Public Supp

14
15
16a

17a

18

Public support percentage for 2020 (line 6, col

Public support percentage from 2019 Sche,
33 1/3% support test—2020. If the orggmi

box and stop here. The organization gUalifj
33 1/3% support test—2019. If thgorgel
this box and stop here. The Organ%x alifies as a publicly supported organization > []

10%-facts-and-circumstanceSytest—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the o izatl eets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organiza§gn mee the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organizaton N > []

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-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

OrgaZATON > []
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUUCHONS > []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NEXT STEP COWUN TY SCLUTI ONS 75-1989621 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) /
2 Gross receipts from admissions, 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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) H (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from Ilne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
C Add IIneS 10a and 1Ob ...................
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) K
13 Total support. (Add lines 9, 10c, \
and 12) e
14  First 5 years. If the Form 9 WOrganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b O eI e > |:|
Section C. Computatio lic Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn (@ 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, ine 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn () 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17~ 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......................... > |:|
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... > |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. > |:|

DAA
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Schedule A (Form 990 or 990-E2) 2020 NEXT STEP COWUN TY SCLUTI ONS

75' 1989621 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) an
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 17
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such

Was any supported organization not organized in the United States ("foreign supported organization

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

Did the organization have ultimate control and discretion in deciding whether to make grantg
supported organization? If "Yes," describe in Part VI how the organization had such contr§ dicretion
despite being controlled or supervised by or in connection with its supported organi

0)
Did the organization support any foreign supported organization that does not have @
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. }
Did the organization add, substitute, or remove any supported organizati

organization used

ing the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in P |, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rel (i) the reasons for each such action;

(iii) the authority under the organization's organizing document g such action; and (iv) how the action

was accomplished (such as by amendment to the organizing

t).
Type | or Type Il only. Was any added or substituted s finization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of alygveg#beyond the organization's control?

Did the organization provide support (whether in form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizatio i) individuals that are part of the charitable class benefited

by one or more of its supported organization

benefit one or more of the filing organizaf
Did the organization provide a grant, | pensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C) i mber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contr

Did the organization make a loan to

If "Yes," complete Part | of dule orm 990 or 990-EZ).
Was the organization co d or indirectly at any time during the tax year by one or more
disqualified persons, as @efined i section 4946 (other than foundation managers and organizations

described in section 509 (2))? If “Yes,” provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

isqUalified person (as defined in section 4958) not described in line 7?

the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes No

N

3a

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NEXT STEP COWUN TY SCLUTI ONS 75-1989621 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 descr bed in lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person descrbed in line 11a above? 1b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1c

Section B. Type | Supporting Organizations
\\/ Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one o
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offic
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than on
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated’al
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax

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 i

VI how providing such benefit carried out the purposes of the supported organization(s) that oper:
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori irectors
or trustees of each of the organization’s supported organization(s)? If "No," describe j Ow control
or management of the supporting organization was vested in the same persons th&

d or managed
the supported organization(s).
Section D. All Type Ill Supporting Organizations

Y 4 Yes No
1 Did the organization provide to each of its supported organizations, by fl y of the fifth month of the
of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of afe of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notjjee he extent not previously provided? 1

organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous wofi ionship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, § rganization’s supported organizations have
olicies and in directing the use of the organization’s
"Yes," describe in Part VI the role the organization's

a significant voice in the organization’s investmen

income or assets at all times during the tax ye:

supported organizations played in this regar

1 Check the box next to the method thajgth anization used to satisfy the Integral Part Test during the year (see instructions).

b The organization is the parengo Its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer line and below. Yes No
a Did substantially all of th
the supported organizati

aniZQgh's activities during the tax year directly further the exempt purposes of
(s) to Which the organization was responsive? If "Yes," then in Part VI identify
those supported organiZief's and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, 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,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial 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 organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020




20NEXT9621 11/24/2021 12:44 PM

Schedule A (Form 990 or 990-E2) 2020 NEXT STEP COWUN TY SCLUTI ONS 75-1989621 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® Cur‘rent vear
(optional)
1 Net short-term capital gain 1 -
2 Recoveries of prior-year distr butions 2 y 3
3 Other gross income (see instructions) 3 /
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount jor Year (B) Current Year
@ (optional)
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 value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. R 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount} 4
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distr butions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Se , line 8, column A) 3
4 Enter greater of line 2 or line 3. N 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line
emergency temporary reduction (s 6
7

Check here if the current year'\ ization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
V Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

NEXT STEP COVMUNI TY SOLUTI ONS

75-1989621

Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 LN [o> I (G2 F- [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(ii) (iii)
Sri Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .. .. ...

From 2016 ... . .. .. .. . ...

From 2017 .......... ... ... .

From 2018 ... ... . ...

From 2019 ... .. . ... /

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKe || |alo |o|o

Applied to 2020 distr butable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2020 distr butable amount »

¢ _Remainder. Subtract lines 4a and 4b from line
Remaining underdistr butions for years prior {Q 20204

any. Subtract lines 3g and 4a from line 2. For reSlt
greater than zero, explain in Part VI. See

Remaining underdistributions for 202§/ S

, explain in

and 4b from line 1. For result gregte
Part VI. See instructions. X
Excess distributions carrygyer to 2021. Add lines 3j

and 4c.

N/

Breakdown of line 7:

Excess from 2016 .. ... N

Excess from 2017 ................ ... .. ...

Excess from 2018 ... .. ... ... .. ... ... ...

Excess from 2019 ... .. ... .. ... ... ... ...

o | |0 |T|o

Excess from 2020 . ........... ... .. ... ...

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 NEXT STEP COVMUNI TY SOLUTI ONS 75-1989621 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part |11, Line 10 - Oher |ncone Detail

County & School Prograns $

Ref unds & O her | ncone $

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEXT STEP COMMUNI TY SOLUTI ONS 75-1989621
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. y 4
(a) Donor advised funds (b) Funds an I accounts
1 Total number atend of year
2 Aggregate value of contributions to (during yeary /
3 Aggregate value of grants from (during year) %
4 Aggregate value atend of year
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? € Q. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermiss ble private benefit? . . . . .. . e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) a historically important land area
Protection of natural habitat a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrb & form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includ 2c
d Number of conservation easements included in (c) acquired after 7/25/1
historic structure listed in the National Register Q. ... 2d
3 Number of conservation easements modified, transferred, releas ed, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation e aedu
5 Does the organization have a written policy regarding the @eriodic §onitoring, inspection, handling of
violations, and enforcement of the conservation easementsNggolg#? []ves []no
6 Staff and volunteer hours devoted to monitoring, inggecting, handling of violations, and enforcing conservation easements during the year
u.o
7 Amount of expenses incurred in monitoring, in ndling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reporged ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@B))? ... ... ) [ ves [] o
9 In Part XllIl, describe how the organgati conservation easements in its revenue and expense statement and
balance sheet, and include, if appli::& ext of the footnote to the organization’s financial statements that describes the
organization’s accounting for ervatigQ’ easements.
Part 1lI Organizatio a ning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if ghe ordanization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, a itted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that descr bes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exh bition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, fine 1 us
(i) Assets included in Form 990, PartX us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, ne 1 us
b Assets included in FOrm 990, Part X . . ... e u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  NEXT STEP COWVMUNI TY SOLUTI ONS 75- 1989621 Page 2
Part 1lI 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 make significant use of its
collection items (check all that apply):

a Public exh bition d H Loan or exchange program
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
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 collection? . . ... ... ... . . . . .. . 4 D |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported ount on Form

990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance

- o a o
>
=%
=3
=2
9]
>
(%]
[=3
c
.
>
Q
=
>
©
<
@
]
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial £ iability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~ R
b Contributions \ 7
¢ Net investment earnings, gains, and *
losses

2 Provide the estimated percentage of the current year end
a Board designated or quasi-endowment u

ine 1g, column (a)) held as:

b Permanent endowment u

¢ Term endowment U %

The percentages on lines 2a, 2b, and 2c sl e 100%.

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

organization by: Yes | No
(i) Unrelated organizatons 3a(i)
(i) Related organizations "N 3a(ii)
b If “Yes” on line 3a(ii), are the r d orggnizations listed as required on Scheduler? 3b
4 Describe in Part Xlll the in Mﬂthe organization’s endowment funds.
Part VI Land, Build§ngs, and Equipment.
Complete if t anization answered “Yes” on Form 990, Part 1V, line 11la. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment ... 50, 373 50, 373
e Other ... ... ... . . ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . . . . . .. . . . . . . . . . . . ... ... ... u

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ~ NEXT STEP COVMUNI TY SOLUTI ONS 75- 1989621 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

&»
(3) Other y3

N N y4

B

)

D /
B

B G TR T RO TEPRRORRPRRPN

L () PR TRTRPRRPR
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . ..

Part VIl  Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 1 rm 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)]
(@)

& \/l
6)
7

()] ,

® \
© F-k
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part 1X Other Assets.
Complete if the organization answered “Ye R 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desci (b) Book value

@
@
(©)]

@)
©) &
©)

()]
()] y 4
©
Total. (Column (b) must equal Form 990,4Ral
Part X Other Liabilities.
Complete if the 4gganizgtion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. ) Descripipn of liability (b) Book value
(1) Federal income taxes

(@ Accrued Liabilities 67, 049
@ Oedit Card payable 8,178
@
®)
6)
)
()]
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 75, 227

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020~ NEXT STEP COMMUNI TY SCLUTI ONS 75- 1989621 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Servlces and use Of faCIIItles ................................................... 2b

¢ Recoveries of prior year grants 2c

d Other (Descrbe in Part XIIL) 2d

e Addlines 2athrough 2d
3 Subtract line 2efrom line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70~ 4a

b Other (Descrbe in Part XIIL) 4b

C Addlinesdaand 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . ... .. .. . ... ... ... . .. & 3

Part XIl Reconciliation of Expenses per Audited Financial Statements With Exp
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements LN 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciles
b Prior year adjustments
c Other Iosses ............................................................................
d Other (Descrbe in Part XIIL) |
e Addlines2athrough 2d 2e
3 Subtract line2efromlinel . S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70~ B
b Other (Descrbe in Part XIIL) ...\ , N
c Addlnesdaand4b o — 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | 5
Part Xlll  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IlI, li ] ; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complef€ t to provide any additional information.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  NEXT STEP COMMUNI TY SCOLUTI ONS 75- 1989621 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA



20NEXT9621 11/24/2021 12:44 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEXT STEP COVMUNI TY SCLUTI ONS 75- 1989

~Form 990, Part M, Line 11b -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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75-1989621 Federal Statements
FYE: 8/31/2021

Form 990, Part IX, Line 24e - All Other Expenses @
Total Program &/ Fund
Description Expenses Service Raising
Enpl oynment adds $ 6, 622 $ 6, 337 $
Tot al $ 6, 622 $ 6, 337 $ 0




20NEXT9621 NEXT STEP COMMUNITY SOLUTIONS

75-1989621
FYE: 8/31/2021

Federal Statements

11/24/2021 12:44 PM

Schedule A, Part 1, Line 1(e)

Description

DSHS Coalition

DSHS Coalition 2

Texas O fice of The Governor
HHSCG- CVHG

PPP Loan Forgi veness

Q her O

Tot al $

Schedule A, Part I, Line 12 - Cu @ ear
N/
Description Amount

County School Prograns 596, 550
G her Incone 4 840
Fundr ai si ng 8, 300

Tot al Q 605, 690






