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benefit trust or private foundation)

Department of the Treaswry
Internal Revenue Service

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

P The organization may have ta use a copy of this return to satisty state reporting requirements.

OMB Mo, 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011

andending JUN 30,

2012

D Employer identification number

B check if C Name of organization
applicable

[]&&° | THE SECOND STEP, INC.
i Doing Business As 22-2868513
ol Number and street (or P.0. box il mail is not defivered to street address) Room/suile | E Telephone number

[ Jigmn- | P.O. BOX 600213 617-965-3999
rean el City or town, state or country, and ZIP + 4 G_Gross receipls $ 1,514,392,
fepea | NEWTONVILLE, MA 02460 H(a) s this a group return
Rendi®d I'e Name and address of principal officer ANDREA SHAPIRO for affiliates? [ Jves XINo

P.O BOX 600213, NEWTONVILLE, MA 02460 H(b) Are al affiliates included?[_Jves [_INo

| Tax-exempt status: | X 501(c)(@) L] 501(c)(

) (inserino) [ 4947(a)(1)or [ 527

J Website: p» THESECONDSTEP . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [X] Corporation [ Trust [__| Association [ ] Other >

| L Year of formation; 1 9 88 M State of legal domicile: MA

[Part]| Summary
8 1 Briefly describe the organization’s mission or most significant activities: ALL PEOPLE HAVE A RIGHT TO
E SAFETY AND DIGNITY IN RELATIONSHIPS. WE ARE DEDICATED TO ADULT
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 38 Number of voting members of the governing body (Part VI, line 1a) ... ... ... . . . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 16) . ...t s 4 16
@ | & Total number of individuals employed in calendar year 2011 (PartV,line2a) . ... .............. 5 39
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ... ............co.o.oooooereers oo ieeaeisese e e 6 80
§ 7 a Total unrelated business revenue from Part VllI, column (C), line 12 ___________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... oo 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line 1h) . . 1,978,007, 1,453,428.
E| 9 Program service revenue (Part VIl N€ 28) _..._._........o..o.oooecreroreenssoroscoeenn 14,794. 16,612,
o | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ..o 38,794. 25,2 42 .
= 14 Other revenue (Part V1II, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . ... ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) ... 2,031,595, 1,495,28 2 .
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
© | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __,..... 1,139,110, 1,237,546.
2 | 163 Professional fundraising fees (Part IX, column (A), ine 14€) ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), ine 25) P 367,687,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11t24e) . . 656,255, 633,914.
18 Tatal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,795,365, 1,871,460,
__1 19 Revenue less expenses. Subtract line 18 HOM M@ 12 ..o 236,230, -376,178.
Eg‘; Beginning ol Current Year End of Year
85120 Totalassets (PartX, N8 16) ...t 4,004,445.] 3,659,994,
L2| 21 Total liabilities (Part X, ne 26) ... ... ... 1,364,586, 1,388,473.
é"é Net assets or fund balances. Subtract line 21 fromline 20 ......oooocoviiiiiiiiiininiiiiiinne 2,639, 859. 2,2 71 B2L .

[Pan Il |Signature Block

Under penaities of perjury, | declare that | have examined lhis relurn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, il is

true, carrect, and complgle. Declarfliun of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Bighature of officer = U 2 Date
Here ANDREA SHAPIRO, INTERIM EXECUTIVE DIRECTOR o / 03 / 303
Type or print name and litle '
Print/Type preparer's name Lzzparer"s signature Date ﬁ“‘“ L_J| PTIN
Paid MATTHEW R. HUTT, C.P.A. ATTHEW R. HUTT, C.P11/27/12 suempys PO1070603
Preparer | Firm'sname p» ALEXANDER, ARONSON, FINNING & CO., P.C. Firm'sEINp  04-2571780
Use Only | Firm'saddressy, 21 EAST MAIN STREET
WESTBORO, MA 01581 Phoneno. 508-366-9100

May the IRS discuss this return with the preparer shown above? (see instructions) [}_[i Yes ‘:} No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 Q1-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) THE SECOND STEP, INC.
Statement of Program Service Accomplishments

22-2868513  page?2

Check if Schedule O contains a response to any question in this Part 1 .
1  Briefly describe the organization's mission:
ALL PEOPLE HAVE A RIGHT TO SAFETY AND DIGNITY IN RELATIONSHIPS. WE
ARE DEDICATED TO ADULT SURVIVORS OF DOMESTIC VIOLENCE AND THEIR
CHILDREN. RESPONDING TO EACH FAMILY'S STRENGTHS AND VALUES, WE
PARTNER TO ENHANCE SUPPORTIVE COMMUNITY AND IDENTIFY PATHWAYS TO
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-€22 . ] Yes [X]No
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 services? |:|Yes No

If “Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 6 2 3 ’ 4 1 6 * including grants of $ ) (HeVeHUe $ 1 6 [ 6 1 2 ° )
RESIDENTIAL PROGRAM- PROVIDES COMMUNAL HOUSING AND SUPPORTIVE SERVICES
FOR UP TO TWO YEARS FOR DOMESTIC VIOLENCE SURVIVORS AND THEIR CHILDREN
WHO ARE HOMELESS AFTER FLEEING ABUSE. STAFF-INTENSIVE CASE MANAGEMENT
SERVICES INCLUDE PERSONAL AND PROFESSIONAL SKILLS DEVELOPMENT,
PSYCHO-EDUCATIONAL GROUP MEETINGS, FAMILY NURTURING AND STABILIZATION,
HOUSING SEARCH ASSISTANCE AND ADVOCACY, FINANCIAL AND HEALTH LITERACY
EDUCATION, REFERRALS TO MEDICAL AND MENTAL HEALTH PRACTITIONERS,

SUPPORT IN THE TRANSITION TO LIVING IN THE COMMUNITY.

4b

(Code: ) (Expenses $ 305,579. including grants of $ ) (Revenue $

COMMUNITY PROGRAM- SERVES VICTIMS AND SURVIVORS OF DOMESTIC VIOLENCE
LIVING IN THE COMMUNITY AND AT ALL POINTS ACROSS THE CONTINUUM OF
RECOVERY, FROM THOSE STILL  LIVING WITH ABUSE TO THOSE COPING WITH THE
AFTERMATH OF INTIMATE PARTNER VIOLENCE. SERVICES INCLUDE SAFETY
PLANNING, MENTORING AND PEER SUPPORT, INDIVIDUAL ADVOCACY, LINKS TO
COMMUNITY SERVICES, CHILD AND FAMILY SERVICES, EMERGENCY FINANCIAL
RESOURCES, LIFE AND PARENTING SKILLS DEVELOPMENT, INCLUDING FINANCIAL
AND HEALTH LITERACY EDUCATION AND REFERRALS FOR EDUCATION AND JOB
TRAINING. IN ADDITION, SERVICES INCLUDE A LEGAL ADVOCACY ASSISTANCE
PROGRAM THAT PROVIDES SURVIVORS OF DOMESTIC VIOLENCE WITH CONSULTATION
WITH IN-HOUSE STAFF TO IDENTIFY AND ADDRESS LEGAL ISSUES SUCH AS
IMMIGRATION, CUSTODY, LANDLORD-TENANT, ETC.; COURT ACCOMPANIMENT AND

4¢c  (Code: ) (Expenses $ ha,1 40. including grants of $ ) (Revenue $ )
OUTREACH AND EDUCATION- SERVICES AND PROGRAMS INCLUDE EDUCATIONAL
WORKSHOPS AND PRESENTATIONS FOR THE WIDER COMMUNITY (INCLUDING TEENS
AND COLLEGE STUDENTS) ABOUT HEALTHY RELATIONSHIPS, WARNING SIGNS, AND
HOW TO HELP VICTIMS OF DOMESTIC VIOLENCE.

4d Other program services (Describe in Schedule O.)
(Ehpensas % 2 9 8 ' 6 4 8 o inciuding grants of $ ) {F!evenua $ )

4e Total program service expenses > 1 I 279 ' 783.

132002
02-08-12

Form 990 (2011)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) THE SECOND STEP, INC. 22-2868513  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COmplete SCREAUIE A e L] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
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, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il . . ]l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . ... 5 X
6 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Partlll ) X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PantVvi . ). o 11al X
b Did the organlzatlon report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pant VIl ~ ... . . . 111D X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX i 1 oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated finangial 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 . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil,and Xill i 122l X
b Was the organization included in consolldated rndependent audlted frnancral statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . | 14D X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Partsifand IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lltand IV | 1. X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a72 If "Yes, " complete SChedule G, Part 1 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Partill _ SO I || X
20a Did the organization operate one or more hosprtal faC|I|t|es’7 /f "Yes " complete Schedu/e H i | 200 X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) THE SECOND STEP, INC. 22-2868513  page4
] Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts I and 1 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ | 23 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 i 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BBXEXOMIDY D ON A ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms.990 or 990-E2? If "Yes," complete
Schedule L, Part | ............................................................. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Scheaule L, Partil 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, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il - 4 A 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and excéptions):
a A current or former officer, director, trustee, or key employee?jlf "Yes," cOmplete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 1. 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ......................... ) X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part! : s 1L31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’7lf "Yes ! complete
SCReUIB N, Part Il | ettt ettt et ettt | D2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1, IV, and V, 06 1 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, e 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 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? /f "Yes," complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocompleteSchedule O ..o | 38 X
Form 990 (2011)
132004

01-23-12



Form

990 (2011) THE SECOND STEP, INC. 22-2868

513  Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _........... 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 39
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. . .. 5b X
c If "Yes," toline 5a or 5b, did the organization file FOrmM B886-T2 o et n s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every soI|C|tat|on an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectron 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? . . . U . 7c X
d If "Yes," indicate the number of Forms 8282 frled durlng the year .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . | 92
b Did the organization make a distribution to a donor, donor advisor, or related person'? R .-
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1 Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agaunst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|l|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . ... |13b
¢ Enter the amount of reserves on hand __ W 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu.'e O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) THE SECOND STEP, INC. 22-2868513  pageb
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 a response to any questioninthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 16
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtOr, trUSEEE, OF KEY IMPIOY O ? e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. ... i | 72 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? i 170 X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the followmg
a The governing body? . . e | 82 | X
b Each committee with authorlty to act on behalf of the governlng body’7 L e gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. oo | 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 afflllates? .. e | 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afhllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If *No," go toline 13 ., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done e ey | 120l X
13 Did the organization have a written whlstleblower pollcy? T 18 X
14 Did the organization have a written document retention and destructlon pollcy'? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | .. ..., | 150 X
b Other officers or key employees of the organization . . T [ [ ) X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>MA

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.

Own website Another's website Upon request

19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: >
SHEILA HOVASAPIAN - 617-965-3999

P.O. BOX 600213, NEWTONVILLE, MA 02460
01-23-12 Form 990 (2011)




Form 990 (2011) THE SECOND STEP, INC. 22-2868513  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl I:]

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e | ist 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.

® |ist 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.

® | ist 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o not cf ecc’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/tnystes) from from related other
(describe g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | = g |g and related
inSchedule | £ | £ | , [ [2E] = organizations
o |2|2|£|z[eE|E
(1) SHARON JOHNSON
PRESIDENT 6.00(X X 0. 0. 0.
(2) ROBERTA CARSON
DIRECTOR 2.00(|X 0. 0. 0.
(3) EILEEN MORRISON
DIRECTOR 2.00(X 0. 0. 0.
(4) HEIDI GARDNER
VICE PRESIDENT 4.00|X X 0. 0. 0.
(5) REBECCA DAVIES
DIRECTOR 2.00(x 0. 0. 0.
(6) ROBERT SMITH
TREASURER 4,00|X X 0. 0. 0.
(7) JAMES OSTROW
DIRECTOR 2.00(X 0. 0. 0.
(8) CLAUDIA DUMOND-HENDERSON
DIRECTOR 2.00|X 0. 0. 0.
(9) ALEXANDRA RAND SIMES
DIRECTOR 2.00|X 0. 0. 0.
(10) LISA GOODMAN
DIRECTOR 2.00(|X 1,000. 0. 0.
(11) JANE PRICE
VICE PRESIDENT 4.00|X X 0. 0. 0.
(12) GLADYS FONFIELD-AYINLA
DIRECTOR 2.00(X 0. 0. 0.
(13) MADELEINE BIONDOLILLO
CLERK/SECRETARY 4.00|X X 0. 0. 0.
(14) SUSAN BENJAMIN
DIRECTOR 2.00|X 0. 0. 0.
(15) JAMES FONG
DIRECTOR 2.00|X 0. 0. 0.
(16) STUART SADICK
DIRECTOR 2.00(X 0. 0. 0.
(17) ROBERTA ROSENBERG
EXECUTIVE DIRECTOR 40.00 X 94,472. 0. 5,105.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE SECOND STEP, INC. 22-2868513 Page8
]Part U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | oSO e one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 3 £ z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
in Schedule | 3 | £ | |8 25l . organizations
O |2|E|g|s[E8[5
b SUB-R0tAl e e > 95,472. 0. 5,105.
¢ Total from continuation sheets to Part VIl, SectionA . . > 0. 0. 0.
d Total (add lines 16 and 16) ..ot B 95,472, 0. 5,105.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> ] 0
Yes | No
3  Did 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 L X
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 $150,000? /f "Yes," complete Schedule J for such individual . ... 4 X
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 Jforsuchperson _.............cocooveeicccie | 5 X

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) (8) ©
Name and business address NONE Description of services Compensation
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 B> 0
Form 990 (2011)
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Form 990 (2011) THE SECOND STEP, INC. 22-2868513 pPage9
| Part VIII | Statement of Revenue
A B (o] (D)
Totalvevenue Related or Unr(glz:ted exqovenue
exempt function business tax under
revenue revenue Sg%l?g? 5511 f
4342 1 a Federated campaigns ... ... . 1a
g 3 b Membershipdues 1b
,,-;E ¢ Fundraisingevents . ... ... ic 347 ' 211,
g g d Related organizations 1d
g{% e Government grants (contributions) 1e 634,772.
.g s £ All other contributions, gifts, grants, and
r_éfg similar amounts notincluded above _ |1f | 471,445.
;é'n g Noncash contributions included in lines 1a-1f: $
8§ h Total.Addlinestatf . ... p| 1453428,
Business Code
8 2 a PROGRAM FEES 900099 16,612, 16,612,
ol b
82
3|
a f All other program service revenue
g Total. Add lines 2a-2f . . 16,612,
3 Investment income (|nclud|ng dlwdends interest, and
other similaramounts) > 25,242, 25,242,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMIES |iuiiiiiiiiisioiisvsiios s sahansisaisaciaas sassansinsatsotbases |
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (loss) RO ¢ -0
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (Ioss) e .
© 8 a Gross income from fundralsmg events (not
g including $ 347,211. of
> contributions reported on line 1c). See
e
5 PartiV,line8 . a[19,110.
g b Less:directexpenses . ... .. ... b| 19,110.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, line19 .. ... 4
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities | o
10 a Gross sales of inventory, less returns
and allowances ... ... ... ... @
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,,, b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue .
e Total. Add lines 11a-11d N 4
12 Total revenue. Seeinstructions. . b 1495282. 16,612. 0.] 25,242.
T Form 990 (2011)

01-23-12



Form 990 (2011)

THE SECOND STEP, INC.

22-2868513

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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX i L]

Do not include amounts reported on lines 6b T A ®) ©) o

d otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 101,474. 34,280. 24,233. 42,961.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ...

7 Othersalariesandwages | ... ... 932,492. 693,955. 51,094. 187;443-
8 Pension plan accruals and contributions gnclude

section 401(k) and section 403(b) employer contributions)

9 Other employee benefits 109,455. 46,876. 47,683. 14,896.
10 Payrolltaxes 94,125- 63,013- 10,070- 21,042-
11 Fees for services (non-employees):

a Management | e
b Legal i uumosmmssmumaimr s
C ACCOUNtING ... ..o oo 25,531, 25,531.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ..
g Other 48,105. 28,150. 15,472. 4,483,
12 Advertising and promotion 325. 215, 110.
13 Office eXPENSES . .. . . .. ... 9.,397. 4,220. 2,473. 2,904.
14 Information technology . . . .. .
15 Royalties | . ...
16 OCCUPaNCY 203,771. 162,951- 20,487- 20,333.
17 Travel ucsr s mnmi o res i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 74,052. 66 ' 082. 5,587. 2,383,
23 INSUrANCe . .o 27,748. 21,306. 5,689. 753.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a TRANSITIONAL ASSISTANCE 88,175. 88,095, 80.
b FUNDRAISING EXPENSE 51,537. 15,415, 94. 36,028.
¢ MISCELLANEOUS EXPENSE 38,090. 19,735. 10,175. 8,180.
d PRINTING & POSTAGE 30,597. 6,341. 604, 23,652,
e All other expenses 36,386. 29,149. 4,608. 2,629.
25  Total functional expenses. Add lines 1 through 24e 1,871,460.] 1,279,783. 223,990. 367,687.
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 ’ I:] if fallowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011) THE SECOND STEP, INC. 22-2868513 page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | 117,195, 1 71,463.
2 Savings and temporary cash mvestments 677,909.] 2 639,493.
3 Pledges and grants receivable,net 377,250.] 3 279,000.
4  Accounts receivable, net 49,559.| 4 63,005.
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
hm'i 7 Notes and loans receivable, Net 7
& 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 6 ’ 195.] 9 21 ' 630.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3,139,688.
b Less: accumulated depreciation . . 10b 1,303,003. 1,910,737.| 10c 1,836,685.
11 Investments - publicly traded securities . ... 473,231 . 11 501,228.
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 392,369.| 15 247 ,490.
16 Total assets. Add lines 1 through 15 (must equal line34) ... ... TR 4,004,445, 16 3,659,994.
17  Accounts payable and accrued eXpenses .. ... 70,264.] 17 98,249.
18  Grants PAYaDI® ... s 18
19 Defermed TOVENUE 9,850.] 19 7,988.
20 Tax-exempt bond iabilties e e 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule [CJ— 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part !
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated thlrd pames ................. 23
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 liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D o, 1,284,472, 25 1,282,236.
26__Total liabilities. Add lines 17 through25 . 1,364,586.] 26 1,388,473,
Organizations that follow SFAS 117, check here } @ and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted Net @sSSets 1,827,836.| 27 1,562,158.
& |28 Temporarily restricted net assets 812,023.| 28 709,363.
2 29 Permanently restricted net assets - 29
2 Organizations that do not follow SFAS 117 check here P |:| and
5 complete lines 30 through 34.
% 80 Capital stock or trust principal, orcurrentfunds ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,639,859, 33 2,271,521,
34 Total liabilities and net assets/fund balances 4,004,445.| 34 3,659,994,

132011 01-23-
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Form 990 (2011) THE SECOND STEP, INC. 22-2868513 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..o
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 1,495,282,
2 Total expenses (must equal Part IX, ColumMn (A), N 25) et 2 1,871,460.
3 Revenue less expenses. Subtract line 2 from line 1 3 -376,178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... .. 4 2,639,859.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 7,840.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x I:ne 33 column (B)) 6 2,271,521.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any quastion in this Part XIl ... ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: l:‘ Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . -z 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? | 8] X
b If "Yes," did the organization undergo the reqmred audlt or aud|ts’7 If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ............oooeeiicii 3| X
Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Department of the Treasury

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

THE SECOND STEP, INC. 22-2868513

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1
2
a3 [

4 [

5

~N O

U0 0 O

©

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)
Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.}
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 (é) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See sec’tlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_ITypel b1 Typell ¢ [ Type ill - Functionally integrated a1 Type Il - Other
By checking this box, | certify that the organization is not controlled d|rect|y or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publlcly supported orgamzatlons described in section 509(a)(1) or section 509(a)(2).

f f the organization received a written determination fromthe IRS that it is a Type |, Type i, or Type llI
supporting organization, check this box _ R : B
g Since August 17, 2006, has the organization accepted any giﬁ or contnbutlon from any 01’ the fcilowmg persons?
(i) A person who directly or indirectly controls, elt_her alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | . .. . 11g(i)
(ii) A family member of a person described in () @DOVE? | e 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? . i 11d(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of biv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col,”[piganization in col support
(described on lines 1-9 {40, erning document?| (i) of your support? (0 orgaduqze nthe PP
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E2) 2011 THE SECOND STEP, INC. 22-2868513 page2
] Part Il | Support Schedule for Organizations Descrl'bed 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,740,367, 1,759,084, 1,533,323, 1,973,667, 1,453,428, 9,459,869,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . 2,740,367. 1,759,084,

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,

coumn(y 532,339.
8 927,530,

1,533,323, 1,973,667.] 1,453,428, 9,459,869,

6 Public support. Subtract line & fram line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 2,740,367, 1,759,084, 1,533,323, 1,973,667, 1,453,428, 9,459,869,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 82,463. 45,329. 30,725. 39,417. 25,242. 223,176.

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 (Explain in Part V)

11 Total support. Add lines 7 through 10 9,683,045,
12 Gross receipts from related activities, etc. (see instructions) 12 | 85,149,
13 First five years. If the Form 990 is for the organization's first, second, thll’d founh or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... . P |:|
SectlgT Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... ... ... ... 14 92.20
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. 15 92.47

16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . el
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... .. D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

p[X]

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 ......... B D

Schedule A (Form 9380 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-E7) 2011 Page 3
[Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ
ization'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 1throughs . .
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 .

cAddlines7aand7b . .. ...

8 Public support (sybractiing 7¢ from ling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ... ...
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

¢ Add lines 10aand10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ----oeee
13 Total support (add lines 9, 10c, 14, and 12.)

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

pL ]

check this box and stop here ...
Section C. Computation n of PubI|c Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ...
16 _Public support percentage from 2010 Schedule A, Part Il line 15
Section D. Computation of Investment Income Perceniage

15 %
16 %

17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. 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 ... | L]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11_e’ 1f, 1_28’ or 12b. Open tq Public

internal Favenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE SECOND STEP, INC. 22-2868513

| Part | | Organizations Maintaining ing 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 Totalnumberatend ofyear . .. . ...
2 Aggregate contributions to (during year)
38 Aggregate grants from (duringyear) ...
4 Aggregate value atend ofyear .. .
5 Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... ... l_—_l Yes l:l 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
impermissible private benefit? ... . I:l Yes |:| No
|Partll | Conservation Easements. Complete if the orgamzanon answered *Yes" o 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 an historically important land area
D Protection of natural habitat l:' Preservation of a certified historic structure
|:] Preservation of open space ;
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
) Held at the End of the Tax Year
a Total number of CONServation €aSemeNtS . ... i e | 280
b Total acreage restricted by conservation easements ) L 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) ___________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfred transferred released extlngmshed or termlnated by the organlzatron during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h@B)? ... ... R D Yes D No
9 InPart XIV, describe how the organrzatlon reports conservatron easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, lINe 1 i g
{ii) Assetsincluded in Form9g0, PartX . . S > 3
2 If the organization received or held works of art, hlstorrcal treasures or other slmllar assets for frnancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 i D S
b Assets included in FOrm 990, Part X .. PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE SECOND STEP, INC. 22-2868513 page2
[Part 1T | 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 l:' Scholarly research e [ ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? _ D Yes D No
I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes“ to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... e Yes - [ No

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount

€ Beginning balance | . ...ttt e | 1C
d Additions during the Year .. .. ... ... | 1D
e Distributions during the year ... | 1€
f Ending balance ... ...... 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne21'7 |_| Yes ]:] No

b _If "Yes," explain the arrangement in Part XIV.
]_Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net mvestment earnlngs ga|ns and Iosses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year:end balange (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 1%

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

O Q O O

by: Yes | No
(i) unrelated OrgaNIZAtIONS .. ... . e e ens | BB
(ii} related organizations . 3alii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R’7 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la land 130,000. 130,000.
b Buildings .o 2,206,734. 528,662, 1,678,072.
¢ Leasehold improvements 532,082, 510,743. 21,339.
d Equipment 48 897. 50,271. —1,374.
e Other 221,975. 213,327, 8,648.
Total. Add ||nes 1a throuqh 1e (Coiumn {o’) must equa! Form 990, Part X, column (B), line 10(€).) ... ... ... ... > 1,836,685.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 THE SECOND STEP, INC.

22-2868513 page8

] Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . ... ...

(©) Closely-held equity interests ...

(3) Other

A

(B)

(©]

()

(E)

(3]

©

(H)

()

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

[Part VIil] Investments - Program Related. 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

(M

@

()]

“)

(6)

(6)

()

(8)

©)

(10)

Total. (Col (h) must equal Form 990, Part X, col (B) line 13.) >

[Part1X| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() RESTRICTED CASH

247,490.

(2

(3)

(4)

(5)

(6)

()

(8)

©)

(10)

S 247,490.

Total, (Column (b) must equal Form 990, Part X, col (B) i€ 15.) ..o
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

(29 CONTINGENT LOANS

1,282,236,

(3)

(4)

(5}

()]

(7)

8

©

(10)

(11

Total. fo)‘umn (b) must equal Form 990, Pa X, colB)line25) .. . ... .. =
2. F|N4(Ir\c]l'4]_ [aTw]dnlv}{:-H H o 1w 2504 i) B TOuNToTe 1o e trga LA L] g =15Tu]

1,282,236.]

132063
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Schedule D (Form 990) 2011 THE SECOND STEP, INC. 22-2868513 page4d
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) |1 1,495,282.
Total expenses (Form 990, Part IX, column (A), line 25) 1,871,460.
Excess or (deficit) for the year. Subtract line 2 from line 1 -376,178.
Net unrealized gains (108ses) ON INVEStMENtS 5,604.
Donated services and use Of TaCIlIti©S
INVESTMENt @XDENSES .. i,
Prior period adjustments e
Other (Describe in Part XIV.) 2,236.
Total adjustments (net). Add I|nes4through8 R 7,840.
10 Excess or (deficit) for the year per audited financial statements Combine Imes 3andg . 10 -368,338.
| Part XII | Reconciliation of Revenue per Audited “Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . 1 1,537,999.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 5, 604.

Donated services and use of facilities 2b 15,767.
Recoveries of prior year grants . . |20
Other (Describe in Part XIV) .. |20 2,236.
Add 1ines 2athrough 2d e | 2@ 23,607.
8 Subtract line 2 from/line 1 wssomsmum s szl B SR 3 | 1,514,392,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b -19,110.

c Addlnes4aand4b _ e 4c -19,110.

5 _ Total revenue. Add lines 3 and 4c {Thts must equat Form 990 Pert.' liné 12} 5 1,495,282.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 26:

Donated services and use of facilities i | 2a 15,767.

a
b Prior year adjustments e 2b
€ OhErlOSSES . . ittt ns | 2€
d Other (Describe in Part XIV.) .ot |2d
e Add lines 2athroughed o] - ;

8 Subtract line 2e fromline 1 1. U 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . ... ... ... | 4a
b Other (Describein Part XIV) ... ... |4 -19,110.
c Addlinesd4aanddb i 4 -19,110.
5 Total expenses. Add lines 8 and 4c {T?tts must equat Form 990 Parﬂ line 18 ) 5 1,871,460.
[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: TSS FOLLOWS THE U.S. GAAP STANDARDS FOR ACCOUNTING FOR

© O N0 hHON
© [0~ |® [ ||

O a o oo

[

1,906,337.

2e 15,767.
1,890,570.

UNCERTAINTY IN INCOME TAXES WHICH REQUIRES TSS TO REPORT ANY UNCERTAIN TAX

POSITIONS AND TO ADJUST ITS FINANCIAL STATEMENTS FOR THE IMPACT THEREOF.

AS OF JUNE 30, 2012, TSS DETERMINED THAT IT HAD NO MATERIAL UNRECOGNIZED

TAX BENEFITS TO REPORT. TSS FILES INFORMATION RETURNS IN THE UNITED

STATES FEDERAL AND MASSACHUSETTS STATE JURISDICTIONS. THESE RETURNS ARE

GENERALLY SUBJECT TO EXAMINATION BY TAX AUTHORITIES FOR THE LAST THREE

YEARS. TSS DOES NOT EXPECT THAT THE AMOUNTS OF UNRECOGNIZED TAX BENEFITS
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE SECOND STEP, INC.

22-2868513 Page 5

[ Part XIV| Supplemental Information (continued)

WILL CHANGE SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FORGIVENESS OF CONTINGENT LOAN 2,236.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FORGIVENESS OF CONTINGENT LOAN 2,236.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NET WITH REVENUE ON 9390 -19,110.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NET WITH REVENUE ON 990 -19,110.

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB Ng, 1845 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
D o oY or if the organization entered more than $15,000 on Form 990-EZ, line 6a. l KL t? UG
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. aspection
Name of the organization Employer identification number
THE SECOND STEP, INC. 22-2868513
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E‘ Mail solicitations e [ ] Solicitation of non-government grants
b i Internet and email solicitations f [ ] Solicitation of government grants
c |:| Phone solicitations g 1:| Special fundraising events

d [:[ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes El No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . :
(i) Name and address of individual N ft(xlr:'rais'er (iv) Gross receipts u(; zor ,etaine’é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © trom activit fundraiser to (or retained by)
' contbutons? d listed in col. (i) organization
Yes | No_
TotAl oo s i s s s s s D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 THE SECOND STEP,

INC.

22 2868513 Paqe2

] Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
STEP UP TO [CELEBRATE (add col. (a) through
THE PLATE SUCCESS 1 c<;| ()

o (event type) (event type) (total number) ’

3

C

§ 1 Grossreceipts ... 120,389. 231,195. 14,737. 366,321.
2 Less: Charitable contributions ... 120,3889. 212,085. 14,737. 347,211.
3 Gross income (line 1 minus line 2) ........ 19,110. 19,110.
4 Cashprizes . ... ...

« | 8 Noncash prizes

I

c

:%’ 6 Rentffaciltycosts

|

£|7 Foodand beverages ...
8 Entertainment ... ...
9 COtherdirectexpenses ... . ... 19,110. 19,110.
10 Direct expense summary. Add lines 4 through 9 in column (d) A 19,110 L)
11_Net income summary. Combine line 3, column (d), and line 10_, e 0.

[PartTi

Gamlng Complete if the organlzatuon answered "Yes" to Fonn 990 Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

() ing . X . i
Z2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSS reVENUE ... ....ovvveeeeeiieeiieeisieeiees
o|2 Cashprizes ...
&
@
2|3 Noncashprizes . .. ...
i
°
£1]4 Rentfacilitycosts ...
A
5 Otherdirectexpenses ... ...
L] Yes_ % | Yes_ = % L] Yes = %
6 Volunteer labor :| No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) N i )
8 _Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
Ll Yes l_] No

a |s the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE SECOND STEP, INC. 22-2868513 pages

11 Does the organization operate gaming activities with nonmembers? e LI ves |_-I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. .. ... L] ves ] No

13 Indicate the percentage of gaming activity operated in:
@ The OrganiZation S faCHY e 13a %
b An outside facility ... .. e e e ooy EgS e et ren - oemn s A T T SR IS 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P> \

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| Employee |___! Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
IPart |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 980 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D o e Y P> Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Name of the organization

THE SECOND STEP, INC. 22-2868513

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SURVIVORS OF DOMESTIC VIOLENCE AND THEIR CHILDREN. RESPONDING TO EACH

FAMILY'S STRENGTHS AND VALUES, WE PARTNER TO ENHANCE SUPPORTIVE

COMMUNITY AND IDENTIFY PATHWAYS TO PHYSICAL AND EMOTIONAL HEALING,

HOUSING AND FINANCIAL SECURITY. WE WORK AT THE INDIVIDUAL, COMMUNITY

AND SOCIETAL LEVELS TO END DOMESTIC VIOLENCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHYSICAL AND EMOTIONAL HEALING, HOUSING AND FINANCIAL SECURITY. WE

WORK AT THE INDIVIDUAL, COMMUNITY AND SOCIETAL LEVELS TO END DOMESTIC

VIOLENCE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PREPARATION FOR LEGAL PROCEEDINGS; ASSISTANCE WITH LEGAL AND GOVERNMENT

DOCUMENTS; REFERRAL TO ATTORNEYS AND LEGAL AID GROUPS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHILDREN SERVICES- FOR CHILDREN WHO HAVE EXPERIENCED DOMESTIC VIOLENCE

INCLUDE ADVOCACY AND REFERRALS TO DAY CARE, SCHOOL, VACATION AND SUMMER

CAMPS, AND TO MEDICAL, DENTAL, MENTAL HEALTH, OR LEGAL PROFESSIONALS;

REFERRALS AND EMERGENCY FINANCIAL ASSISTANCE TO MEET BASIC NEEDS,

INCLUDING FOOD, CLOTHING, AND SCHOOL SUPPLIES; PARENTING SUPPORT;

STAFFED PLAY SPACE FOR CHILDREN WHILE THEIR PARENTS ARE IN ON-SITE

MEETINGS. CHILDREN'S SERVICES ALSO INCLUDE A THERAPEUTIC AFTER-SCHOOL

PROGRAM FOR ELEMENTARY SCHOOL-AGED CHILDREN IN RESIDENCE, PROVIDING

EMOTIONAL SUPPORT AND PERSONAL SKILLS DEVELOPMENT ALONG WITH MATH AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE SECOND STEP, INC. 22-2868513

LANGUAGE ARTS ENRICHMENT TO BRING CHILDREN WITH ACADEMIC DELAYS UP TO

GRADE LEVEL.

EXPENSES $§ 298,648, INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE RECEIVES A

COPY OF THE FORM 990 FOR REVIEW PRIOR TO BEING FILED. AFTER THE 990 IS

REVIEWED BY THE FINANCE COMMITTEE, IT IS PROVIDED TO THE BOARD OF DIRECTORS

BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REQUIRES AN

ANNUAL SIGN OFF BY ALL BOARD MEMBERS AT THEIR ANNUAL MEETING IN MARCH.

FORM 990, PART VI, SECTION B, LINE.15A: SURVEYS ARE CONDUCTED BY OUTSIDE

HIRING AGENCIES TO DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION COMPARED

TO PEER AGENCIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL REPORT IS POSTED ON THE

ORGANIZATION'S WEB SITE AND IS PUBLISHED IN THE SPRING NEWSLETTER EACH

YEAR, BOTH OF WHICH SOURCES ARE AVAILABLE TO THE PUBLIC. OTHER DOCUMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 5,604.
FORGIVENESS OF CONTINGENT LOAN 2,236.
TOTAL TO FORM 990, PART XI, LINE 5 7,840.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

e2et2, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

THE SECOND STEP,

INC.

Employer identification number

22-2868513

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT, WHICH HAS NOT CHANGED FROM THE PRIOR YEAR.

32212
01-23-12
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2011

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P> Attach to your tax return. Sequence No. 179
Narme{s) shown on return Business or activity to which this form relates Identifying number
THE SECOND STEP, INC. ORM 990 PAGE 10 22-2868513
I_Elrt I I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) I 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation ..., 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . s e U e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing saparately, see instructions .., ............coiiieneenns 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . . ... ... 8
9 Tentative deduction. Enter the smaller of INe 5 Or € 8 e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ... .. W e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines ... 111
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ... i | 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 ....... >| 13 I
Note: Do not use Part Il or Part Ill below for listed property. instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... I covw.. . S AN e Rt s Sl Il 1
15 F%opeﬂysuMecttosechon168«X1)deoﬂon i |18
16_Other depreciation (including ACRS) 16 76,125.
| Part lll | MACRS Depreciation (Do not |nclude hsted propeﬂy ) (See instructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... 17 |
18 i you are electing to group any assels placed in service during the tax year Into one or more general asset accounts, check here ... ... > I:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (by)el\;roglt:(::gd (g;&g:gsss;?r:v?s?::g‘hosne (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
3 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 215015 MM SL
/ 27.5 yrs. MM S/L
i Nonresidential real property L 39 yrs. M SA
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromline28 . U ) |
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ... | 22 76,125.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263A costs . S i | 28
o LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2011)
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| PartV | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ _Ives [_INo|2abif “Yes," is the evidence written? [ Jvesl INo
(a) [()bake BU{S?I}IGSS/ (d) Basis for gigreciation @ (a) (h) i Elegt)ed
(PR | modn | e | o S (e | TR RGP | seton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USE. ... ... i 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
1 % S/ -
% S/ -
t i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1 ... . ... ... l 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ................ I 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section G'to see if you meet an exception to completing this section for

those vehicles.

(a) {b) {c) {d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven

Total miles driven during the year.

33
Add lines 30 through 32 ... . ...
34 Was the vehicle available for personal use Yes No |! Yes No | Yes No | Yes No | Yes No | Yes No
35
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

0
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? . ...

Do you maintain a wntten pollcy statement that prohlbnts personal use of vehlcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWners ... ...
39 Do you treat all use of vehicles by employees as personal USE? . e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the iNformation reCeIVEA? e
41 Do you meet the requirements concerning qualified automobile demonstration use? ... 5

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles

| Part VI | Amortization
(a) (b) (c) (d) (e) _
Description of costs Dale amortization Amortizable Code Amortization Amaortization
hegins amount section period or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (). See the instructions for where to report 44
Form 4562 (2011)
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