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Depariment of the Treasury
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 private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/formg80.

OME No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
chnge | THE SECOND STEP, INC.
yr?%?\f;e Doing Business As 22-2868513
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ULy P.0O. BOX 600213 617-965-3999
| City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 1,688,409.
fepte | NEWTONVILLE, MA 02460 H(a) s this a group return
pending . ’ i
F Name and address of principal officer SARAH PERRY for subordinates? [ Ives No
P.O BOX 600213, NEWTONVILLE, MA 02460 H(b) Are af subordinates inciucea?__1Yes [ ] No

| Tax-exempt status; 501(c)(3) I:] 501(c) (

)« (insertno.) || 4847(a)(1)or L | 527

J Website: pr THESECONDSTEP . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: | X | Corporation | Trust | | Assaciation | | Otherp>

| L Year of formation: 19 8 8] m State of legal domicile; MA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE SECOND STEP FOSTERS THE
g SAFETY, STABILITY AND WELL-BEING OF SURVIVORS OF DOMESTIC VIOLENCE.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . ... . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. . . . ... 4 17
$ | 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . .. ... .., 5 38
£ | 6 Total number of volunteers (estimate if necessary) . 6 238
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o iiiiiiieieieeeiveeeeeoeo... | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linett) . 1,405,561. 1,653,155,
g 9 Program service revenue (Part VI, line 2g) . L 9,614. 9,843.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 18,616. 7,861.
11 Other revenue (Part VI, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11{must equal Part VIII, column (A), line 12) ......... 1,433,791. 1,670,859.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 1,178,329. 1,063,969.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
€| b Total fundraising expenses (Part IX, column (D), line 25) B> 292,536
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 664,768. 633,340.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), fine25) 1,843,097. 1,697,309.
19 Revenue less expenses. Subtract line 18 from ine 12 .. . <409,306.p> <26 ,450.>
E§ Beginning of Current Year End of Year
%=1 20 Total assets (Part X, line 16) 3,184,103. 3,174,004.
fnj:u-é 21 Total liabilities (Part X, line 26) L 1,345,508. 1,353,012,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,838,595, 1,820,992,

[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
mpleky

true, correct, and

i eclaralmn of preparer (other than officer) is based on all information of which preparer has any knowledge.

} e | /S S/2n 14
Sign Sighgtture of uﬂm 1&( \_};u5 Date i {
Here SARAH PERRY, EXECUTI DIRECTOR

Type Ongrint farye and Tile

fi gD ,,Lff, Cph Preparer s signature Date Chork (|| PTIN
Paid MATTHEW R. HUTT, C.P.A. MATTHEW R. HUTT, C.PL0/23/14|emioys P01070603
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. Fim'sEINp. 04-2571780
Use Only |Firm'saddressy, 21 EAST MAIN STREET

WESTBORO, MA 01581 Phone no.508-366-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

IEYes I:] No

332001 10-29-13

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

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

*PLEASE SEE APPENDIX TO PAGE 1



Form 990 (2013) THE SECOND STEP, INC. 22-2868513 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ...
1  Briefly describe the organization's mission:
THE SECOND STEP FOSTERS THE SAFETY, STABILITY AND WELL-BEING OF
SURVIVORS OF DOMESTIC VIOLENCE. OUR RESIDENTIAL AND COMMUNITY-BASED
PROGRAMS BUILD ON THE STRENGTHS, NEEDS AND VALUES OF THE INDIVIDUALS
AND FAMILIES WE SERVE. IN PARTNERSHIP WITH SURVIVORS AND IN
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... . .. T USROS [:]Yes No
If “Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . ... [:lYes 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 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 7 7 2 4 1 e including grants of $ ) (Revenue $ 9 I 8 4 3 . )
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 $ 337,779 . incubing grants of § ) (Revenue $

COMMUNITY PROGRAM - SERVES 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 PREPARATION FOR LEGAL

(Code: ) (Expenses $ 167,550. including grants of $ ) (Revenue $
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
LANGUAGE ARTS ENRICHMENT TO BRING CHILDREN WITH ACADEMIC DELAYS UP TO
GRADE LEVEL.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 72 ' 620. including grants of $ ) (Revenue $ )

de

Total program service expenses P> 1, 205 ; 190.

332002

Form 990 (2013)
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Form 990 (2013) THE SECOND STEP, INC. 22-2868513  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors7 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 lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, PartIf .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Ilablhty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ,\\ ___________________________________________________________ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then c’omplete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. 4 s
a Did the organization report an amount for land, buildings, and equipment in Payt X, line 10? If "Yes, " complete Schedule D,
PAIE VI e A ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule,D, Part Vil \ O 11b X
¢ Did the organization report an amount for investments - progr. lm related 'i\h‘ Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets jn Part X;\Iine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX: T 1d| X
e Did the organization report an amount for other I|ab|I|)Zes in Part >\$, line 257 If "Yes," complete Schedule D, Part X . . 11e| X
f Did the organization's separate or consolidated flnanc\lal statemeénts 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 el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 120 X
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE | 13 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, fundralsung 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 . | 14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV T I X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part il 118X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII I|ne 9a'? If "Yes
complete Schedule G, Partlil 19 X
20a Did the organization operate one or more hospltal facmtres'? lf "Yes complete Schedule H L | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e | 20D
Form 990 (2013)
332003

10-29-13



Form 990 (2013) THE SECOND STEP, INC. 22-2868513  page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts landtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land il | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compilete
ScheduleJ | 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnn0|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", goto line 25a . |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? N i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONGST | et s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... i | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If "Yes," complete
Schedule L, Part] e, | 25D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? If so,
complete Schedule L, Part il Y. N i AN 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part lll O e 27 X
28 Was the organization a party to a business transaction with ong’of thefgllowin‘g parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and e)gceptions):
a A current or former officer, director, trustee, or key employee?¥f “Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or-key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director/trustee, orkey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," ‘comptere Schedufe L, Partiv 28c X
29 Did the organization receive more than $25,000 in noncash confributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M T - ¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf "Yes Complete
SCRedUIE N, Part Il | e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 | 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
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 © .. ... oo 138X
Form 990 (2013)
332004

10-29-13



Form

990 (2013) THE SECOND STEP, INC. 22-2868513 Page 5

| Eart V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . . .. .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... s B I [ P ;¢
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 this return 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” ,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | 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? /f "No," to line 3b, 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 authority 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 taxyear? . . . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $‘| UU 000 and d|d the organlzatlon sohcn
any contributions that were not tax deductible as charitable contributions? . * . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax deduUCtible? e E .. | 6D
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was reqwred
to file Form 8282? ... RUUPR . SR, . [ —— 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year oo cuse o I 7d |
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 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, airplanés, 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 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’) e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles T i [0 )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. IMNa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 104172 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 Is 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
¢ Enterthe amount of reservesonhand e, 18c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 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 (2013)
332005

10-29-13



Form 990 (2013) THE SECOND STEP, INC. 22-2868513 Page6
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 or notetoany line inthisPart VI ... m__
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 17
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, IrUSTEE, OF KQY EM D Oy O 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 apponnt one or
more members of the governing body? R 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? |7 X
8 Did the organization contemporaneously document the meelmgs held or wrmen actluns undertaken dunng lhe yeal hy IIm lullowmg
a The governing body? . . i gm WO S || 88 ] X
b Each committee with authority to act on behalf of the governlng body’7 ______ R e Sz sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
L Yes | No
10a Did the organization have local chapters, branches, or affrllates? ,,,,,, i \ B o e o e G 10a X
b If "Yes," did the organization have written policies and procedpres govern ing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the\organlzatron s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .., |12 X
13 Did the organization have a written WhistlebloWer DOICY 2 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG tNe YA e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »MA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHEILA HOVASAPIAN - 617-965-3999

P.O. BOX 600213, NEWTONVILLE, MA 02460

332006 10-29-13 Form 990 (2013)



Form 990 (2013) THE SECOND STEP, INC. 22-2868513  page?7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... — e [:]
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), regardless 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | jst 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 Jposition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 5 {\ organization (W-2/1099-MISC) from the
related § °§ 2 \(W-2/1099-MISC) organization
organizations| £ | 5 g e ' and related
below Slel|.|EEE s organizations
ine) | S |Z |5 |5 6|8
(1) SHARON JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(2) ROBERTA CARSON 2.00
DIRECTOR X 0. 0. 0.
(3) HEIDI GARDNER 2.00 _
DIRECTOR X[ 0. 0. 0.
(4) REBECCA DAVIES 4.00
CLERK/SECRETARY X X 0. 0. 0.
(5) JAMES OSTROW 2.00
DIRECTOR X 0. 0. 0.
(6) CLAUDIA DUMOND-HENDERSON 2.00
DIRECTOR X 0. 0. 0.
(7) ALEXANDRA RAND SIMES 4,00
VICE PRESIDENT X X 0. 0. 0.
(8) LISA GOODMAN 2.00
DIRECTOR X 0. 0. 0.
(9) JANE PRICE 2.00
DIRECTOR X 0. 0. 0.
(10) GLADYS FONFIELD-AYINLA 2.00
DIRECTOR X 0. 0. 0.
(11) MADELEINE BIONDOLILLO 2.00
DIRECTOR X 0. 0. 0.
(12) SUSAN BENJAMIN 2.00
DIRECTOR X 0. 0. 0.
(13) JAMES FONG 2.00
DIRECTOR X 0. 0. 0.
(14) STUART SADICK 2.00
DIRECTOR X 0. 0. 0.
(15) ANNE KAPLAN 4.00
TREASURER X X 0. 0. 0.
(16) ANDREW PARVEY 6.00
PRESIDENT X X 0. 0. 0.
(17) RUTH NAGLE 2.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) THE SECOND STEP, INC. 22-2868513 page8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related [ g |2 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below Slel.|22E s organizations
. = = 3 » |l=e5| E
line) HHEHESE
(18) SARAH PERRY 40.00
EXECUTIVE DIRECTOR X 51,923. 0. 0.
1b Sub-total . 51,923. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total(addlines tband 1) ... i 51,923. 0. 0.
2 Total number of individuals (including but not limited 10 those Jlsted above) who received more than $100,000 of reportable
compensation from the organization P 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... |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 P> 0
Form 990 (2013)

332008
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Form 990 (2013) THE SECOND STEP, INC. 22-2868513 page9
(Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .o D
A © R gDe)x luded
Total revenue Related or Unrelated ?;"{%']1191 & u%g ef
exempt function business sections
revenue revenue 517 - 514
22| 1a Federated campaigns 1a
g 3 b Membershipdues 1b
{,-;E ¢ Fundraisingevents = |1c 400,605.
gé d Related organizations 1
5’_:% e Government grants (contributions) 1e 745,059,
.g 5 f All other contributions, gifts, grants, and
,ﬁg similar amounts not included above 1f 507,491,
g-., g Noncash contributions included in lines 1a-1f: $
S&| h TotalAddlnestatf . . p [1,653,155.,
Business Code|
g | 2a PROGRAM FEES 900099 9,843, 9,843.
Zo| b
3
(%) £ c
§3| d
a f All other program service revenue ]
g Total.Addlines2a2f .. ... P 9,843,
3  Investment income (including dividends, interest, and <|
other similaramounts) . ... P 7,861. 7,861.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ... ... P
() Real (ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or (loss) \
d Netrentalincome or (loss) ......................... 7
7 a Gross amount from sales of (1) Securities ' (i) Others
assets other than inventory |
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (10SS) ..o | <
o 8 a Gross income from fundraising events (not
.,::: including $ 400,605. o
2 contributions reported on line 1c). See
[
5 PartIV,line18 . al| 17,550,
g b Less:directexpenses, .. ... b 17,550.
¢ Net income or (loss) from fundraising events  _.............. | = 0.
9 a Gross income from gaming activities. See
Part V,line19 . . ... ... @&
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . a
b Less:costofgoodssold . . b
c_Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d T
12 Total revenue. See instructions. ... p [1,670,859, 9,843. 0. 7,861.
oo Form 990 (2013)



orm 990 (2013)

i

art IX | Statement of Functional Expenses

THE SECOND STEP,

INC -

22-2868513 Pg‘qe10

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 ... .. L]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. 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 ... 100,407. 35,322, 34,881. 30,204,
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 Othersalariesandwages 830,081. 605,413. 72,564, 152,104.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 47,439, 27,357. 10,346. 9,736.
10 Payrolltaxes 86,042- 56,800- 13,408- 15,834.
11 Fees for services (non-employees):
a Management o
b Legal '
¢ Accounting 22,050. 22,050.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 53,624. 38,222. 15,175. 2217.
12 Advertising and promotion . 245. 245,
13 Offceexpenses . 14,648. 8,762. 2,099, 3,787.
14 Information technology ...
16 Royalties | ... ...
16 Occupancy_mm__v______ 228,413. 198,045- 11,251. 19,117.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i,
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 64,012, 63,460. 552.
23 INSUMANCE . o 18,531. 12,057, 3,615, 2,859.
24 Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRANSITIONAL ASSISTANCE 101,160. 101,160.
b FUNDRAISING EXPENSE 39,890. 13,592, 26,298.
¢ PRINTING & POSTAGE 32,852, 7,887. 864. 24,101.
d MISCELLANEOUS EXPENSE 24,282. 7,861. 10,951, 5,470.
e All other expenses 33,633- 29,007. 1,827. 2,799.
25 Total functional expenses. Add lines 1 through 24e 1,697,309.] 1,205,190. 199,583, 292,536.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if fallowing SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)



Form 990 (2013)

THE SECOND STEP, INC.

22-2868513

Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . e et eee it ireeeeanereeeess

L]

10-29-13

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 19,007.] 1 148,528,
2 Savings and temporary cashinvestments L 311,468.] 2 721,340.
3 Pledges and grants receivable, net 178,550.| 3 155,000.
4 Accounts receivable,net 84 ’ 856.| 4 116,280.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .. 5
6 Loans and other 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 instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe . 8
9 Prepaid expenses and deferred charges 18,044. o 20,137,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,163,394.
b Less: accumulated depreciation 10b 1,406,848, 1,803,570.]10c 1,756,546.
11 Investments - publicly traded securities . 493,184.] 11
12 Investments - other securities. See Part |V, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . T m——— | e | T 14
15 Other assets. See Part IV hne11 275,424.] 15 256 ,173.
___1 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3 7 184 7 103.] 16 3 ’ 174 , 004.
17 Accounts payable and accrued expenses .. . o . 65,508.] 17 73,012.
18 Grants Payable ... b 18
19 Deferredrevenue . . 19
20 Taxexempt bond liabilites . oo oo 20
21 Escrow or custodial account liability. Complete,Part IV of $chedu|e D ... 21
@ 22 Loans and other payables to current and formelr officers, dlrectors trustees,
= key employees, highest compensated employees, and dlsquahfled persons.
_‘@ Complete Part li of Schedule L 22
= 23 secured mortgages and notes payable to unrelated third parties ... 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
SCNEAUIE D . e 1,280,000.] 25 1,280,000.
26 Total liabilities. Add lines 17 through 25 ... 1,345,508.[ 2 1,353,012,
Organizations that follow SFAS 117 (ASC 958), check here } [_] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,285,865.| 27 1:334f257-
g 28 Temporarily restricted net assets 552,730.] 28 486,735.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here } [:]
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds - 30
ﬁ 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 1:838:595- 33 1,820,992.
34 Total liabilities and net assets/fund balances 3,184,103.] 34 3,174,004.
Form 990 (2013)
332011



Form 990 (2013) THE SECOND STEP, INC. 22-2868513 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI i i e ieie e [ ]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,670,859.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 1,697,309,
3 Revenue less expenses. Subtract line 2 from line 1 3 <26, 450.>
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,, . 4 1 ’ 838 ' 595.
5 Net unrealized gains (losses) on investments 5 2,12 4.
6 Donated services and use of facilities 6 6,723
7 Investment expenses 7
8 Prior period adjustments B — 8
9 Other changes in net assets or fund balances (explam in Schedule O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cOlmN T soomvenicssivmnriasniss s e S s S s et 10 1,820,992,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... (X]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an |ndependent accountant? R 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
- Separate basis D Consolidated basis [:] Both consélidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that agssumes responsibility for oversight of the audit,
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 proce$s during the tax year, explain in Schedule O.
3a Asaresult 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 A133? .. |18l X
b If "Yes," did the organization undergo the reqmred audn or audlts? lf the arganlzatlon d:d not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b X
Form 990 (2013)
332012
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(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2013

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

Inspection

Name of the organization

Employer identification number

THE SECOND STEP, INC. 22-2868513

[Part] | Reason for Public Charity Status (All 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 [ ]
3 []
4

5[]

L0 Bl

10
11

N

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.)
A federal, 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support f(r_o‘m contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no motre than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busnnesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public §afety. See sectcon 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(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lings 11ethrough 11h.

Type | b L] Type |l c D Type I - Functionally integrated d 1] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is rnot: control[ed'directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly:supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the 1RS thatit is a Type |, Type Il, or Type Il
supporting organization, check this DoX . £ e . I:I
g Since August 17, 20086, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? e L 1)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? . . ... [11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization biV) Is the organization| (v) Did you notify the urgaﬁwﬁuthﬁn col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (l) listed in your qrgamzatuon in col. (iy organized in the support
above or IRC section  |governing document?| (i) of your support? U.5.?
(see instructions)) Yeos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9280-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



INC. 22- 2868513 Page 2

ScheduleA Form 990 or 990-E7) 2013 THE SECC_)ND STEP,

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,533,323, 1,973,667, 1,453,428, 1,405,561, 1,653,155, 8,019,134,

2 Tax revenues 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 1through 3 1,533,323, 1,973,667, 1,453,428, 1,405,561, 1,653,155, 8,019,134,

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,

coumny 457,180.
7. 561 954,

6 Public support Subtract line § from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010~ {¢) 2011 {(d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 1,533,323, 1,973,667, 1,453,428, 1,405,561, 1,653,155, 8,019,134,
8 Gross income from interest,

dividends, payments received on y
securities loans, rents, royalties [
and income from similar sources 30,725. 39,417. 25,242. 18,616. 7,861. 121,861.

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 IV.)

11 Total support. Add lines 7 lhrough 10 8,140,995,
12 Gross receipts from related activities, etc. (see instructions) . 12 l 66,977.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... ST TR E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) ... ... |14 92.89 o
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 92.46 4
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .~ R | 4
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .. P I:‘
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13



Schedule A (Form 990 or 990-E7) 2013 Page 3
IEaF_E Ill | 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 I1. 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) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (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 1 through 5

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
amounton line 13 for theyear

cAddlines7aand7b

8 Public suﬂpwt{mgjm
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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
cAddlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support. (add lines 9, 10c, 11, 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,

check this: bos ANA'SOP NBIE: o i v s s e G L S O B L G e e A L
Section C. Computation of Public Support Percentage

pl |

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. e 15 Y%
16 Public support percentage from 2012 Schedule A, Part Il line 15 . ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) ... ... ... [17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. 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 ... . > 1:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . > I:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|

332023 00-25-13 Schedule A (Form 930 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 THE SECOND STEP, INC. 22-2868513 pages
I Ea,rt l! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 5
Open to Public

Department of the Treasury P> Attach to Form 990. !

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwiw irs gov/farmagn Inspection

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

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b ON

[}

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year

Aggregate contributions to (during year)

Aggregate grants from (duringyeary
Aggregate value atend of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legatcontrol? T |:| Yes [:I No
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? ... ... ; " |:| Yes D No

[Partii [Conservation Easements. Complete if the organlzahon answered "Yes" to Form 990 Part IV, line 7.

1

[ X BN o I 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
Protection of natural habitat |:| Praservation of a certified historic structure
Preservation of open space \

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
Total number of conservation easements .. i | 20
Total acreage restricted by conservation easements L 26
Number of conservation easements on a certified historic structure included in {a] R |l 2
Number of conservation easements included in (c) acquired after 8/17/06, and notona hlstonc structure
listed in the National Register 2d
Number of conservation easements modrfled transferred released exﬂngurshed or termrnated by the organlzatlon during the tax
year p /

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(@)B)i)? .. D Yes |:| No
In Part Xlll, describe how the organization reports conservatlon 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 Ill | 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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:

() Revenuesincluded in Form 990, Part VIll, line 1 .. P>
(i) Assetsincluded in Form 990, Part X . > 8
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets forfrnancral 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 VIl line 1 P S
b Assetsincluded inForm990, PartX ... . P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 THE SECOND STEP, INC. 22-2868513 page2
[Part lll | 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):
[:' Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D 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 XIII.
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? ... oo L ves [_INo
] 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
onForm 990, Part X? . . .. . .. [:] Yes |:]No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng table

Amount
€ Beginning DalanCe | et |G
d Additions during the year e |1
e Distributions during the year e |18
f Ending balance ... OO I | |
2a Did the organization |nclude an amount on Form 990 PartX I|ne21’? !_I Yes |_| No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provtded in Pan XIII
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prioryear {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year @nd balancé (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
by: Yes | No

3ali)

o o U

-

(i) unrelated Organizations . i mar i i s e e e O e L L L B s e
(i) related organizations .. e e 1oa(0)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R’7 | 8D
Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, 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

1a Land 130,000. 130,000.

b Bu||d|ngs 2,220,312, 642,738, 1,577,574.

c Leaseholdlmprovements 532,082. 515,382. 16,700.

d Equipment 48,897- 48,897, 0.

e Other . ) 232,103. 199,831. 32, 272.
Total. Add Iines1athrouqh1e {Corumn rd,l mustequarFormsgo Part X, column (B), line 10(c).) .. T 1,756,546.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SECOND STEP, INC. 22-2868513 paged
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or ¢alegory (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .. . ...
(2) Closely-held equity interests ... .
(8) Other

(A)

(B)

©

(D)

(E)

(3]

@G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vlll[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

)]

(4)

(8)

(6)

(7)

(8)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
I Part IX | Other Assets. ,
Complete if the organization answered "Yes" to Form QIQU, Part IV@e 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) RESTRICTED CASH ' Z 256,173,
2 '
_ @
@)
(5)
(6)
@)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) .o P 256,173.

[Part X] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(» CONTINGENT LOANS 1,280,000.
[©)
(4)
(5)
(6)
()
()
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) ...........p» 1,280,000.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil [E
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 THE SECOND STEP, INC. 22-2868513 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 r 722 1 133.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments 2a 2,124.

b Donated services and use of facilities ... ... ... |le 24,877.

¢ Recoveries of prioryear grants ... |2

d Other (Describe in Part XIil) . . e ) od 6,723.

e Addlines2athrough2d e 2e 33,724,
3 Subtractline2efromline 1 ... i | 8] 1,688,409,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 4a

b Other (Describe in Part XIIL) . ... ... ... |Aab <17,550.p

c Addlines4aand4b . i 4e <17,550.>

Total revenue. Add lines 3 and 4c rﬂns must equa-‘ Form 990 Pamr line 12) 5 1,670,859,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ’ 739 v 736.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . | 2a 24,877.
b Prioryear adjustments e 2D
C Otherlosses ...mimmmimiismin i i 2¢
d Other (DescribeinPart XIL) .. ... 2d
e Addlines2athrough2d . . |2 24,877.
3 Subtractline2efromiined L8] 1,714,859,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... .~ . | 4a
b Other (Describe inPart Xill) . ... A La <17,550.p
c Addlines4aand4b . .. ' e 4 <17,550.>
Total expenses. Addhnes3and4c {ThismustequaFFoerQO P&r‘” fme 18) 5 1,697,3089.

]T'art Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and @; Part Il lines 1a and 4; 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 complet% this part t\b provide any additional information.

\ A

PART X, LINE 2:

TSS ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH ASC TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. TSS HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT JUNE 30,

2014. TSS'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE FEDERAL

AND STATE JURISDICTIONS AND GENERALLY REMAIN OPEN FOR THE MOST RECENT

THREE YEARS.

gg?ggzs Schedule D (Form 990) 2013
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22-2868513 pages

art | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DONATED PROPERTY & EQUIPMENT 6,723.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET WITH REVENUE ON 990 -17,550.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET WITH REVENUE ON 990 -17,550.

332055
00-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. c
Internal Revenue Service . ) ) . i Inspection
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at wisw irs gaov/foro 990
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 D Mail solicitations e Solicitation of non-government grants

b |:] Internet and email solicitations f D Solicitation of government grants

c [:J Phone solicitations g D 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 :' 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.

iii) Did v) Amount paid : .
(i) Name.and address of individual N . n(m raiser | (iv) Gross receipts t(() zor retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity Moot o] from activit fundraiser | 10 (Or retained by)
coninbutions? Y| istedincol. () | organization
Yes | No
TORAD ottt ienaene 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
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Schedule G (Form 990 or 990-£2) 2013 THE SECOND STEP,

INC.

22-2868513 page2

|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
dd col. (a) th h
THE PLATE  |SUCCESS g | e o e
" (event type) (event type) {total number) )
3
c
|1 Grossreceipts ... 146,886. 244,222. 27,047. 418,155.
2 Less: Contributions 146,886. 226,672. 27,047. 400,605.
3 Gross income (line 1 minus line 2) 17,550. 17,550.
4 Cashprizes
5 Noncash prizes
8
E: 6 Rentfaciitycosts
X
i
|7 Foodandbeverages ... ... 17,550. 17,550.
5
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4through 9 in column (d) > 17,550.
11_Net income summary. Subtract line 10 from line 3, column (d) .4 ... ... | = 0.

] Part Ill !
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the o organization answered "Yes" to Form 990, Part IV I|ne 19 or reported more than

Ny (b)Pull tabs/instant . (d) Total gaming (add

(1} .
2 (@ Bln'go \bingo/progressive bingo (c) Other gaming | . " ) through col. (c))
5
o

1 (SroSs TeVENUE .. i fil i et s i i 35
o|2 Cashprizes . ...
@
@
9|3 Noncashprizes . ... ...
i
©
214 Rentffacilitycosts
a

5 Otherdirectexpenses ... ... ...

L] Yes =~ % L_] Yes_ % L] Yes_ =~ %
6 Volunteerlabor .~ L] No |:| No [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from line 1, column{d) ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If "No," explain:

L Ives L _INo

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

b If "Yes," explain:

L] Yes LI No

332082 09-12-13
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Schedule G (Form 990 or 990E2) 2013 THE SECOND STEP, INC. 22-2868513 Page3

11 Does the organization operate gaming activities with nonmembers? [:] Yes ‘:, No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamiNgG 2 i, D Yes |:| No
13 |Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility . s e e o T S i S e S N s e 19D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
156a 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> $
¢ 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>

] Director/officer 1] Employee \ !:i 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 gaminglicense? o dves [N
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 B> $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T FT}
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service h Information abou ad D90)- and its insti is atwnanae drs gnm’ Armagn Inspection

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

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

OUR RESIDENTIAL AND COMMUNITY-BASED PROGRAMS BUILD ON THE STRENGTHS,

NEEDS AND VALUES OF THE INDIVIDUALS AND FAMILIES WE SERVE. 1IN

PARTNERSHIP WITH SURVIVORS AND IN COLLABORATION WITH THE COMMUNITY, WE

LAY A FOUNDATION FOR A FUTURE FREE FROM ABUSE AND FULL OF POSSIBILITY

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

COLLABORATION WITH THE COMMUNITY, WE LAY A FOUNDATION FOR A FUTURE FREE

FROM ABUSE AND FULL OF POSSIBILITY.

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

PROCEEDINGS; ASSISTANCE WITH LEGAL AND GOVERNMENT DOCUMENTS; REFERRAL

TO ATTORNEYS AND LEGAL AID GROUPS.

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

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.

THE SECOND STEP MOBILIZES HUNDREDS OF VOLUNTEERS FROM THE COMMUNITY TO

PARTICIPATE IN OUR WORK THROUGHOUT THE YEAR. THIS RANGES FROM

VOLUNTEERS WHO HELP AT OUR BACK-TO-SCHOOL AND OUR HOLIDAY GIFT DRIVES,

IN OUR THERAPEUTIC AFTER-SCHOOL PROGRAM, AT OUR FRONT DESK, MENTORING

AND HELPING IN OUR COMMUNITY PROGRAMS, COOKING MEALS FOR OUR CLIENTS,

AND COUNTLESS OTHER WAYS. 1IN ADDITION, WE ENGAGE THE COMMUNITY IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

THE SECOND STEP, INC. 22-2868513

DOZENS OF SCHOOL DRIVES, BAR AND BAT MITZVAH PROJECTS, AND OTHER EVENTS

THROUGHOUT THE YEAR. 1IN TOTAL, OVER $250,000 A YEAR IS DONATED TO THE

SECOND STEP IN IN-KIND DONATIONS. IN ADDITION, WE ESTIMATE

CONSERVATIVELY THAT OVER 3,500 VOLUNTEER HOURS ARE DONATED TO THE

SECOND STEP,REPRESENTING A VALUE OF AT LEAST $150,000 IN DONATED

VOLUNTEER TIME.

EXPENSES § 72,620. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGES

330272 Schedule O (Form 990 or 990-EZ) (2013)
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