rehmann

EMPOWER YOUR PURPOSE

May 15, 2023
Ms. Jennifer Headley-Nordman
First Steps Kent

401 Hall Street SW, Ste 385
Grand Rapids, Ml 49503

Dear Jennifer:

We have prepared your 2021 Exempt Organization return. Please refer to the enclosed filing instructions
for specific information regarding this return:

2021 Form 990

The return(s) were prepared from the information furnished by you. The tax laws provide that the
obligation of a preparer is based only on the information of which the preparer has knowledge.
Accordingly, the completeness and accuracy of the information you provide us remains your
responsibility. Therefore, you should review the return carefully before filing to ensure there are no
omissions or misstatements of material facts.

Acceptance and filing of the return is your acknowledgement that this concludes our engagement to
prepare the enclosed return.

The return may be selected for review by the tax authorities. We are available upon request to assist you
in responding to tax authorities. Please contact us as soon as you receive notice of examination if you
wish to employ our services. You must retain the documentation that supports the filed returns.

If you requested to receive your copies electronically, no paper copies will be provided for your records.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

Sincerely,

-@/@M-{WLM LLC

Travis C. Bigler, CPA
Rehmann Robson LLC

Q 2330 East Paris Ave SE, Grand Rapids, M149546 §, 616.975.4100



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
September 30, 2022

Prepared For:

Ms. Jennifer Headley-Nordman
First Steps Kent

401 Hall Street SW, Ste 385
Grand Rapids, MI 49503

Prepared By:

Rehmann Robson LLC
2330 East Paris Ave SE
Grand Rapids, Ml 49546

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

We recommend that all mailings to tax authorities be sent using certified mail with a
return receipt requested.

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by August 15, 2023.



rorm 8879-TE

IRS e-file Signature Authorization

OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning OCT 1 , 2021, and ending SEP 30 , 202 202 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FIRST STEPS KENT 27-0640886

Name and title of officer or person subject to tax

JENNIFER HEADLEY-NORDMAN
PRESIDENT

[Part ! |

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I.

1a
2a
3a
4a
b5a
6a
7a
8a
9a

_________ X |
Form 990-EZ check here P ]
Form 1120-POL check here p ]
Form 990-PF check here . P> 1]
Form 8868 check here > |:|

Form 990-T check here

Form 4720 check here

Form 5227 check here

Form 5330 check here

Form 990 check here

»[ |

10a_Form 8038-CP check here P [ ]

Total revenue, if any (Form 990, Part VIII, column (A), line 12)
Total revenue, if any (Form 990-EZ, line 9)
Total tax (Form 1120-POL, line 22) ...
Tax based on investment income (Form 990-PF, Part V, line 5)
Balance due (Form 8868, line3c)
Total tax (Form 990-T, Part lll, line 4)
Total tax (Form 4720, Part lll, line 1) ........................ T UT TS
FMV of assets at end of tax year (Form 5227, ltem D)
Tax due (Form 5330, Part Il, line 19)

Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)

T O O T OO T T T T T

b 8,534,103.

2b
3b
4b
Sb
6b
7b
8b
9b
10b

[Partl

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name

of entity)

» (EIN)

and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize REHMANN ROBSON LLC

ERO firm name

to enter my PIN |

49503 |

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date

>

Signature of officer or person subject to tax >
Part Il

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |

40428149516 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature p» REHMANN ROBSON LLC

pate p» 05/15/23

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

102521 01-11-22

09170515 759633 461245.00000

2021.05080 FIRST STEPS KENT

Form 8879-TE (2021)

461245.1



EXTENDED TO AUGUST 15,

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

=om 990

2023

B> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B checkif C Name of organization D Employer identification number
applicable:
o | FIRST STEPS KENT
S Doing business as 27-0640886
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal 401 HALL STREET SW, STE 385 616-632-1003
LA City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,538,907.
Amended|  GQRAND RAPIDS, MI 49503 H(a) Is this a group return
fBR"% | £ Name and address of principal officer: JENNIFER HEADLEY-NORDMAN for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES |:} No

1_Tax-exempt status: 501(e)3) [ 1501(c)( ) (insertno) [ 1 4947(2)(1

yor [ 1507

J Website: p»r WIW.FIRSTSTEPSKENT . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P~

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other p»

| L Year of formation: 20 0 9] M State of legal domicile: MT

[PartI| Summary

1 Briefly describe the organization’s mission or most significant activities: TO CREATE A COORDINATED

INTEGRATED SYSTEM OF EARLY CHILDHOOD SERVICES THAT SUPPORTS ALL

Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
£) 2
g 3 Number of voting members of the governing body (Part VI, line ta) . 3 21
S 4 Number of independent voting members of the governing body (Part Vi, linet) . 4 20
el 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 12
Z| 6 Total number of volunteers (estimate if NECSSAY) ....................... o] 6 20
G| 7a Total unrelated business revenue from Part VIII, column ) ine 12 7a -4,804.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine 1h) 1,553,387. 1,173,900.
2| 9 Program service revenue (Part VIll, line 2g) ... 4,782,893. 7,312,101.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... ... 1. -4,804.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10, and Me) 27,159, 52,906.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 6,363,440. 8,534,103.
13 Grants and similar amounts paid (Part IX, column (), lines 13) 4,391,007. 6,918,342.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 909,363. 920,646.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P 92,487.
Wi 17 Other expenses (Part IX, column (A), nes 11a-11d, 11£:24e) 879,884. 492,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,180,254. 8,331,757.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 183,186. 202,346,
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, fine 16) ... 2,604,123.] 3,263,286.
<4 21 Totalliabilities (Part X, line 26) 1,179,406. 1,636,223.
%, Net assets or fund balances, Subtract line 21 fromline 20 ..o . 1 ’ 424 , 717. 1 y 627 ’ 063.

[ Part ll | 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 belief, it is

true, correct, and complete Declarat:on of preparqr (other than-afficer) is based on all infarmation of which preparer has any knowledgs.

> SU_ TR~ N UMUAL | Lo\ (0 \aD@\
Sign STdnaure o nc r N Y Date
Here JENNIFER HEADLEY—NORDMAN , PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date gh““ [ 1] PTIN

Paid TRAVIS C. BIGLER, CPA TRAVIS C. BIGLER, CP05/15/23] renpoyes P01812246
Preparer | Firm's name _p REHMANN ROBSON LLC FrmsEINp 38-3635706
Use Only |Firm's address ), 2330 EAST PARIS AVE SE

GRAND RAPIDS, MI 49546 Phoneno.616~-975-4100

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

Yes D No

132001 12-09-21

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

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) FIRST STEPS KENT 27-0640886 Ppage2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

TO CREATE A COORDINATED, INTEGRATED SYSTEM OF EARLY CHILDHOOD SERVICES
THAT SUPPORTS ALL FAMILIES IN KENT COUNTY SO EVERY YOUNG CHILD IN KENT
COUNTY WILL ENTER KINDERGARTEN READY TO SUCCEED IN SCHOOL AND IN LIFE.
THE ORGANIZATION'S MOST SIGNIFICANT ACTIVITY WAS OBTAINING GRANTS AND

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

prior Form 990 or 990-EZ? [ Ives [XINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 7,370,0700 including grants of $ 6,918,342. ) (Revenue $ 7,312,1010 )
EARLY CHILDHOOD DEVELOPMENT FIRST STEPS KENT ADMINISTERS AND OVERSEES
THE READY BY FIVE EARLY CHILDHOOD MILLAGE (THE "READY BY FIVE MILLAGE")
FOR PROGRAMS THAT IMPROVE THE HEALTH, SCHOOL READINESS, AND WELLBEING
OF CHILDREN THROUGH AGE FIVE. IT ALLOWS MORE CHILDREN AND FAMILIES FROM
ACROSS KENT COUNTY TO PARTICIPATE IN PROGRAMS THAT ARE PROVEN TO
INCREASE THEIR LIKELIHOOD OF SUCCESS IN SCHOOL AND BEYOND.
COMMUNITYBASED ORGANIZATIONS APPLY FOR FUNDING TO PROVIDE SERVICES SUCH
AS HOME VISITING, PLAY AND LEARN GROUPS, DEVELOPMENTAL SCREENING, AND
NAVIGATION SUPPORT TO HELP FAMILIES ACCESS THE HELP THEY NEED AND WANT.
DECISIONS ABOUT WHICH ORGANIZATIONS TO FUND ARE BASED ON COMMUNITY
NEEDS ASSESSMENTS AND THE RECOMMENDATIONS OF THE RESIDENT PROPOSAL
REVIEW BOARD, WHICH INCLUDES PARENTS, KENT COUNTY COMMISSIONERS AND

4b  (code: ) (Expenses $ 3 2 0 7 2 2 O e including grants of $ ) (Revenue $ )
MAINSPRING EARLY CARE ALLIANCE - INCREASES ACCESS TO AFFORDABLE,
QUALITY CHILDCARE FOR WORKING FAMILIES WITH YOUNG CHILDREN BY
MAXIMIZING EARLY CHILDCARE PROVIDER CAPACITY. THE SHARED SERVICES
INITIATIVE OFFERS RESOURCES TO INCREASE BUSINESS SUSTAINABILITY THROUGH
SUPPORTS SUCH AS: TECHNICAL ASSISTANCE FROM EXPERTS ON SMALL BUSINESS
MANAGEMENT, PROFESSIONAL DEVELOPMENT WEBINARS AND WORKSHOPS ON BEST
PRACTICES IN QUALITY CHILDCARE, AND DEVELOPING A COORDINATED PURCHASING
SYSTEM TO ENSURE PROVIDERS RECEIVE VOLUME DISCOUNTS THAT WILL INCREASE
THEIR BUYING POWER FOR SUPPLIES.

4c  (Code: ) (Expenses $ 6 7 4 0 4 e including grants of $ ) (Revenue $ )

DATA PROJECTS-FIRST STEPS KENT SUPPORTS COMMUNITYWIDE DATA COLLECTION
INITIATIVES FROM SERVICE PROVIDERS TO SUPPORT UNDERSTANDING THE NEEDS
OF EXPECTANT PARENTS AND FAMILIES WITH YOUNG CHILDREN IN KENT COUNTY.
THIS PROJECT TRACKS THE PROGRESS OF PROGRAMS AND INITIATIVES ALIGNING
IN THREE KEY AREAS THAT CONTRIBUTE TO KINDERGARTEN READINESS,
INCLUDING: CHILDREN ARE BORN HEALTHY, CHILDREN ARE DEVELOPMENTALLY ON
TRACK AND CHILD HEALTH. PROJECTS HAVE INCLUDED A FORMAL PROCESS TO
COLLECT FEEDBACK FROM THE COMMUNITY WITH THE IDENTIFYING OF
CONTRIBUTING INDICATORS THAT ADD A MEASURABLE CONTEXT TO THE EARLY
CHILDHOOD VISION FOR KENT COUNTY, DEVELOPMENT OF A SYSTEMS STAKEHOLDER
MAP SHOWING THE CONNECTIONS AND RELATIONSHIPS AMONG
EARLY CHILDHOOD PROGRAMS, AS WELL AS DESIGNING PERFORMANCEBASED METRICS
4d Other program services (Describe on Schedule O.)
(Expenses $ 3 1 8 7 3 7 6 e _including grants of $ ) (Revenue $ )
4e Total program service expenses P> 8,015,070.

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2021) FIRST STEPS KENT 27-0640886  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)?
I "YeS, " complete SCReAUIE A .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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? jf "Yes," complete Schedule C, Part | ...............c..ccoo oo 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll ......................ccocvooeoeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, P Il .........\.. oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? jf "Yes," complete Schedule D, Part V..ot 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo 11a| 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 Jf "Yes," complete Schedule D, Part VIl ..................ooc oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................ccoo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUule D, Part IX ...............o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI @NG XII _........._.. oo\ oo oo oo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ... ... 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ...................o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes, "
complete SCREAUIE G, PArt Il ...............c..cco oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts 1and Il ..o 21 | X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) FIRST STEPS KENT 27-0640886  Ppage4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCRBAUIE J ..o\ oo. oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO 10 lIN@ 25@ ..............ooo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXEMDt DONAS ? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | .................ccccoocviiioeeieiee.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIE L, PAIt | ... oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ...................................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part lil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f
"Yes," complete SCREAUIE L, PArt IV ... ..o 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ................ccccvoovoieeeeee, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? [f
"Yes," complete SCHEAUIE L, PArt IV ..............coo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .................. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |/ "Yes," complete
SCREAUIE Ny Part Il ... oo\ oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | .................c.c.ooooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, 1€ T oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ..................oocooeoeeoeeoeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNrs? . . . 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) FIRST STEPS KENT 27-0640886  Ppageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 12
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-fjle. 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 on 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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? ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AeAUCH DI Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 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 health plans 13b
¢ Enter the amount of reserves onhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) FIRST STEPS KENT 27-0640886 Ppage6

Part VI | Governance, Management, and Disclosure. roeach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 appoint one or
more members of the QOVErNING DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdY? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes," provide the names and addresses on Schedule QO ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on 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? /£ "No, " GOLO NG 13 ..o 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? /f "Yes," describe
0N Schedule O NOW tRIS WAS QOME ... ..o 12c | X
13 Did the organization have a written whistleblower POICY ? 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, 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 on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," did the organization follow a 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 Y il 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JENNIFER HEADLEY-NORDMAN - 616-632-1003
401 HALL STREET SW, STE 385, GRAND RAPIDS, MI 49503

132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

FIRST STEPS KENT

27-0640886

Page 7

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

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.

® List all of the organization’s current key employees, if any. See the 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 (hox 5 of Form W-2, Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | o Cf; ng'(}?gthan 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
(list any % the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 8 § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEC) and related
below Elel.|2lgg s organizations
line) :E E § ;’; E’g LEE
(1) ANNEMARIE VALDEZ 1.00
PRESIDENT X X 56,835. 0. 1,798.
(2) JENNIFER HEADLEY-NORDMAN 1.00
PRESIDENT X 26,276. 0. 0.
(3) KATE PEW WOLTERS 1.00
CO-CHAIR X X 0. 0. 0.
(4) LEW CHAMBERLIN 1.00
CO-CHAIR X X 0. 0. 0.
(5) AMANDA BARBOUR 1.00
DIRECTOR X 0. 0. 0.
(6) CARL VER BEEK 1.00
DIRECTOR X 0. 0. 0.
(7) MILT ROHWER 1.00
DIRECTOR X 0. 0. 0.
(8) DR. JUAN OLIVAREZ 1.00
DIRECTOR X 0. 0. 0.
(9) HANNA C. JAWORSKI, MD 1.00
DIRECTOR X 0. 0. 0.
(10) MICHELLE VAN DYKE 1.00
DIRECTOR X 0. 0. 0.
(11) MELINDA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(12) LYNNE FERRELL 1.00
DIRECTOR X 0. 0. 0.
(13) SEAN WELSH 1.00
DIRECTOR X 0. 0. 0.
(14) RON KOEHLER 1.00
DIRECTOR X 0. 0. 0.
(15) ROBERT HERR 1.00
DIRECTOR X 0. 0. 0.
(16) REV. HOWARD C. EARLE, JR. 1.00
DIRECTOR X 0. 0. 0.
(17) KRISTINA DONALDSON 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021)
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Page 8

|Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (do not CIZ ngiIEiooerhan 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 = organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g8 |g 1099-NEC) and related
below Slsl.|212E s organizations
(18) CLAIRE GUISFREDI 1.00
DIRECTOR X 0. 0. 0.
(19) KELSEY PERDUE 1.00
DIRECTOR X 0. 0. 0.
(20) JOSLYN WARD 1.00
DIRECTOR - START 1/2022 X 0. 0. 0.
(21) BECA VELAZQUEZ-PUBLES 1.00
DIRECTOR - START 1/2022 X 0. 0. 0.
(22) ANTHONY QUEEN 1.00
DIRECTOR - START 1/2022 X 0. 0. 0.
(23) RANDY THELEN 1.00
DIRECTOR - START 9/2022 X 0. 0. 0.
(24) MAUREEN HALE 1.00
DIRECTOR - THRU 11/2021 X 0. 0. 0.
(25) JULIE RIDENOUR 1.00
DIRECTOR - THRU 11/2021 X 0. 0. 0.
(26) SUSAN JANDERNOA 1.00
DIRECTOR - THRU 11/2021 X 0. 0. 0.
b SUbtOtal > 83,111. 0. 1,798.
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d Total(addlinestbandic) . . > 83,111. 0. 1,798.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH iNAIVIAUAI  ...................o oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /7 "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes. " complete Schedule J for SUCH DEISOM woioviiioiiiiiiiiiiiiiiii i 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) (B) ©
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 (2021)
132008 12-09-21
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Form 990 (2021) FIRST STEPS KENT 27-0640886 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... l:]
(A) (B) (€

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

9 1 a Federated campaigns ... . 1a
§ b Membershipdues . ... 1b
(3; ¢ Fundraising events . 1ic
-g d Related organizations 1id
Y e Government grants (contributions) |[1e
,5' f All other contributions, gifts, grants, and
3 similar amounts not included above  |16] 1,173,900,
.“E g Noncash contributions included in lines 1a-1f 19 $
3 h Total. Addlines fa-1f ... ... » 1,173,900.
Business Code
g | 2a READY BY FIVE 611710 (7,312,101.(7,312,101.
S b
£g
a f All other program service revenue .
g Total. Add lines2a-2f ... » [7,312,101.
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 2
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
g and sales expenses 7b 4,804.
§ ¢ Gainor(loss) . ... 7c -4,804.
& d Netgain or (I0SS) ......ooovooioeo e | o -4,804. -4,804.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartI\V,line18 . 8a
b Less:directexpenses . .. 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances 1043
b Less:costofgoodssold . ... 10b|
c_Net income or (loss) from sales of inventory ... >
Business Code
§ 11 a MISCELLANEQUS REVENUE 900001 52,906. 52,906.
)
2d ©
é’ d Allotherrevenue
e Total. Addlines 11a-11d .o > 52,906.
12 Total revenue. Seeinstructions ... » 8,534,103.17,312,101.] -4,804.] 52,906.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)
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Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6, Total e(xAgenses Prograg'?)service Managé%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,918,342. 6,918,342.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,396. 76,301. 17,067. 7,028.
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 Othersalariesand wages 608,839. 574,728. 24,162. 9,949.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,892. 12,019. 1,327. 546.
9 Other employee benefits 143,265. 123,943. 13,687. 5,635.
10 Payrolitaxes 54,254. 46,937. 5,183. 2,134.
11 Fees for services (nonemployees):
a Management ...
b Legal 2,465. 2,465.
¢ Accountng 11,574. 11,574.
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.) 250,420. 122,644. 85,232. 42,544.
12 Advertising and promotion 18,954. 11,116. 5,525. 2,313.
13 Officeexpenses 30,698. 7,435, 16,283. 6,980.
14 Information technology 9,934. 5,551. 3,068. 1,315.
15 Rovalties ...
16 Occupancy 68,762. 35,626. 23,358. 9,778.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,855. 32,574. 4,798. 1,483.
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 5,076. 4,162. 914.
23 Insurance . ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPECIAL FUNDS 40,960. 40,960. 0. 0.
b MISCELLANEQUS EXPENSE 8,191. 3,454. 3,884. 853.
¢ MINOR EQUIPMENT 6,880. 3,440. 2,425. 1,015.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,331,757. 8,015,070. 224,200. 92,487.
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 > l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) FIRST STEPS KENT 27-0640886 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing 1,008,762.] 1 671,795.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,557,158.| 3 2,548,379.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 7,332.] 9 7,626.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 73,137.
b Less: accumulated depreciation 10b 37,651. 30,871.| 10¢c 35,486.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... 2,604,123.] 16 3,263,286.
17 Accounts payable and accrued expenses 593,012.] 17 856,888.
18  Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 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 Schedule D 586,394.( 25 779,335.
| 26 Total liabilities. Add lines 17 through 25 ... .. 1,179,406.| 26 1,636,223.
Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 265,611.| o7 115,639.
@ | 28  Net assets with donor restrictions 1,159,106.| 28 1,511,424.
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
® | 830 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
3 (32 Totalnetassets or fund balances ... 1,424,717.] 32 1,627,063.
33 Total liabilities and net assets/fund balances ... 2,604,123.] 33 3,263,286.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) FIRST STEPS KENT 27-0640886 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... et |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,534,103.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,331,757.
38 Revenue less expenses. Subtract line 2 from line 1 3 202 ’ 346.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,424,717.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities 6
T INVeSIMENt @XPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i e eeeeeiieeiiiiiiiiiiiiiiiiiiiiiiii 10 1,627,063.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 reviewed on a
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 independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
(SFS:'ZSOL)"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST STEPS KENT 27-0640886

[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 12, check only one box.)
1 |:| 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 (Form 990).)
|:| 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:

A OWODN

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

[V

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ (V)IsThe organizalion Tisted T (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (- AT docunent support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FIRST STEPS KENT 27-0640886 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1883401.| 1270034.| 746,295.| 1580546.| 1173900.| 6654176.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf 255,773.| 2782613.| 4782893.| 7312101.[15133380.

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

4 Total. Add lines 1 through3 | 1883401.] 1525807.] 3528908.] 6363439.] 8486001.21787556.

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,

courn() 2488699.
6__Public support. Subtract line 5 from line 4. 19298857.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 . 1883401.f 1525807.| 3528908.| 6363439.| 8486001.[21787556.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 124. 87. 3. 1. 215.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) 7,674. 30,251. 59,290. 27,159. 52,906.|177,280.
11 Total support. Add lines 7 through 10 21965051.
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 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 DoX and StOP Mere ... ..l | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () .. ... 14 87.86 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 84.51 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 l:]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FIRST STEPS KENT 27-0640886 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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

38 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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (subtract line 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .-

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX @NG SEOP MEIE ... oottt et et ene e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 |:|

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FIRST STEPS KENT 27-0640886 Pagea

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (iij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

132024 01-04-21
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3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

:sugervised, or controlled the _suggorting O(Qani_zation. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

a|h 0N [=

o |h 0N [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 [T |v

W
W

A

® [N o |0
0[N o |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs (DN |=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

o0 |h|WN[=

~

Schedule A (Form 990) 2021
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
38 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

(2]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre ||l ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

I

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(2 [o T [ 2 o i [}

Excess from 2021

132027 01-04-22
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
WK KELLOGG FOUNDATION 2,928,000. 2,488,699.
Total Excess Contributions to Schedule A, Part I, Line 5 2,488,699.

123171 04-01-21



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

FIRST STEPS KENT 27-0640886

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0o0ouano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lII.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

FIRST STEPS KENT

Employer identification number

27-0640886

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KRW FOUNDATION Person
Payroll |:|
2260 CASCADE SPRINGS DRIVE 65,000. Noncash [ ]
(Complete Part Il for
GRAND RAPIDS, MI 49546 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WK KELLOGG FOUNDATION Person
Payroll |:|
1 MICHIGAN AVE 750,000. Noncash [ |
(Complete Part Il for
BATTLE CREEK, MI 49017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHILDREN'S FUNDING PROJECT Person
Payroll |:|
2101 L. ST NW, SUITE 800 6,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FREY FOUNDATION Person
Payroll |:|
40 PEARL ST NW UNIT 1100 270,000. Noncash [ |
(Complete Part Il for
GRAND RAPIDS, MI 49503 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KELLER FOUNDATION Person
Payroll |:|
5225 33RD STREET SE 22,500. Noncash [ ]
(Complete Part Il for
GRAND RAPIDS, MI 49512 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PRITZKER Person
Payroll |:|
110 NORTH WACKER DRIVE, SUITE 4450 50,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

FIRST STEPS KENT

Employer identification number

27-0640886

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | STANFORD UNIVERSITY

485 LASUEN MALL

$ 6,250.

STANFORD, CA 94305

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

09170515 759633 461245.00000
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Schedule B (Form 990) (2021)

Page 3

Name of organization

FIRST STEPS KENT

Employer identification number

27-0640886

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
° Lo ®) i FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
(c)
No.
from D ioti ¢ (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
° oo ®) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
No. (b) (©) (d)
from D ioti ¢ h . FMV (or estimate) Dat ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
oo ®) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
No. (b) (©) (d)
from D ioti ¢ h . FMV (or estimate) Dat ived
escription of noncash property given (See instructions.) ate receive
Part |
123453 11-11-21 Schedule B (Form 990) (2021)

09170515 759633 461245.00000

25

2021.05080 FIRST STEPS KENT

461245.1



Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

FIRST STEPS KENT 27-0640886
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;l’ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r0'tn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST STEPS KENT 27-0640886

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

|:| Yes |:| No

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 > $
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, ine 1 » $
b_Assets included in FOrm 990, Part X . e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FIRST STEPS KENT 27-0640886 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,tinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
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? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 X2 [ Ives [_INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balanCe 1c
d Additions during the year 1d
e Distributions AUring the Year 1e
f OENdINg DalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU .......................cooooooc....... |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . ...
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations | .. . 3a(i)
(ii) Related organizations | L 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 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" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 9,150. 3,660. 5,490.
d Equipment ... 63,987. 33,991. 29,996.
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X. column (Bl ine 10G.) oooovoooooeooooeeooooeoo > 35,486.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FIRST STEPS KENT

27-0640886 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)

(H)

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

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X [ Other Liabilities.

Complete if the organization answered "Yes" on 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

@ ADVANCE FROM READY BY FIVE MILLAGE

779,335.

©)

=

Gl

N

A

=
©)
=~ = = == =

)

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.)

779,335.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

132053 10-28-21
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Schedule D (Form 990) 2021 FIRST

STEPS KENT 27-0640886 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,534,103.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d ... 2e 0.
3 Subtractline 2e from line 1 3 | 8,534,103.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XII.) 4b
C Addlines 4aand 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part L. liN€ 12.) oo 8 ) 34 r 103.

ual Form 990, Part |, line
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,331,757.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ Otherlosses . 2c
d Other (Describe in Part XIIL.) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from ine 1 3 8,331,757.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XII.) 4b
C AJIINES 4 @NA b e 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ ine 18.) oo 5 8,331,757.

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIRST STEPS KENT IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM INCOME TAX

UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND ARE EXEMPT FROM

SIMILAR STATE AND LOCAL

TAXES. ALTHOUGH THE ORGANIZATION WAS GRANTED

INCOME TAX EXEMPTION BY

THE INTERNAL REVENUE SERVICE, SUCH EXEMPTION DOES

NOT APPLY TO "UNRELATED

BUSINESS TAXABLE INCOME." THE ORGANIZATION

ANALYZES ITS INCOME TAX

FILING POSITIONS IN THE JURISDICTIONS WHERE IT IS

REQUIRED TO FILE INCOME

TAX RETURNS, AS WELL AS ALL OPEN TAX YEARS IN

THESE JURISDICTIONS, TO

IDENTIFY POTENTIAL UNCERTAIN TAX POSITIONS. THE

ORGANIZATION CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS REQUIRING RECO

GNITION IN THESE FINANCIAL STATEMENTS. THE

ORGANIZATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

132054 10-28-21
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30

09170515 759633 461245.00000 2021.05080 FIRST STEPS KENT 461245.1



Schedule D (Form 990) 2021 FIRST STEPS KENT 27-0640886 Pages
[Part XIll | Supplemental Information (,tinueq)

("UTB") (E.G. TAX DEDUCTIONS, EXCLUSIONS, OR CREDITS CLAIMED OR EXPECTED

TO BE CLAIMED) TO SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS. THE

ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES

RELATED TO UTB AT SEPTEMBER 30, 2022 OR 2021, AND IS NOT AWARE OF ANY

CLAIMS FOR SUCH AMOUNTS BY FEDERAL OR STATE INCOME TAX AUTHORITIES.

Schedule D (Form 990) 2021
132055 10-28-21
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. )

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

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
FIRST STEPS KENT 27-0640886

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

FAMILIES IN KENT COUNTY SO EVERY YOUNG CHILD IN KENT COUNTY WILL ENTER

KINDERGARTEN READY TO SUCCEED IN SCHOOL AND IN LIFE. THE ORGANIZATION'S

MOST SIGNIFICANT ACTIVITY WAS OBTAINING GRANTS AND DONATIONS TO

IMPLEMENT, INCREASE, STRENGTHEN, AND COORDINATE THE NETWORK OF EARLY

CHILDHOOD SERVICES IN KENT COUNTY, MICHIGAN.

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

DONATIONS TO IMPLEMENT, INCREASE, STRENGTHEN, AND COORDINATE THE

NETWORK OF EARLY CHILDHOOD SERVICES IN KENT COUNTY, MICHIGAN.

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

STAFF, A COMMUNITY EARLY CHILDHOOD EXPERT, AND A FIRST STEPS KENT

COMMISSIONER.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THAT HAVE BEEN INCLUDED IN THE AGREEMENTS EXECUTED WITH AGENCIES

RECEIVING READY BY FIVE MILLAGE FUNDING.

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

EARLY LEARNING INITIATIVES-FIRST STEPS KENT WAS ESTABLISHED TO BE THE

SYSTEMS LEVEL ORGANIZATION FOR EARLY CHILDHOOD IN KENT COUNTY, BORN OUT

OF PLANNING BETWEEN COMMUNITY LEADERS, FUNDERS AND THE KENT COUNTY

ADMINISTRATION IN 2009. ALTHOUGH TERMS AND THE VERNACULAR HAS SHIFTED

OVER SEVERAL YEARS, PROMOTION AND ADVOCACY FOR EARLY LEARNING FOCUSED

ON CHILDREN AND FAMILIES COVERING THE AGE CONTINUUM FROM PRENATAL TO 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

FIRST STEPS KENT 27-0640886

YEARS OF AGE IS A LARGE PART OF THE WORK OF FIRST STEPS KENT. THE

MEASURABLE OUTCOMES ASSOCIATED WITH THIS WORK ENSURES THAT CHILDREN ARE

BORN HEALTHY AND ARE REFERRED TO SERVICES TO ASSIST THEM AND THEIR

FAMILIES WITH DEVELOPMENTALLY APPROPRIATE RESOURCES AND SERVICES, SO

THAT THEY ARE ABLE TO ENTER KINDERGARTEN READY TO LEARN AND REACH THEIR

FULL POTENTIAL. FIRST STEPS KENT IS A LEAD CONVENER IN KENT COUNTY,

STATEWIDE AND EVEN NATIONALLY TO PROMOTE AND ADVOCATE FOR

EVIDENCEDBASED MODELS TO ENHANCE THE HEALTHY DEVELOPMENT OF YOUNG

CHILDREN. THESE INITIATIVES INCLUDE DOZENS OF MEETINGS, CONVENINGS AND

CONTRIBUTIONS TO THE LATEST RESEARCH DOCUMENTS CREATED BY PARTNERS LIKE

THE BUILD INITIATIVE, THE PRITZKER CHILDREN'S INITIATIVE, THE NATIONAL

LEAGUE OF CITIES AND THE CENTER FOR THE STUDY OF SOCIAL POLICY. FIRST

STEPS KENT STRIVES TO ADVOCATE FOR SERVICES AND RESOURCES FOR OUR

YOUNGEST CHILDREN AND THEIR FAMILIES BY PROVIDING IMPACT REPORTS AND

NEEDS ASSESSMENTS SHOWING WHERE GAPS EXIST IN THE EARLY CHILDHOOD

LANDSCAPE.

EXPENSES $§ 318,376. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER REVIEWS THE FORM 990 IN DETAIL. THEY THEN PRESENTS IT TO THE

EXECUTIVE COMMITTEE FOR ITS IN-DEPTH REVIEW. IT IS THEN REVIEWED BY THE

COMMISSION (BOARD) AND THE FINANCE COMMITTEE BEFORE IT IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND STAFF IMMEDIATELY DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST THAT ARISE. FIRST STEPS HAS A FORM, ACCOMPANIED BY A COPY OF THE

POLICY, WHICH IS SIGNED BY EACH DIRECTOR/TRUSTEE/STAFF TO ACKNOWLEDGE THAT
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

FIRST STEPS KENT 27-0640886

THE PERSON HAS A) RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, B)

READ AND UNDERSTANDS THE POLICY, C) AGREED TO COMPLY WITH THE POLICY, AND,

D) UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN

ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. EMPLOYEES AND COMMISSION

MEMBERS ARE COVERED UNDER THE CONFLICT OF INTEREST POLICY. THE EXECUTIVE

DIRECTOR AND COMMISSION CO-CHAIR ARE IDENTIFIED IN THE POLICY BY NAME WITH

CONTACT INFORMATION IN CASE SOMEONE WANTS TO DISCUSS A POTENTIAL CONFLICT

OF INTEREST. CONFLICTS OF INTEREST ARE REVIEWED BY THE EXECUTIVE DIRECTOR,

WHO MAY CONSULT THE EMPLOYEE'S MANAGER (OR ANOTHER MANAGER). IN THE PROCESS

RESTRICTIONS ARE IMPOSED ON PERSONS WITH A CONFLICT. FOR EXAMPLE, AN

EMPLOYEE WHO IS RELATED TO A VENDOR CANNOT REQUEST A BID, MAKE THE DECISION

TO GO WITH THE VENDOR, OR BE INVOLVED IN ANY WAY WITH PAYMENT TO THE

VENDOR. COMMISSION MEMBERS MUST ABSTAIN FROM VOTING ON ANY ITEM WITH WHICH

THEY HAVE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS (COMMISSION) DETERMINES

THE COMPENSATION OF THE PRESIDENT/EXECUTIVE DIRECTOR. NONE OF THE MEMBERS

OF THE EXECUTIVE COMMITTEE ARE EMPLOYEES OF FIRST STEPS KENT. COMPARABLE

DATA FROM OTHER SIMILARLY SIZED AND SITUATED LOCAL OR REGIONAL NONPROFITS

IS GATHERED AND ANALYZED. THIS INFORMATION, ALONG WITH THE RESULTS OF THE

ANNUAL PERFORMANCE EVALUATION IS USED TO DETERMINE THE PRESIDENT/EXECUTIVE

DIRECTOR'S COMPENSATION. THE CO-CHAIRS OF THE COMMISSION PREPARE AN

EVALUATION DOCUMENT THAT IS SHARED WITH EACH EXECUTIVE COMMITTEE MEMBER FOR

FEEDBACK. THE CO-CHAIRS SUMMARIZE AND REPORT BACK TO THE EXECUTIVE

COMMITTEE ON THE FEEDBACK, INCLUDING THEIR OWN, AND DISCUSSES SALARY

ADJUSTMENT, BONUS AND/OR ENHANCED PTO IN EXECUTIVE SESSION. THE EXECUTIVE
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

FIRST STEPS KENT 27-0640886

COMMITTEE COMES TO AGREEMENT AND THE CO-CHAIRS INFORM THE PRESIDENT OF THE

DECISION AND GIVES A FEEDBACK REPORT. THERE ARE NO OTHER OFFICERS OR KEY

EMPLOYEES IN OUR ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

OUR AUDIT AND FORM 990 ARE ON OUR WEBSITE AT

HTTPS://WWW.FIRSTSTEPSKENT.ORG/ABOUT#FINANCIAL-REPORTS . OUR GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XTI, LINE 2C:

THERE IS NO CHANGE FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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