. ] | oMB No. 1545-0047
om 390 Return of Organization Exempt From Income Tax 2006
Under section §01(¢), 527, or 4947(a}(1) of the Internal Revenue Code {except black ung
Department of tha Tressury benefit trust or private foundation) Open tO Pub]lc;
Internal Revenus Sarvice B The organization may have to use a copy of this return {o satisfy state reporting requirements. Inspectmn
A For the 2006 calendar year, or tax year beginning 10/1/2006 , and ending 9/30/2007
B Check if applicable; Ploase |C Name of organization D Employer identification number
Address change 'I‘“: 'IRBS Front Steps, Inc. 74-2824054
D Name change :n:t O: Number and street {er P.O. box if mail is not delivered to street address} Room/suite | E Telephone number
- typs.
D Initial return e |PO Box 684519 1512-305-4120
|:] Final return Isnietf:l‘f City or town State or country ZIP + 4 F Accounting method:DCash Accrual
I:] Amended return tlans. | A\ stin TX 78768 DO[her (specify) »
I:] Application pending ® Section 601({c){3) organizations and 4%47{a}(1) nonexempt charitable H and | are nof applicable fo secfion 527 organizafions.
trusts must attach a completed Schadule A {Form 990 or 990-E2Z), H{a) s this a group return for affiliates? D Yes No
G_Website: = Www.frontsteps.org H(b) If"Yes,"enter number of affifates »
Hic) Are all afiliates included? |:| Yes |:|No
J Organization type {check only one) B> [XJ01¢c)( 3 )« (insertno,|_|as47iainyor [ J527 (1f "No," altach a list. See instructions.)
K Check here b[j if the organization is not a 509(a)(3) supporting organization and its gross H{d) s this a separale return filed by an organization
receipts are normally not more than $25,000, A return is not required, but if the organization chooses cavered by & group ruting? Yos . No
to file a return, be sure to file a complete return,
I Group Exemption Number  »
M Check W[ | ifthe organization s not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 P 3,909,403 to attach Sch. B (Form 990, 990-EZ, or 930-PF}.

mﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances {See {he insirictions.)

1 Contributions, gifts, grants, and similar amounts received:
a Confributions to donor advised funds . . . . . . . . . . . 1a 0
b Direct public support {(notincludedonlineta). . . . . . . 1ib 917,483
¢ Indirect public support {not included on line 1a) . . . 1¢c 0
d Government contributions (grants) (not included on llne 1a) 1d 2,980,335
e Total (add lines 1athrough 1d) (cash § 3,304,486 noncash $ 593,322 ) . 3,897,818
2 Program service revenue including government fees and contracts (from Part VII, line 93) 0
3 Membership dues and assessmeants . . Coe 0
4  Interest on savings and temporary cash mvestments . 11,585
5 Dividends and interest from securities . C e e 0
6a Grossrents . . . . . . . L L L L. L L0 8a
b Less: rental expenses . . . .. 6b
¢ Net rental income or (loss). Subtract Ilne 6b from I:ne 6a 0
o | 7 Otherinvestment income (describe B 0
§ 8 a Gross amount from sales of assets other {A) Securities (B) Other
E than inventory 0| 8a
b Less: cost or other baS|s and sales expenses . 0| 8b
¢ Gain or (loss) (attach schedule)} . . 0] 8¢
d Net gain or {loss). Combine line 80 columns (A) and (B) e 0
9 Special events and aclivities (attach schedule). If any amount is frogaming, check here B I:l
a Gross revenue (not including $ 0 of
contributions reported on line b} . . . . Co. 9a
b Less: direct expenses other than fundra|SIng expenses Co 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . 0
10 a Gross sales of inventory, less returns and allowances . . . . |10a
b Less: costofgoodssold . . . . . 10b :
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtractlme i0b fromline10a . . . . 10¢c 0
11 Other revenue (from Part VII, line 103) . . e 11 0
12 Total revenue. Addiines 1e, 2, 3, 4, 5, 6¢, 7 8d 9c 10c and 11 e 12 3,909,403
» |13 Program services (from line 44, column (B)) . e e e e e 13 2,847,507
2 114 Management and general (from line 44, column (C)) e e e e 14 195,787
§_ 15 Fundraising {from line 44, column (D)) . . . . . . . . . . . . . . .. oL 15 61,258
o {16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . . . .. 18 0
17 Total expenses. Addlines 16 and 44, column {A) . . . . . . . . . . . . . . . . 17 3,104,552
¢ |18 Excess or (deficit) for the year, Subtract line 17 from line 12 . . . C e 18 804,851
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) C e 19 1,760,353
g |20 Other changes in net assets or fund balances (attach explanationy . . . . . . . . . 20 -495 848
= |21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . . . . . . . 21 2,069,356
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

{HTA)




Form 990 (2006) Front Steps, Inc. 74-2824054 Page 2
Statement of All organizations must complete column (A). Cotumns {B}, (C), and (D) are required for section 501(c)(3) and {4}
Functional Expenses organizaticns and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line B} Program C) Management -
6b, 8, 9b, 10b, o 16 of Part | @ ot | CRET | o genera | (91 Fundraising
22 a Grants paid from donor advised funds (attach schedule) '
(cash  § 0 noncash § 0)
If this amount includes foreign grants, check hereP |:| 22a 0
22 b Other grants and alfocations (attach schedule)
(cash $ O noncash $ _  0)
If this amount includes foreign grants, check here® |:| 22b 0
23  Specific assistance to individuals {attach
schedule). . . . 23 0
24 Benefits paid to or for members (attach
schedule). . . . ... L24 0
25 a Compensation of current off Ccers, d|rectors
key employees, etc. listed in Part V-A (attach
schedule) . . .. . . . .| 25a 63,654 57,656 4,411 1,687
b Compensatlon of former offlcers dlrectors
key employees, etc. listed in Part V-B (attach
schedule}. . . . . . . . . . . ]25b 0 0 0 0
¢ Compensation and other dlslnbullons noi |nc[uded above
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) . . | 25¢ 0 0 0 0
26 Salaries and wages of employees not included ;
onlines 25a, b,andc. . . . e 26 1,633,018 1,386,155 106,238 40,625
27  Pension plan contributions not |ncluded on
lines 25a, b, andc. . . . o 27 15,275 12,216 2,213 846
28 Employee benefits not |ncluded an I|nes
28a-27. . . . . . ..o 28 278,984 250,794 20,392 7,798
29 Payrolitaxes . . . e 29 132,270 119,599 9,166 3,505
30 Professional fundralsmgfees e e e e 30 150 150
31 Accountingfees . . . . . . .. .. ... ... |H 9,000 8,500 450 50
32 tegalfees . . . . . . . . . . . . .. ... . .13 0
33 Supplies . . . . ..o 33 60,831 41,508 17,711 1612
34 Telephone . . . e = ) 7,687 6,950 533 204
35 Postageandshlpplng e e e e e e 35 2117 1,914 147 56
36 Occupancy . . . C e 36 3,250 2,939 225 86
ar Equmentrentaland mamtenance e 37 121,796 121,796
38 Printing and publications . . . . . . . . . . . .. 38 2,204 1,993 153 58
38 Travel . . . . e 39 21,882 13,295 8,587 0
40 Conferences, conventlons and meetmgs R .0 16,627 16,342 185 0
41 Interest . . . . o 41 1,267 1,267
42  Depreciation, depletlon etc (attach schedule) N Y 31,279 28,282 2,168 829
43  Other expenses not covered above (itemize):
a Donated Facilities Expense . [43a 498,302 498,302 0 0
b Insurance _ 43b 29,311 26,503 2,031 777
¢ Food Service. oo 43¢ 145,667 146,667 0 0
d Direct Client Services . . 43d 103,456 103,456 0 0
e Contractlabor o 43¢ 3,740 3,740 0 0
f Other Administrative Expense | ___._..._....... 43f 22,885 0 19,910 2,975
< 43g 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—{D), carry these totals to lines
1315y, . . . L. .| 44 3,104,552 2 847 507 195,787 61,258
Joint Costs. Check >|:]ifyou are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported(B) Program services? . . . . bl:lYes No
If"Yes," enter (i) the aggregate amount of these jointcosts  § 0 ; {if) the amount allocated to Program services § ;
(ill) the amount allocated to Management and gener: $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2006)




Form 990 (2006) Front Steps, Inc. 74-2824054 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |Il, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose™ See StatementA ng;‘::ni::'[ce
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the numb {Required for 501 (:){3) i:"d
of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (¢ (41)rt?s?ss>‘${]gp‘ti?)nglaf§r)
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to other ‘olhers.)
8808 Nt B e
(Grants and allocations § } 1f this amount includes foreign grants, check here . ® |_|
D
(Grants and allocations § ) If this amount includes foreign grants, check here | ]
e,
(Grants and allocations § ) If this amount includes foreign grants, check here B |_|
Do,
(Grants and allocations$ T ) I this amount includes foreign grants, check here B ||
e Other program services (attach schedule)
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here & I:' 0
f Total of Program Service Expenses {should equal line 44, column (B), Program services} . . . . . . » 0

Form 990 (2008)




Form 990 (2006) Front Steps, Inc. 74-2824054 Page 4
L VA Balance Sheets (See the instructions.)
Note: Where required, altached schedulss and amounts within the description {A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 161,782 143,723
48  Savings and temporary cash mvestments . 710,131
47 a Accounts recelvable . . 47a 532,306 ;
b Less: allowance for doubtful accounts . 47hb 0 455,883 47¢ 532,306
48 a Pledges receivable . 48a 0 -
b Less: allowance for doubtful accounts 48b 0 0| 48c 0
49  Grants receivable 48
50 a Receivables from current and former offlcers d|rectors trustees and
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under sectror
n 4858(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
2 | 51 a Other notes and loans receivable (attach
2 scheduie) . 51a 0
b Less: allowance for doubtfut accounts . 51b 0 0] 51¢ 0
52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges . e e .. 53
54 a Investments—publicly-traded securities. . bDCost |:|FMV 0| 54a 0
b investments—other securities {(attach schedule). . >|:|Cost |:|FMV 0| 54b 0
55 a Investments—Iand, buildings, and
equipment; basis 55a 0
b Less: accumulated depre0|at|on (attach
schedule) . 55b 0 0] 55¢ 0
56 lnvestments——other (attach schedule) . Co 0 0
57 a Land, buildings, and equipment; basis 57a 200,630
b Less: accumulated depreciation (attach
schedule} . 57b 72,730 81,790[ 57¢c 127,900
58 Other assets, |nclud|ng program related |nvestments 1,370,330 58 872,028
(describe  w Promised use offacilities __________ .. .. .. )
59 Total assets (must equal line 74). Add fines 45 through 58 . . 2,069,785 59 2,386,088
60 Accounts payable and accrued expenses . 169,432 175,053
61  Grants payable .
62 Deferred revenue . .
@ | 63  Loans from officers, dlrectors trustees and key employees (attach
£ schedule) . 0 0
9 | 64 a Tax-exempt bond llab|l|t|es (attach schedule) 0| 84a 0
| b Mortgages and other notes payable {altach schedule) . . 0] 64b 0
65  Other liabilities (describe » See attached statement ) 140,000] 66 141,679
66 Total liabilities. Add lines 60 through 65 . . 309,432 316,732
Organizations that follow SFAS 117, check her¥ . and complete lines :
" 67 through 69 and lines 73 and 74, :
§ 67 Unrestricted . 325,765 1,138,146
© | 88 Temporarily restricted 1,434,588 931,210
B |69 Permanently restricted .
E | Organizations that do not follow SFAS 117 check here >|:| and
Z complete lines 70 through 74.
5 | 70 Capital stock, trust principal, or current funds
A 71 Paid-in or capital surplus, or land, building, and equment fund
§ 72 Retained eamings, endowment, accumulated income, or other funds
< | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A} must equal line 19 and column (B) must :
equal line 21) . 1,760,353 2,069,356
74  Total liabilities and net assetsifund balances Add llnes 66 and 73 2,069,785 2,386,088

Form 990 (20086)




990 (2006) Front Steps, Inc. 74-2824054 Page B
T8V Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . 3,916,833
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . . . . . . . .. . |M
2 Donated services and use of facilites . . . . . . . . . . .. . .. b2
3 Recoveriesofprioryeargrants . . . . . . . . . . . . ... .. . |b3
4 Other (SPeCYY.
________________________________________________________________________ b4
Add lines b1 through b4 . 7,530
c Subtract line b from line a 3,909,403
d Amounts included on Pait |, line 12, but not on Isne a:
1 Investment expenses not included on Part |, linegb. . . . . . . . . . [d1f
2 Other(specify): _________
________________________________________________________________________ d2
Addlinesd1andd2 . . . . T 0
e Total revenue {Part |, line 12). Add Imescandd AP | e 3,809,403
' Reconciliation of Expenses per Audited Fmanclai Statements Wlth Expenses per Retur
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. a | 3,104,552
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . . e e h1
2 Prior year adjustments reported on Part |, I|ne20 D - Y4
3 LossesreportedonPartl, line20 . . . . . . . . . . . . . ... .|h3
4 Other (specifyy. -~
________________________________________________________________________ hd4
Add lines b1 through b4 . 0
c Subtract line b from line a . 3,104,552
d Amounts included on Part |, line 17, but not on I|ne a:
1 Investment expenses notincludedon Part | lineéb . . . . . . . . . . [d1
2 Other (specifyy.
________________________________________________________________________ d2
Add lines d1 and d2 . 0
e  Total expenses (Part |, line 17). Add Ilnes candd C . P e 3,104,552
Part W Current Officers, Directors, Trustees, and Key Employees (L;st each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)
c - —
{A) Name and address Tifle and ave(f;)ge hours per ( )(l‘:ﬁ:tp::is:tlon (D)bce:izgirtﬂ;;:z:;t::f?r':::tyee 221 E:;‘P;n;ﬁ;‘;c:‘c'-;n;
week devoled to position enter -0-) compensation plans
__Name Helen Varty sir 500 E 7th Street _ | e Ex Dir
City Austin ST TX  21r 78701 HrwK 40 44,765 4,081 0
..Name Carol Swicker __ sy 500 E 7th Street | Tie Prog Dir
city Austin sT TX  2r 78701 HIANK 40 35,700 3,880 0
_.Name Lynn Sanders____ sw 919 Congress Suitgy Tive Bd Chm
city Ausfin sT TX =z 78701 HIWK 0 0 0
..Name Mike Abkowitz sy 101 W 6th St Ste 6| Tive Bd Treas
City Austin sT TX azip 78701 HrAWK 0 0 0
_.Name John Nyfler str 700 Lavaca, Ste 60 Tite Board
City Austin sT TX 2z 78701 HiwWK 0 0 0
_Neme Rose Lancaster _sw 1106 W 10th Tite Board
Gity Austin sT TX  zip 78703 HrAWK, 0 0 0
_Name Paul Rogers ______ str 1414 Colorado St, § Tive Board
City Austin st TX zip 78701 HrWK 0 0 0
_.Name Ed Sherwood ___ sk 40N IH 35, Unit 9D/ Tite Board
city Austin sT TX  azp 78701 HIWK 0 0 0
-_Name Roy Longoria st 7800 Capital of TX | Tite Board
city Austin sT TX 21 78731 HriwK 0 0 0
_.Neme Gail Miller sy 5205 Ridge Oak | Tile Board
city Austin st TX 21p 78731 HrwiK 0 0 0

Form 990 (2006}




Form 990 (2005) Front Steps Inc. 742824054

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Entr the total number of officers, directors, and trustees permrtted to vote on organization business at board
meetings. . . . . . . . A 11

b Are any officers, d|rectors trustees or key employees Ilsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or li-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and expiains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part IlI-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” .
If "Yes," attach a statement that includes the |nformat|on descrlbed in the rnstruct|ons

d Does the organization have a written conflict of interest policy? .

75d X

EEL B2 =) Former Officers, Directors, Trustees, and Key Employees That Recetved Compensatlon or Other Benefits (If any forn

officer, director, trustee, or key employee received compensation or other benefits (described below} during the year, list thal
person below and enter the amount of compensation os other benefits in the appropriate column. See the instructions.)

{C) Compensation {D) Contributicns to employee {E) Expense
{A) Name and address {B) Loans and Advances {if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name NIAA B
City ST ZIP
Name NIA S
City ST ZIP
Neme NIA Sl
City ST ZIP
Name NPA SN ..
City 5T ZIP
Name NIA B e
City 8T ZIP
Nama NA e8It
City ST 2Ip
Nemo NPA s ]
City ST ZIP
Namo NIA SN
City ST ZIP
Name NFA______  SU e
City ST ZIP
Name NIA St
City 5T ZIP

Other Information (See the instructions.)

Yes | No

D:d the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
defailed statement of each change . .

77  Were any changes made in the organizing or governlng documents but not reported to the IRS’?
If "Yes," altach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . .

b If"Yes," has it filed a tax return on Form 990-T for thls year’P

79  Was there a liquidation, dissolution, termination, or substantial contrachon durang the year? If"Yes " attach
a statement . .

80 a s the organization reIated (other than by assocraﬂon W|th a stateW|de or nat|onW|de organrzatron) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .

b If"Yes" enter the name of the organlzatloni-

______________________________________________ and check whether it is I:‘ exempt or El nonexempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) . | 81a |

78a X

b Did the organization file Form 1120-POL for this year? .

81b |

78b | N/A

Form 990 (20086)




Paga 7

Form 990 (2006) Front Steps, Inc. 74-26824054
' Other Information {continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valug? .
b If "Yes," you may indicate the value of these items here. Do not |nclude thls amount
as revenue in Part | or as an expense in Part 1l
(See instructions in Part(1l.y . . . . . . | 82bh | 0

83 a Did the organization comply with the pUblIC mspectlon requrrements for returns and exemption applications’

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

84 a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contrrbuhons
or gifts were not tax deductible? . )
85 5071(c)(4), (5), or (6) organizations. a Were substantlaily aII dues nondeductlbte by members'? ;

83a| X

83b

84a X
84b | N/A

85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes" was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . 85c [N/A

d Section 162(e) lobbying and political expenditures . . . . . 85d [N/A

e Aggregate nondeductible amount of section 8033(e)(1}{A) dues not|oes . 85¢ |N/A

f Taxable amount of lobbying and political expenditures {line 85d less 85g) . 85f [N/A

g Does the organization elect to pay the section 6033(e} tax on the amount on line 85f?

h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f to

its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
following tax year7

86  501(c}(7) orgs. Enter: ainmataon fees and caprtal contnbutlonsmcluded on I|ne 12 .1 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . 86b
87 501(c)(12} orgs. Enter: a Gross income from members or shareholders . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87b

88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37? If "Yes," complete Part IX

b At any time during the year, did the organization, directly or |nd|reotly, own a controlled entlty W|th|n the

meaning of section 512(b){(13)? If "Yes," complete Part Xt. . . . . N

89 a 501(¢)(3} organizations. Enter; Amount of tax imposed on the orgamzatlon durlng the year under
section 4911 »__ . Q ;secton4912 »____ 0 ,secton4985 »_ 0
b 501(c}(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled
persons during the year under sections 4912, 4955, and4958 . . . . . » 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . » 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .
All organizations. Did the orgamzatlon acqwre a drrect or :ndlrect rnterest in any appircable insurance contract?
9 For supporting organizations and sponsoting organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .
90 a List the states with which a copy of thrs return is frled b _________________________________________________
b Number of employees employed in the pay period that includes March 12, 2006 (See

—h

88a X

88b X

8% X
8of X

instructions.). . . . . . L L L L e o lSObI
81 a The books are in care of  m» Name Win Harbison. Telephone no. » 512-305-
Locatedat »SOQETthSt ___ __ ________ _CityAustn ____________ STTX _ZIP+4 ™78701

b 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)? . .

If "Yes," enter the name of the forelgn countryb _______________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (z006)




Form 990 {2006) Front Steps, Inc. 74-2824054 Page 8

BV Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 81¢ X
If "fes," enter the name of the foreign countrg

92  Section 4947(a}(1) nonexempt charitable trusts fifing Form 990 in lieu of Form 1041—Checkhere. . . . . . . . B |:|
_____and enter the amount of tax-exempt interest received or accrued during the tax year. . . . b | 92 |N/A

ETeAIE  Analysis of Income-Producing Activities (See the insfructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indlcated @) ®) © © | cxompt functon

93 Program service revenue: Business code Amount Exclusion code Amount income

o o0 o m

f Medicare/Medicaid payments . . . . . . . .
g Fees and confracts from government agencies .
94  Membership dues and assessments . . . . .
95  |Interest on savings and temporary cash invesiments 11,585
96  Dividends and interest from securities . . . .
97  Net rental income or {loss) from real estate:
a debt-financedproperty . . . . . . . . . .
b notdebtfinanced property . . . . . . . . . !
98  Nelrental income or {loss} from personal property .
99  Other investmentincome . . . . . . . . .
100  Gain or {loss) from sales of assets other than invente
101  Netincome or (loss) from special events . . .
102 Gross profit or {loss) from sales of inventory . .
103  Other revenue: a

o O 0T

=] l=]]=] =] =]
[=]i=]=]l=]l=][=]
O|Io|0|C|OoO

104  Subtotal (add columns (B), (D}, and (E)) . . . . 11,585
105  Total (add line 104, cofumns (B), (D), and {E)} . . . . . . . .« « © « v e e e e e B 11,585
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reperied in column (E} of Part VIl contributed importantly to the accomplishim
k 4 of the organization's exempt purposes {other than by providing funds for such purposes).

103 a Operating revenue neeaded to further program activities.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) (©) (D) (E)
Name, addrass, and EiN of corperation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

N/A %o 0 0
% 0 0
% 0 0
% 0 0

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . |:|Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . |:|Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006}




Form 990 (2006)
Part

Front Steps, Inc.

" 74-2824054

Page 9

is a controlling organization as defined in section 512(b){13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organiza

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512({b}{13} of
the Code? If "Yes," complete the schedule below for each controlled entity.
{A) (B) (C) D)
Name, address, of each Empioyer ldentiflcation Dascription of Amount of transfer
controlled entlty Number transfer
A
b | ]
I
Totals
0
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b){(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
’ (A} {B} (C) (D)
Name, address, of each Employer ldentiflcation Dascription of Amount of transfor
controlled entity Number transfer
a |
b | ]
c
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | dectare that | have examined this refurn, including accempanying schedules and statements, and to the best of my knowledg:
and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Please
Sign
Here Signatuyre of officer Date
Helen Varty - Executive Director
Type or print name and fitle
Preparers Date ngc" if Praporer's SSM of PTIN [Sea Gen. Inst. X)
Paid \ signature employed » I:’
Preparer's Firm's nama {or yours EiN
Use Only | self-employed), >
address, and 2IP + 4 Phoneno, ™

Form 990 (2006)




SCHEDULE A
{(Form 930 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e}, 501({f), 501{k), 501(n},

or 4947(a){1} Nonexempt Charitable Trust

Deparlmant of the Treasury

Supplementary Information-(See separate instructions.)

Intarnal Revenus Service B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
Front Steps Inc,

OMB No. 1545-0047

2006

Employer identification number

74-2824054

(Ses page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

! d) Conliibutions to {e) Expense
{a)} Name and address of each employee paid more (b} Tille and average hours . {
than $50,000 per week devoled to position {c} Compensation employee benefit plaps & accaunt and other
deferred compensation allowances
None

Total number of other employees paid over $50,000 P

PN Compensation of the Five Highest Paid Endependent Contractors for Professional Semces‘
{See page 2 of the instructions, List each one (whether individuals or firms). If there are none, enter "Non

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c} Compensatien

Total number of others receiving over $50,000 foi

professmnal services . . . . p

(Llst each contractor who performed services other than professional services, whether individuals or
firms, If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independant contractor paid more than $50,000

(1) Type of service

{¢) Compensation

Total number of other confractors receiving over
$50,000 forotherservices. . . . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 980-EZ,

(HTA}

Schedule A (Form 990 or 990-EZ) 2006




Schedule A {Form 990 or 990-EZ) 2006 Front Steps, Inc. 74-2824054 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the erganization attempted to influence national, state, or local legisfation, including ar
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pak
or incurred in connaction with the lobbying activitie: ™ $ {Must equal amounts on line 38,
Part VI-A, or linef of Part VI-B.) . . .

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Pait VI-B AND attach a statement giving a detaifed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families,
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majorit
owner, or principal beneficiary%If the answer fo any question is "Yes," attach a detailed statement explaining the

fransactions.)
a Sale, exchange, orleasing of propedty? . . . . . . . . . L L L L L e 2a X
b Lending of money or other extension ofcredit? . . . . . . . . . . . .. . L. 2h X
‘c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . L 2¢ X
:d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . 2d X
e Transferof any part ofits income orasseis? . . . . . . . . . . . 0 o 0 e e 2¢e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanatio
of how the organization determines that recipients qualify to receive payments.). . . . . . . . . . . . . ., .. 3a X

b Did the organization have a seclion 403(b) annuity plan foritsemployees?. . . . . . . . . . . . . . . . ... 3b X

¢ Did the organization recaive or hold an easement for conservation purposes, including easements to preserve ope
space, the environment, historic land areas or historic steuctures? If "Yes," attach a detailed statement. . . , . . . ., . 3c X

¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . ad X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4gq. If "No," comple

linesdfand 4g. . . . . . . . L L e e e e 4a X
b Did the organization make any {axable distributions under section49867. . . ., . . . . . . . . . . . . . . .. 4b X
¢ Did the organization make.a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. .. L L. 4c X
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . . .. .. .. .m»

e Enter the aggregate value of assets held in all donor advised funds cwned at the end of the taxyear. . . . . . . . P

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding denor advise
funds included on line 4d) where donors have the right fo provide advice on the distribution or investment o
amountsinsuchfundsoraccounts. . . . . . . . . . . ., . . ... 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . P 0

Schedule A (Form 590 or 980-EZ) 2006




Schedule A (Form 9980 or 990-EZ) 2006 Front Steps, Inc. 74-2624054 Page 3

LLENA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| cerlify that the organization is not a private foundation because it is: (Please check ocrNE applicable box.)
5 |:| A church, convention of churches, or asseciation of churches. Section 170{b)(1)}(A)).

6 [ ] Aschool. Section 170()(1)(A)ii. (Also complete Part V.)
7 I:l A hospital or a cooperative hospital service organization. Section 170(b){1){AXiii).
8 I:l A Federal, state, or focal government or governmental unit. Section 170(b){(1}A)(v]

9 I:l A medical research organization operated in conjunction with a hospifal. Section 170(b){1)(A)(iBnter the hospital's
name, city, and state B City ST Country

1o |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(13(A)(iv
{Also complete theSupport Schedule in Part [V-A.)

1t a An organizatfon that normally receives a substantial part of its supporl from a governmental unit or from the general public. Secli
T170(b)(1)(A)(vi). (Also complete theSuppoert Schedule in Parl IV-A.)

1b I:l A community trust. Section 170(b){1)(A)vi). {(Also complete thé&Support Schedule in Par IV-A)

12 I:l An organization that normally recelves{1) more than 33 1/3%of its support from contributions, membership fees, and gross
receipts from activitles related to its charitable, efc., functions-—subject to certain exceptions, a@) no more than 33 1/3%
of its supporl from gross investment income and unrelated business taxable income {less section 511 tax) from businesst
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete tBupport Schedule in Par [V-A.)

13 |:| An organization that is nof controlted by any disqualified persons (other than foundation managers) and otherwise meets
requirements of section 509(a)(3). Check the box that describes the type of supperting organization:

I:l Type | I:‘ Type i I:l Type lll-Functionally Integratec I:l Type |II-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s| Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN)| (described inlines the supporting
5 through 12 organization's
above or IRGC governing documents?
section)
Yes No
Jotal . . . . . . . . L e i Ll 0

14 |:| An organization organized and operated to test for public safety. Section 509(a}(4). (See page 7 of the instructiong

Schedule A (Form 890 or 990-E2} 2006




SchaduIeA(orm 990 or 990-EZ) 200¢ Front Steps Ine. 74-2824054 Page 4
AV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of account,
Note: You may use the worksheel in the insfructions for converting from the accrual to the cash method of accounliing.

Calendar year (or fiscal year beginning in) B {a) 2005 {h) 2004 {c} 2003 {d) 2002 {e) Total
16 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . 1,081,323 1,672,691 988,358 882,849 5,625,221
16 Membershipfeesrecelved ., . . . . . . . . 0

17  Gross receipts from admissions, merchandise
sold or services perfermed, or furnishing o
facilities in any activity that is related to the
organization's charitable, elc., purpose . . . . 0

18  Gross income from interest, dividends,
amounts received from payments on securitie.
loans (section 512(a}(5)), rents, royalties, and
unselated business taxable income (less
section 511 taxes} from businesses acquired

by the organization after June 30, 1975 . . . . 2 18 20
19  Netincome frem unrelated husiness
activities notincluded inline 18 . . . . . . . 0

20 Taxrevenues levied for the organization's
benefit and either paid o it or expended or
itsbehalf . . . . . . .. ... . 0

21 The value of services or facilities furnlshed to
the organization by a govarnmental uni
without charge. Do not include the value o
services or facilities generally furnished to the

public without charge . . . . . . . . . . . 377,451 377,451
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capitai assets 3,735 9,551 5,682 18,868
23 Totaloflines15through22 . . . . . . . . 2,358,776 1,676,426 997,909 888,449 5,921,560
24  Line23minusline17? . . . . . . . . . .. 2,358,776 1,676,426 997,909 888,449 5,921,560
25 Enteri%ofline23 . . . . . . . ... .. 23,588 16,764 9,979 8,884|:
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line24 . . . . » | 26a 118,431
b Prepare a list for your records to show the name of and amount contributed by each person {other tha
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded it
amount shown in line 26a.Do not file this list with your return.Enter the total of all these excess amounis . .
¢ Total support for section 508(a)(1) test: Enter line 24, column (g} . D -1 5,821,560
d Add: Amounts from column (e) for lines: 18 20 19
22 18,868 26b » | 26d 18,888
e Public support (line 26¢ minus line 26d total) - e | 26 5,902,672
f _Public support percentage {line 26e (numerater) divided by IineZSc (denominator)) s P | 26f 99.68%

27  Organlzations descrlbed on line 12: a Foramounts included in lines 15, 16, and 17 that were received from a "disqualified persor
prepare a list for your records to show the name of, and fotal amounts received in each year from, each "disqualified persddd’ not
file this list with your return. Enter the sum of such amounts for each year:

(2005) (2004) N/A (2003) (2002)

b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your reco
to show the name of, and amount received for each year, that was more than tharger of {1) the amocunt on line 25 for the year o(2)
$5,000. {Include in the list organizations described in lines 5 through 11b, as well as individualsho not file this list with your return.
After computing the difference between the amount received and the larger amount described(iy or (2), enter the sum of these
differences (the excess amounts) for each year:

(2008} L (2004) NIA 2003y ... (2002} .
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 .| 27c 0
d Add: Line 27a total . and line 27b total . .| 27d 0
e Public support (line 27¢ total minus line 274 total} . . e > 0
f Total support for section 509(a}{2) test: Enter amount from line 23, column (e) N | 27f | i
g Public support percentage (line 27e {numerator} divided by line 27f (denominator)) . R i 0.00%
h_Investment income percentage {line 18, column (@) (numerator} divided by line 27f (denominator)) . P | 27h 0.00%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description
the nature of the grant.Do not file this list with your return.Do not include these grants in line 15

Schedule A {(Form 980 or 990-EZ) 2006
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hedule A {Form 890 or 960-EZ) 2006 Front Steps, Inc. 74-2824054

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the hox on line 6 in Part V)

28

30

k)|

32

33

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaw
other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
hrochures, catalogues, and other written communications with the public dealing with student admissions
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durii
the period of solicitation for students, or during the registration period if it has no soficitation program, in a way tt
makes the poficy known to all parts of the gensral community it serves? .

If"Yes,"” please describe; if "No," please explain. {If you need more space, attach a separate statemer

Does the organization maintain the following:
Records indicating the racial compaosition of the student body, faculty, and administrative staff?

Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatc
hasis? .

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing wil
student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separaie statement

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?

Emptoyment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statemer

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes" fo either 34a or b, please explain using an attached statemer

Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 throug
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

Yes | No

33a

33b

33c

33d

a3e

33f

339

33h

34a

34b

36

Schedule A (Form 950 or 990-EZ} 2006




ScheduIeA(Fcrm 990 or 990-EZ) 2006 Front Steps, Inc. 74-2824054 Page 6
: ¢ Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check ba ]:] if the organization belongs to an affiliated group.  Check B b I:l if you checked*a" and "limited controi" provisions apply.

. . . (b)
Limits on Lobbying Expenditures (@ To be completed
Affiliated group .
‘ ) ) otals for all electing
(The term "expenditures" means amounts paid or incurred.} organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) . .

39 Other exempt purpose expenditures | .

40 Total exempt purpose expenditures (add lines 38 and 39)

41  Lobbying nontaxabte amount. Enter the amount from the following table—

If the amount on line 40 I The lobbying nontaxable amount is—

Not over $500,000 . . . . . . 20% of the amount on line 40 .

Over $500,000 but not over $1, 000 000 . . $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Cver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,00C
Over $17,000,000 . . . . . P $1,000,000 .

42  Grassroots nontaxable amount (enter 25% of line 41} . .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than ling 36
44 Subtract ling 41 from line 38, Enter -0- if line 41 is more than line 38

Caution; if there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the Instructions for lings 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) {c) {d) {e)

fiscal year beginning in} 2006 2005 2004 2003 Total
45 Lobbying nontaxableamount . . . . . . . . .. 0
46  Lobbying celling amount {150% of line 45(e)) . 0
47  Total lobbying expenditures . 0
48  Grassroots nontaxable amount . 0]
49  Grassroots celling amount {150% of line 48{(e)) . 0
80 Grassroots lobbying expenditures . . . 0

REYAIE:E Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including an ves | No Amount
attempt to influence public opinion on a legislative matier or referendum, through the use of:

a Volunteers . L . X

b Paid staff or management {Include compensation in expenses reponed on imc{sthrough h. ) X

¢ Media adverlisements . . X

d  Mailings to members, legislators, or the publlc . X

e Publications, or published or broadcast statements | X

f Grants to other crganizations for lobbying purposes . e .o X

g Direct contact with legislators, their staffs, government officials, or a legistative body . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | X

i Total fobbying expenditures (Add lines: through h.) 0

If "Yes" to any of the above, also attach a statement giving a delal!ed descrsphon of the lobbylng actwme

Schedule A (Form 930 or 990-EZ) 2006




Schadule A (Form 990 or 990-E2Z) 2006 Front Steps, Inc. 74-2824054 Page 7
Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sectio
501{c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating fo poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
() Cash . . . . . . e e 51a(i) X
(i) Otharassels . . . . . . . . . . . . a(ii} X

b Cther transactions:

{i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . .. bi) X
(ll} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . ... b{ii} X
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . .. ..o h(iti) X
{iv} Reimbursementarrangements . . . . . . . . . L L L L L L e e e e biiv} X
{v) Loans or [oan guarantees . . . . e e e b{v) X
{vi) Performance of services ormembershlp orfundralsmg sollcnatlons e e e bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . e . PP [ X

If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market valu
of the goods, other assels, or services given by the reporting organization. If the organization received less than fair market valu
in any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services receive

{a) (b} (e) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

62 a Is the organization directly or indirectly affiliated with, or related to, one or more 1ax-exempt organization

described in saction 501(c) of the Code (other than section 501(c)(3}) orinsection 827? . . . . . . . . . . P D Yes No
b If"Yes," complete the following schedule:
(a) () {c)
Name of organization Type of organization Description of relaticnship

- Schedule A (Form 930 or 990-E2Z) 2006




Front Steps, Inc.

Line 1 (990) - Public Support and Contributions

74-2824054

Cash Non Cash

Line 1a - Contributions to Donor Advised Funds .
Line 1b - Direct public support

1 Contributions . e e e e e e e 828,655 1 8,483
2 Membership dues and assessments (contributions from the public) . 2

3 Commercial co-venture . e e e e e e, 3

4 Special events contributions (Line 9 - Special Events) . . . 0 4

5 Agency contracts 61,070 &

6 Misc 19,275 6

7 7

8 8

9 9

10 Total 908,000 10 8,483
Line 1¢ - Indirect public support .

Line 1d - Government contributions (grants) . 2,395,496 584,839




Front Steps, Inc.

Line 20 {890} - Other Changes in Net Assets or Fund Balances

-485,848

Description

Total

Uniealized gain on investments carried at Market Value

7.530

Restricted Donations

89,944

Satisfaction of Program Restrictions

-503,322

wico|~|®mcihlw{k|>

74-2824054




Front Steps, Inc.

Line 47 (990) - Accounts Receivable

74-2824054

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End
1 Accounts Receivable ... 1 455,883 532,306
2 2
3 3
4 4
5 5
6 6
v _ 7
B 8
s 9
0 10
11 Total accounts receivable 11 455 883 532,306 0 1]
Line 57 (990) - Land, Buildings, and Equipment
Land (net of any amortizaticn) Land {nef of any amortization)
Beginning End
L 1
e, 2
K 3
4 4
s 5
6 Total land {net of any amortization) . 6 0 0
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 Computers and Equipment 7 98,655 176,045 32,845 59,208
8 vehicles 8 24,585 24,585 8,605 13,522
- I 9
i0 . 10
o 1"
2 12
3 13
14 14
6 15
16 16
17 Total bunldlngs and equipment . . . 17 123,240 200,630 41,450 72,730
18 Buildings and equipment (less accumulated depreciation} . 18 81,790 127,900
19 Total land, buildings and equipment . .18 81,790 127,900
Accumulated
Category or ltem Cost/Other Basis Depreciation Book Value
1 1
g [T
< 3
4 4
T 5
- 6
T 7
B 8
: 9
__________ 10
11 Total 11 0 0 0




Front Steps, Inc.

Line 58 (980) - Other Assets 1,370,330 872,028
Beginning End
Promised use of facilities 1,370,330 872,028

ol© o~ m o h|win| =

74-2824054




Froni Sieps, Inc. 74-2824054

Line 65 (990) - Other Liabilities 140,000 141,679
Beginning End

Line of credit 0 0

Advance by Grantor 140,000 141,679

Siwjo[~ ot aiv|ni=




Front Steps, inc.

Line 22 (Sch A (990/990-EZ)} - Other Income

74-2824054

Description {(a) 2005 (b) 2004 (c) 2003 () 2002 {e) Tolal

1 Miscellaneous 3,735 9551 5,582 18,868
2 0
I ]
4 0
S 0
I 0
T 0
I 0
L 0
10 0
Total of OtherIncome . . . . . . . . . 3,735 9,551 5,682 18,868




Part V-A Continued

List of Officers, Directors, Trustees, And Key Employees

(A) Name and Address (B) Title and average (C) Compensation (D} Contributions to

hours per week
devoted to position

David Gomez
717 W 6th Street
Austin, TX 78701 Member 15

Ronald Klayman
5708 Raindrop Cove

Austin, TX 78759 Member 1.5
Gail Miller

52085 Ridge Oak Dr

Austin, TX 78731 Member 1.5

Mike Stockion
106 Alpine #103
Austin, TX 78704 Member 1.5

Paul Rogers
1414 Colorado, #402
Austin, TX 78701 Member 1.5

Jeff Trigger
1214 West St
Austin, TX 78703 Member 1.5

Doug Powell
7122 Wood Hollow Drive #94
Austin, TX 78731 Member 1.5

Helen Varty
500 E 7th Street
Austin, TX 78701 Executive Director 40

(if not paid, Enter
-0-)

61,629

employee benefit
plans and deferred
compensation

600

{E) Expense
account and other
altowances




Front Steps, Inc. 74-2824054
Form 990, Part 111 FYE 09/30/07

Statement A

Front Steps, based in the belief that all people deserve the dignity of a safe place to call
home, seeks to end homelessness by providing shelter, affordable housing and
community education. The overarching philosophy of Front Steps services is the belief
that each client deserves respect and dignity.

Front Steps manages the Austin Resource Center for the Homeless (ARCH) a 24 hour
center and shelter. ARCH provides basic needs services (shower facilities, laundry
facilities, lockers, and use of phone, voice mail boxes, a mailing address and a safe place
to sleep) as well as an array of social services such as case management and assistance
with finding jobs and housing. In addition to managing ARCH, Front Steps provides
transitional housing for ARCH clients and works in conjunction with the community to
develop permanent supportive housing for homeless people.

Statement B

Front Steps was founded in 1997. Initially the organization focused its goals and
objectives on providing the shelter basic needs services. Front Steps is now leveraging
funds from private sources and focusing objectives on the number of people housed.
Front Steps will provide housing for slightly over 100 people in the 2006-2007 year and
will refer clients to other agencies that will be able to provide housing for approximately
another 150. Other objectives include the number of people who have attained case
management goals such as increasing income through either employment or entitlement
benefits, or receiving medical, mental health or substance abuse treatment,

Front Steps also works in conjunction with the community to address systemic issues that
result in homelessness including poverty, wages that aren’t sufficient to live on, and a
dearth of affordable housing and mental health care.




