


Form 990 (2009) FIRST STEPS 1NT 27-0640886 Page2 
Part III Statement of Program Service Accomplishments 
I Briefly describe the oFganization's mission: 
SEE SCHEDULE 0 

2 Did the oFganization undertake any significant pFogram seFvices duFing the year which weFe not listed on 
the pFior FoFm 990 oF 990-EZ? ! Yes No 
If "Yes. describe these new seFvices on Schedule 0. 

3 Did the oFganization cease conducting. OF make significant changes in how it conducts, any progFam 
seFvices? Yes No 
If "Yes. describe these changes on Schedule 0. 

4 Describe the exempt puFpose achievements foF each of the oFganization's thFee largest progFam services by expenses. 
Section 501 c)3) and 501 c)4) organizations and section 4947(aXl) tFusts are requiFed to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each progFam service reported. 

4a Code. ) Expenses $ 568,,, 1 ..including grants of$ )  Revenue $ 
CHILDREN'S HEALTHCARE ACCESS PROGRAM IS A PEDIATRIC MEDICAL HOME 
IMPROVE NT PROJECT THAT IS IMPROVING THE HEALTH OUTCOMES OF CHILDREN ON 
MEDICAID WHILE BETTER UTILIZING EXISTING RESOURCES AND DECREASING COSTS. 
CHAP WORKS AT THREE LEVELS: SYSTEM LEVEL (IMPROVING ACCESS TO A DICAL 
HOMEAND ..ORDINATION OF ..RVICES ..HEAL ..CARE PROVIDER ..VEL 
(S T N.QUALITY OF kmPICALHOME ... .. . c P/AM...

LEVEL(PROVIDING 
DIRECT .....CE ... DIRE .....PORT ,SERVICES WEREPROVID....... 24. .cwPa!!' 
WITH .,4 ..NEWSPACES CPflTEDINPRIVAT.... IATRICPRAC ..... FOR CHILDREN 
WITH  DICAID. 

4b Code. ) Expenses $ 311, 574 including grants of $ )  Revenue $ 

......
9ME Y flAB IMEPARENT .AND PARENTS ..AND 

YOUNGER ..KENT COUNTY . ...ONSISTSOFANIN..IALVISIT ...HE HOSPITALAND 
A HOME VISIT FROM A MATERNAL CHILD NURSE. INCLUDED IN THE VISIT IS A 
MATERNAL CHILD ASSESS NT CONDUCTED BY AN RN AND PARENT EDUCATION ABOUT 

YCHILDHOODDEVELOP ... CONMUNITYRE ..URCE .TOME..FAMILY NEEDS .AND 
THE IMPORTANCE OF READ .NG .TALKING .SING .... AND PLAYING WITH THEIR CHILD 
FROM BIR ....HE NtJRSE ,T... HELP .THE PARE... ACCESS COMMIJN... PROGRAMS THAT 
BEST  ......Rqp . ... 

JULY 2010. 107 FAMILIES WERE SERVED. 

4c Code ) Expenses $ 310, 115 including grants of $ )  Revenue $ 
THE GREA..TART COLLABORA.IVEAND PARENT .IAISONS(GSC . .. A BODY COMPOSED 

....
PROVIDERS .BUSINE .55 . 

GOVER1MENT ELECTED OFFICIAL ..AND PARENT ..THAT WORK... IDENTIFY EARL . 
CHILDHOOD SYSTEM INDICATORS AND GAPS IN SERVICES AS WELL AS TO CONVENE 
STA1 ........ RESESARCH BEST PRACTICES .AND RECOMIND SYSTEMS CHANGES . 
PROGRAMS AND/OR SOLUTIONS TO ADDRESS THE GAP OR PROBLEM. RECON1NDATIONS 
ARE MADE TO THE FIRST STEPS KENT'S CONMISSION FOR ENDORSE NT AND/OR 
AcTION. WE HAVE A CONTRACT WITH THE KENT INTERMEDIATE SCHOOL DISTRICT TO 
ADMIN..... FUNDS ,FROM ,T..EARLY , CHILDHOO.INVESTMENT CORPORATION ,IN SUPPORT 
OF GSC OPERATIONS AND INFRASTRUCTURE. 

4d OtheF progFam services. (DescFibe in Schedule 0.) 

Form 990 (2009) 

DAA 

Form 990 (2009) FIRST STEPS 1NT 27-0640886 Page2 
Part III Statement of Program Service Accomplishments 
I Briefly describe the oFganization's mission: 
SEE SCHEDULE 0 

2 Did the oFganization undertake any significant pFogram seFvices duFing the year which weFe not listed on 
the pFior FoFm 990 oF 990-EZ? ! Yes No 
If "Yes. describe these new seFvices on Schedule 0. 

3 Did the oFganization cease conducting. OF make significant changes in how it conducts, any progFam 
seFvices? Yes No 
If "Yes. describe these changes on Schedule 0. 

4 Describe the exempt puFpose achievements foF each of the oFganization's thFee largest progFam services by expenses. 
Section 501 c)3) and 501 c)4) organizations and section 4947(aXl) tFusts are requiFed to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each progFam service reported. 

4a Code. ) Expenses $ 568,,, 1 ..including grants of$ )  Revenue $ 
CHILDREN'S HEALTHCARE ACCESS PROGRAM IS A PEDIATRIC MEDICAL HOME 
IMPROVE NT PROJECT THAT IS IMPROVING THE HEALTH OUTCOMES OF CHILDREN ON 
MEDICAID WHILE BETTER UTILIZING EXISTING RESOURCES AND DECREASING COSTS. 
CHAP WORKS AT THREE LEVELS: SYSTEM LEVEL (IMPROVING ACCESS TO A DICAL 
HOMEAND ..ORDINATION OF ..RVICES ..HEAL ..CARE PROVIDER ..VEL 
(S T N.QUALITY OF kmPICALHOME ... .. . c P/AM...

LEVEL(PROVIDING 
DIRECT .....CE ... DIRE .....PORT ,SERVICES WEREPROVID....... 24. .cwPa!!' 
WITH .,4 ..NEWSPACES CPflTEDINPRIVAT.... IATRICPRAC ..... FOR CHILDREN 
WITH  DICAID. 

4b Code. ) Expenses $ 311, 574 including grants of $ )  Revenue $ 

......
9ME Y flAB IMEPARENT .AND PARENTS ..AND 

YOUNGER ..KENT COUNTY . ...ONSISTSOFANIN..IALVISIT ...HE HOSPITALAND 
A HOME VISIT FROM A MATERNAL CHILD NURSE. INCLUDED IN THE VISIT IS A 
MATERNAL CHILD ASSESS NT CONDUCTED BY AN RN AND PARENT EDUCATION ABOUT 

YCHILDHOODDEVELOP ... CONMUNITYRE ..URCE .TOME..FAMILY NEEDS .AND 
THE IMPORTANCE OF READ .NG .TALKING .SING .... AND PLAYING WITH THEIR CHILD 
FROM BIR ....HE NtJRSE ,T... HELP .THE PARE... ACCESS COMMIJN... PROGRAMS THAT 
BEST  ......Rqp . ... 

JULY 2010. 107 FAMILIES WERE SERVED. 

4c Code ) Expenses $ 310, 115 including grants of $ )  Revenue $ 
THE GREA..TART COLLABORA.IVEAND PARENT .IAISONS(GSC . .. A BODY COMPOSED 

....
PROVIDERS .BUSINE .55 . 

GOVER1MENT ELECTED OFFICIAL ..AND PARENT ..THAT WORK... IDENTIFY EARL . 
CHILDHOOD SYSTEM INDICATORS AND GAPS IN SERVICES AS WELL AS TO CONVENE 
STA1 ........ RESESARCH BEST PRACTICES .AND RECOMIND SYSTEMS CHANGES . 
PROGRAMS AND/OR SOLUTIONS TO ADDRESS THE GAP OR PROBLEM. RECON1NDATIONS 
ARE MADE TO THE FIRST STEPS KENT'S CONMISSION FOR ENDORSE NT AND/OR 
AcTION. WE HAVE A CONTRACT WITH THE KENT INTERMEDIATE SCHOOL DISTRICT TO 
ADMIN..... FUNDS ,FROM ,T..EARLY , CHILDHOO.INVESTMENT CORPORATION ,IN SUPPORT 
OF GSC OPERATIONS AND INFRASTRUCTURE. 

4d OtheF progFam services. (DescFibe in Schedule 0.) 

Form 990 (2009) 
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Form 990 (2009) FIRST STEPS 1 NT 27-0640886 Page3 
Part IV Checklist of Required Schedules 

I Is the organization descFibed in section 501 cX3) or 4947(a)(1) other than a pFivate foundation)? If Yes. 
complete Schedule A I X 

2  Is the organization requiFed to complete Schedule B. Schedule of ContributoFs? 2 X 
3 Did the organization engage in diFect OF indiFect political campaign activities on behalf of OF in opposition to 

candidates for public office? If 'Yes. complete Schedule C, Part I 3 X 
4 Section 501 (c)(3} organizations. Did the organization engage in lobbying activities? If Yes. complete 

Schedule C. Part II 4 X 
$ Section 501 (c)(4}, 501 (c}(5), and 501 (c)(&} organizations. Is the organization subject to the section 6033(e) 

notice and reporting requiFement and proxy tax? If 'Yes. complete Schedule C. Part Ill $ 
&  Did the organization maintain any donoF advised funds or any similar funds OF accounts wheFe donoFs have 

the Fight to pFovide advice on the distFibution or investment of amounts in such funds OF accounts? If 'Yes. 
complete Schedule D. Part I & X 

7  Did the organization receive or hold a conservation easement, including easements to preserve open space. 
the environment. histoFic land aFeas. OF histoFic structures? If 'Yes." complete ScheduleD. Part II ._L.. - 

8 Did the organization maintain collections of works of art, historical treasuFes. OF other similar assets? If Yes.' 
complete Schedule D. Part III 8 X 

9 Did the organization report an amount in Part X. line 21; serve as a custodian foF amounts not listed in Part 
X. OF provide cFedit counseling, debt management, credit repair, or debt negotiation seFvices? If 'Yes." 
complete Schedule D. Part IV 9 X 

10 Did the organization, directly or thFough a related organization, hold assets in teFm, peFmanent, or 
quasi-endowments? If "Yes. complete ScheduleD. Part V 10 X 

11 Is the 
organizations 

 answeF to any of the following questions Yes"? If so. complete Schedule D, Parts VI. 
VII. VIII. IX. OF X as applicable 11 X 

• Did the organization report an amount foF land, buildings, and equipment in Part X, line 10? If 
!!Yes 

 complete 
Schedule D. Part VI. 

• Did the organization report an amount foF investments—other secuFities in Part X. line 12 that is 5% or moFe 
of its total assets reported in Part X, line 16? If 

!!Yes 
 complete ScheduleD. Part VII. 

• Did the organization report an amount foF investments—progFam related in Part X, line 13 that is 5% OF more 
of its total assets reported in Part X, line 16? If 

!!Yes 
 complete ScheduleD. Part VIII. 

• Did the organization report an amount foF other assets related in Part X, line 15 that is 5% OF more of its total assets 
reported in Part X, line 16? If 

!!Yes 
 complete ScheduleD. Part IX. 

• Did the organization report an amount foF other liabilities in Part X. line 25? If "Yes. complete Schedule D, Part X. 
• Did the 

organizations 
 separate or consolidated financial statements for the tax year include a footnote that addFesses 

the oFganization's liability foF uncertain tax positions under FIN 48? If 
!!Yes 

 complete Schedule D. Part X. 
12  Did the organization obtain separate, independent audited financial statements for the tax year? If Yes." complete - - - 

Schedule D, Parts Xl. XII. and XIII . .12 X - 
12A Was the oFganization included in consolidated, independent audited financial statements for the tax year? Yes  No 

If 
!!Yes 

 completing Schedule D. Parts Xl. XII. and XIII is optional. .12A X 
13  Is the organization a school descFibed in section 170b)(1 XA)(ii)? If 'Yes." complete Schedule E .ii - 
14a Did the organization maintain an office, employees. OF agents outside of the United States? .14a - X 

Did the organization have aggregate Fevenues or expenses of moFe than $10,000 fFom gFantmaking. fundFaising. 
business, and pFogram seFvice activities outside the United States? If 'Yes." complete Schedule F. Part I .14b - X 

15 Did the organization report on Part IX. column A). lineS. moFe than $5,000 of gFants or assistance to any 
organization or entity located outside the United States? If 'Yes." complete Schedule F. Part II 15 - X 

16 Did the organization report on Part IX. column A). lineS. moFe than $5,000 of aggregate grants OF assistance 
to individuals located outside the United States? If 'Yes." complete Schedule F. Part Ill 16 - X 

17 Did the organization report a total of moFe than $15,000 of expenses foF professional fundraising services 
on Part IX. column (A). lines 6 and 1 Ic? If 'Yes," complete Schedule G. Part I 17 - X 

18 Did the organization report more than $15,000 total of fundraising event gFoss income and contFibutions on 
Part VIII. lines Ic and 8a? If "Yes. complete Schedule 3. Part II 18 X 

19 Did the organization report more than $15000 of gross income from gaming activities on Part VIII. line 9a? 
If 

!Yes 
 complete Schedule C Part Ill 19 - X 

Form (2009) 

DAA 

Form 990 (2009) FIRST STEPS 1 NT 27-0640886 Page3 
Part IV Checklist of Required Schedules 

I Is the organization descFibed in section 501 cX3) or 4947(a)(1) other than a pFivate foundation)? If Yes. 
complete Schedule A I X 

2  Is the organization requiFed to complete Schedule B. Schedule of ContributoFs? 2 X 
3 Did the organization engage in diFect OF indiFect political campaign activities on behalf of OF in opposition to 

candidates for public office? If 'Yes. complete Schedule C, Part I 3 X 
4 Section 501 (c)(3} organizations. Did the organization engage in lobbying activities? If Yes. complete 

Schedule C. Part II 4 X 
$ Section 501 (c)(4}, 501 (c}(5), and 501 (c)(&} organizations. Is the organization subject to the section 6033(e) 

notice and reporting requiFement and proxy tax? If 'Yes. complete Schedule C. Part Ill $ 
&  Did the organization maintain any donoF advised funds or any similar funds OF accounts wheFe donoFs have 

the Fight to pFovide advice on the distFibution or investment of amounts in such funds OF accounts? If 'Yes. 
complete Schedule D. Part I & X 

7  Did the organization receive or hold a conservation easement, including easements to preserve open space. 
the environment. histoFic land aFeas. OF histoFic structures? If 'Yes." complete ScheduleD. Part II ._L.. - 

8 Did the organization maintain collections of works of art, historical treasuFes. OF other similar assets? If Yes.' 
complete Schedule D. Part III 8 X 

9 Did the organization report an amount in Part X. line 21; serve as a custodian foF amounts not listed in Part 
X. OF provide cFedit counseling, debt management, credit repair, or debt negotiation seFvices? If 'Yes." 
complete Schedule D. Part IV 9 X 

10 Did the organization, directly or thFough a related organization, hold assets in teFm, peFmanent, or 
quasi-endowments? If "Yes. complete ScheduleD. Part V 10 X 

11 Is the 
organizations 

 answeF to any of the following questions Yes"? If so. complete Schedule D, Parts VI. 
VII. VIII. IX. OF X as applicable 11 X 

• Did the organization report an amount foF land, buildings, and equipment in Part X, line 10? If 
!!Yes 

 complete 
Schedule D. Part VI. 

• Did the organization report an amount foF investments—other secuFities in Part X. line 12 that is 5% or moFe 
of its total assets reported in Part X, line 16? If 

!!Yes 
 complete ScheduleD. Part VII. 

• Did the organization report an amount foF investments—progFam related in Part X, line 13 that is 5% OF more 
of its total assets reported in Part X, line 16? If 

!!Yes 
 complete ScheduleD. Part VIII. 

• Did the organization report an amount foF other assets related in Part X, line 15 that is 5% OF more of its total assets 
reported in Part X, line 16? If 

!!Yes 
 complete ScheduleD. Part IX. 

• Did the organization report an amount foF other liabilities in Part X. line 25? If "Yes. complete Schedule D, Part X. 
• Did the 

organizations 
 separate or consolidated financial statements for the tax year include a footnote that addFesses 

the oFganization's liability foF uncertain tax positions under FIN 48? If 
!!Yes 

 complete Schedule D. Part X. 
12  Did the organization obtain separate, independent audited financial statements for the tax year? If Yes." complete - - - 

Schedule D, Parts Xl. XII. and XIII . .12 X - 
12A Was the oFganization included in consolidated, independent audited financial statements for the tax year? Yes  No 

If 
!!Yes 

 completing Schedule D. Parts Xl. XII. and XIII is optional. .12A X 
13  Is the organization a school descFibed in section 170b)(1 XA)(ii)? If 'Yes." complete Schedule E .ii - 
14a Did the organization maintain an office, employees. OF agents outside of the United States? .14a - X 

Did the organization have aggregate Fevenues or expenses of moFe than $10,000 fFom gFantmaking. fundFaising. 
business, and pFogram seFvice activities outside the United States? If 'Yes." complete Schedule F. Part I .14b - X 

15 Did the organization report on Part IX. column A). lineS. moFe than $5,000 of gFants or assistance to any 
organization or entity located outside the United States? If 'Yes." complete Schedule F. Part II 15 - X 

16 Did the organization report on Part IX. column A). lineS. moFe than $5,000 of aggregate grants OF assistance 
to individuals located outside the United States? If 'Yes." complete Schedule F. Part Ill 16 - X 

17 Did the organization report a total of moFe than $15,000 of expenses foF professional fundraising services 
on Part IX. column (A). lines 6 and 1 Ic? If 'Yes," complete Schedule G. Part I 17 - X 

18 Did the organization report more than $15,000 total of fundraising event gFoss income and contFibutions on 
Part VIII. lines Ic and 8a? If "Yes. complete Schedule 3. Part II 18 X 

19 Did the organization report more than $15000 of gross income from gaming activities on Part VIII. line 9a? 
If 

!Yes 
 complete Schedule C Part Ill 19 - X 

Form (2009) 

DAA 



Form 990 (2009) FIRST STEPS 1 NT 27-0640886 Page4 

Yes  No 
21 Did the organization report more than $5,000 of grants and other assistance to governments and oFganizations 

in the United States on Part IX. column (A). line 1? If 
!!Yes 

 complete Schedule I. Parts land II .21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX. column A). line 2? If "Yes. complete Schedule I. Parts land Ill .22 X 
23 Did the organization answer 'Yes to Part VII. Section A. line 3. 4. or 5 about compensation of the 

organ i za tions  current and foFmer officeFs. diFectoFs. tFustees. key employees, and highest compensated 
employees? If "Yes. complete Schedule J .23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moFe than 
$1 00.000 as of the last day of the yeaF. that was issued after DecembeF 31. 2002? If 'Yes. answer lines 
24b through 24d and complete Schedule K. If No.' go to line 25 .24a X 
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 duFing the year 
to defease any tax-exempt bonds? .24c 
Did the organization act as an 'on behalf of issueF foF bonds outstanding at any time during the yeaF? .24d 

25a Section 501 (c)(3} and 501 (c}(4) organizations. Did the oFganization engage in an excess benefit transaction 
with a disqualified person duFing the year? If Yes. complete Schedule L. Part I .25a X 
Is the organization awaFe that it engaged in an excess benefit tFansaction with a disqualified person in a 
pFior yeaF. and that the tFansaction has not been reported on any of the 

organizations 
 prioF Forms 990 or 

990-EZ? If 
!!Yes 

 complete Schedule L. Part I 25b X 
26  Was a loan to or by a cuFFent or formeF officer, director, trustee, key employee, highly compensated employee. or 

disqualified peFson outstanding as of the end of the organizations tax yeaF? If 'Yes. complete Schedule L. Part II .26 X 
27 Did the organization pFovide a gFant or otheF assistance to an officeF. diFectoF. tFustee. key employee. 

substantial contributoF. OF a grant selection committee member, or to a peFson related to such an individual? 
If 

!!Yes 
 complete Schedule L. Part Ill .27 X 

28  Was the oFganization a party to a business tFansaction with one of the following parties see Schedule L. 
Part IV instFuctions for applicable filing thresholds, conditions, and exceptions). 

a A current OF foFmer officeF. diFectoF. tFustee. or key employee? If 
!!Yes 

 complete Schedule L. Part IV .28a X 
A family member of a cuFFent or formeF officer, director, trustee. OF key employee? If "Yes. complete 
Schedule L, Part IV .28b X 
An entity of which a current OF foFmer officeF. diFectoF. tFustee, or key employee of the organization (or a 
family membeF) was an officer, director, trustee. OF diFect OF indiFect owneF? If 'Yes.' complete Schedule L. 
Part IV .28c X 

29 Did the organization receive moFe than $25,000 in non-cash contFibutions? If Yes.' complete Schedule M .29 X 
30 Did the organization receive contFibutions of art, historical treasuFes. OF other similar assets. or qualified 

conseFvation contFibutions? If Yes.' complete Schedule M .30 X 
31 Did the organization liquidate, terminate. OF dissolve and cease operations? If 'Yes.' complete Schedule N. 

PartI .31 X 
32 Did the organization sell, exchange. dispose of. or transfeF more than 25% of its net assets? If 

!!Yes 
 complete 

Schedule N. Part II .32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If Yes.' complete Schedule R, Part I .33 X 
34 Was the oFganization Felated to any tax-exempt OF taxable entity? If 'Yes.' complete ScheduleR, Parts II. 

Ill. I V. and V. line 1 .34 X 
35 Is any Felated oFganization a controlled entity within the meaning of section 512(bX13)? If 'Yes,' complete 

Schedule R, Part V. line 2 .35 X 
36  Section 501 (c)(3} organizations. Did the organization make any tFansfers to an exempt non-charitable Felated 

organization? If Yes.' complete Schedule R, Part V. line 2 .36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partneFship for fedeFal income tax puFposes? If Yes.' complete Schedule R, 
Part VI .37 X 

38 Did the organization complete Schedule C and provide explanations in Schedule 0 for Part VI. lines 11 and 

Form 990 (2009) 

DAA 

Form 990 (2009) FIRST STEPS 1 NT 27-0640886 Page4 

Yes  No 
21 Did the organization report more than $5,000 of grants and other assistance to governments and oFganizations 

in the United States on Part IX. column (A). line 1? If 
!!Yes 

 complete Schedule I. Parts land II .21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX. column A). line 2? If "Yes. complete Schedule I. Parts land Ill .22 X 
23 Did the organization answer 'Yes to Part VII. Section A. line 3. 4. or 5 about compensation of the 

organ i za tions  current and foFmer officeFs. diFectoFs. tFustees. key employees, and highest compensated 
employees? If "Yes. complete Schedule J .23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moFe than 
$1 00.000 as of the last day of the yeaF. that was issued after DecembeF 31. 2002? If 'Yes. answer lines 
24b through 24d and complete Schedule K. If No.' go to line 25 .24a X 
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 duFing the year 
to defease any tax-exempt bonds? .24c 
Did the organization act as an 'on behalf of issueF foF bonds outstanding at any time during the yeaF? .24d 

25a Section 501 (c)(3} and 501 (c}(4) organizations. Did the oFganization engage in an excess benefit transaction 
with a disqualified person duFing the year? If Yes. complete Schedule L. Part I .25a X 
Is the organization awaFe that it engaged in an excess benefit tFansaction with a disqualified person in a 
pFior yeaF. and that the tFansaction has not been reported on any of the 

organizations 
 prioF Forms 990 or 

990-EZ? If 
!!Yes 

 complete Schedule L. Part I 25b X 
26  Was a loan to or by a cuFFent or formeF officer, director, trustee, key employee, highly compensated employee. or 

disqualified peFson outstanding as of the end of the organizations tax yeaF? If 'Yes. complete Schedule L. Part II .26 X 
27 Did the organization pFovide a gFant or otheF assistance to an officeF. diFectoF. tFustee. key employee. 

substantial contributoF. OF a grant selection committee member, or to a peFson related to such an individual? 
If 

!!Yes 
 complete Schedule L. Part Ill .27 X 

28  Was the oFganization a party to a business tFansaction with one of the following parties see Schedule L. 
Part IV instFuctions for applicable filing thresholds, conditions, and exceptions). 

a A current OF foFmer officeF. diFectoF. tFustee. or key employee? If 
!!Yes 

 complete Schedule L. Part IV .28a X 
A family member of a cuFFent or formeF officer, director, trustee. OF key employee? If "Yes. complete 
Schedule L, Part IV .28b X 
An entity of which a current OF foFmer officeF. diFectoF. tFustee, or key employee of the organization (or a 
family membeF) was an officer, director, trustee. OF diFect OF indiFect owneF? If 'Yes.' complete Schedule L. 
Part IV .28c X 

29 Did the organization receive moFe than $25,000 in non-cash contFibutions? If Yes.' complete Schedule M .29 X 
30 Did the organization receive contFibutions of art, historical treasuFes. OF other similar assets. or qualified 

conseFvation contFibutions? If Yes.' complete Schedule M .30 X 
31 Did the organization liquidate, terminate. OF dissolve and cease operations? If 'Yes.' complete Schedule N. 

PartI .31 X 
32 Did the organization sell, exchange. dispose of. or transfeF more than 25% of its net assets? If 

!!Yes 
 complete 

Schedule N. Part II .32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If Yes.' complete Schedule R, Part I .33 X 
34 Was the oFganization Felated to any tax-exempt OF taxable entity? If 'Yes.' complete ScheduleR, Parts II. 

Ill. I V. and V. line 1 .34 X 
35 Is any Felated oFganization a controlled entity within the meaning of section 512(bX13)? If 'Yes,' complete 

Schedule R, Part V. line 2 .35 X 
36  Section 501 (c)(3} organizations. Did the organization make any tFansfers to an exempt non-charitable Felated 

organization? If Yes.' complete Schedule R, Part V. line 2 .36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partneFship for fedeFal income tax puFposes? If Yes.' complete Schedule R, 
Part VI .37 X 

38 Did the organization complete Schedule C and provide explanations in Schedule 0 for Part VI. lines 11 and 

Form 990 (2009) 

DAA 



Form 990 (2009) FIRST STEPS 1 NT 27-0640886 PageS 

Ia Enter the numbeF Feported in Box 3 of Form 1096. Annual Summary and Transmittal of 
U.S. Information RetuFns. Enter -0- if not applicable .Ia 0 
Enter the numbeF of Forms W-2G included in line I a, EnteF -0- if not applicable .lb 0 
Did the organization comply with backup withholding Fules foF Feportable payments to vendoFs and Feportable 
gaming gambling) winnings to prize winners? Ic 

2a Enter the numbeF of employees Feported on FoFm W-3. Transmittal of Wage and Tax 
Statements, filed for the calendar yeaF ending with OF within the year coveFed by this retuFn .2a 0 
If at least one is reported on line 2a. did the oFganization file all Fequired federal employment tax Feturns? ..1k - - 
Note. If the sum of lines I a and 2a is greater than 250. you may be requiFed to c-file this retuFn. (see 
instructions) 

3a Did the organization have unrelated business gFoss income of $1 .000 oF more during the yeaF covered by 
this retuFn? 3a X 
If 'Yes. has it filed a Form 990-T foF this year? If No.' provide an explanation in Schedule C ..1k - - 

4a At any time duFing the calendar yeaF. did the oFganization have an interest in. or a signature or otheF authoFity 
oveF. a financial account in a foreign countFy (such as a bank account. secuFities account. OF other financial 
account)? 4a X 
If 'Yes." enteF the name of the foFeign country. 
See the instructions foF exceptions and filing Fequirements for FoFm TD F 90-22.1. Report of FoFeign Bank 
and Financial Accounts. 

Sa Was the oFganization a party to a prohibited tax shelteF tFansaction at any time during the tax yeaF? .Sa - X 
Did any taxable party notify the oFganization that it was or is a party to a prohibited tax shelteF tFansaction? .Sb - X 
If 'Yes." to line Sa or Sb. did the organization file FoFm 8886-T. DisclosuFe by Tax-Exempt Entity RegaFding 
PFohibited Tax Shelter TFansaction? Sc 

Ga Does the organization have annual gFoss Feceipts that are noFmally greater than $1 00.000. and did the 
organization solicit any contributions that weFe not tax deductible? Ga X 
If 'Yes." did the organization include with eveFy solicitation an expFess statement that such contFibutions or 
gifts weFe not tax deductible? Gb 

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 contFibution and partly foF goods 

and services pFovided to the payor? 7a X 
If ' Yes. did the organization notify the donor of the value of the goods or services provided? .7b - - 
Did the organization sell, exchange. OF otherwise dispose of tangible peFsonal property for which it was 
requiFed to file FoFm 8282? 7c X 
If 'Yes." indicate the numbeF of Forms 8282 filed during the yeaF .7d 
Did the organization, during the yeaF. Feceive any funds, directly or indirectly, to pay pFemiums on a peFsonal 
benefit contract? 7e X 
Did the organization, during the yeaF. pay premiums, directly or indirectly, on a personal benefit contract? .7t - X 
FOF all contributions of qualified intellectual property, did the organization file FoFm 8899 as requiFed? .11 - - 
FOF contributions of caFs. boats, aiFplanes, and otheF vehicles, did the oFganization file a Form 1098-c as 
requiFed? 7h 

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization. or a donor advised fund maintained by a sponsoFing 
organization. have excess business holdings at any time during the yeaF? 8 

9  Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distFibutions undeF section 4966? 9a 

Did the organization make a distFibution to a donor. donor advisoF. OF Felated person? 9b 
10 Section S0l(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII line 12 .IDa 
GFoss Feceipts. included on FoFm 990. Part VIII, line 12. foF public use of club facilities .lOb 

II Section 501 (c)(12) organizations. EnteF. 
a GFoss income from members or shaFeholders Ila 

GFoss income from other souFces Do not net amounts due OF paid to otheF sources against 
amounts due OF Feceived from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

Form U (2009) 

DAA 

Form 990 (2009) FIRST STEPS 1 NT 27-0640886 PageS 

Ia Enter the numbeF Feported in Box 3 of Form 1096. Annual Summary and Transmittal of 
U.S. Information RetuFns. Enter -0- if not applicable .Ia 0 
Enter the numbeF of Forms W-2G included in line I a, EnteF -0- if not applicable .lb 0 
Did the organization comply with backup withholding Fules foF Feportable payments to vendoFs and Feportable 
gaming gambling) winnings to prize winners? Ic 

2a Enter the numbeF of employees Feported on FoFm W-3. Transmittal of Wage and Tax 
Statements, filed for the calendar yeaF ending with OF within the year coveFed by this retuFn .2a 0 
If at least one is reported on line 2a. did the oFganization file all Fequired federal employment tax Feturns? ..1k - - 
Note. If the sum of lines I a and 2a is greater than 250. you may be requiFed to c-file this retuFn. (see 
instructions) 

3a Did the organization have unrelated business gFoss income of $1 .000 oF more during the yeaF covered by 
this retuFn? 3a X 
If 'Yes. has it filed a Form 990-T foF this year? If No.' provide an explanation in Schedule C ..1k - - 

4a At any time duFing the calendar yeaF. did the oFganization have an interest in. or a signature or otheF authoFity 
oveF. a financial account in a foreign countFy (such as a bank account. secuFities account. OF other financial 
account)? 4a X 
If 'Yes." enteF the name of the foFeign country. 
See the instructions foF exceptions and filing Fequirements for FoFm TD F 90-22.1. Report of FoFeign Bank 
and Financial Accounts. 

Sa Was the oFganization a party to a prohibited tax shelteF tFansaction at any time during the tax yeaF? .Sa - X 
Did any taxable party notify the oFganization that it was or is a party to a prohibited tax shelteF tFansaction? .Sb - X 
If 'Yes." to line Sa or Sb. did the organization file FoFm 8886-T. DisclosuFe by Tax-Exempt Entity RegaFding 
PFohibited Tax Shelter TFansaction? Sc 

Ga Does the organization have annual gFoss Feceipts that are noFmally greater than $1 00.000. and did the 
organization solicit any contributions that weFe not tax deductible? Ga X 
If 'Yes." did the organization include with eveFy solicitation an expFess statement that such contFibutions or 
gifts weFe not tax deductible? Gb 

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 contFibution and partly foF goods 

and services pFovided to the payor? 7a X 
If ' Yes. did the organization notify the donor of the value of the goods or services provided? .7b - - 
Did the organization sell, exchange. OF otherwise dispose of tangible peFsonal property for which it was 
requiFed to file FoFm 8282? 7c X 
If 'Yes." indicate the numbeF of Forms 8282 filed during the yeaF .7d 
Did the organization, during the yeaF. Feceive any funds, directly or indirectly, to pay pFemiums on a peFsonal 
benefit contract? 7e X 
Did the organization, during the yeaF. pay premiums, directly or indirectly, on a personal benefit contract? .7t - X 
FOF all contributions of qualified intellectual property, did the organization file FoFm 8899 as requiFed? .11 - - 
FOF contributions of caFs. boats, aiFplanes, and otheF vehicles, did the oFganization file a Form 1098-c as 
requiFed? 7h 

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization. or a donor advised fund maintained by a sponsoFing 
organization. have excess business holdings at any time during the yeaF? 8 

9  Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distFibutions undeF section 4966? 9a 

Did the organization make a distFibution to a donor. donor advisoF. OF Felated person? 9b 
10 Section S0l(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII line 12 .IDa 
GFoss Feceipts. included on FoFm 990. Part VIII, line 12. foF public use of club facilities .lOb 

II Section 501 (c)(12) organizations. EnteF. 
a GFoss income from members or shaFeholders Ila 

GFoss income from other souFces Do not net amounts due OF paid to otheF sources against 
amounts due OF Feceived from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

Form U (2009) 

DAA 



Section C. Disclosure

1b
1a

2

Form 990 (2009)DAA

NoYes

Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

10a

11

Enter the number of voting members of the governing body  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of voting members that are independent  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  . . . . . . . . . . . . . . . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  . . . . . .
Did the organization become aware during the year of a material diversion of the organization’s assets?  . . . . . . . . . . . . . . . . . . . .
Does the organization have members or stockholders?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  . . . . . . . . . . . . . . . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Does the organization have local chapters, branches, or affiliates?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . .

3
4
5
6

7a
7b

8a
8b

9

10a

11

Yes No

12a
b

c

13
14
15

a
b

16a

b

Section B. Policies (This Section B requests information about policies not required by the Internal

Does the organization have a written conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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?
The organization’s CEO, Executive Director, or top management official  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other officers or key employees of the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12a

12b

12c
13
14

15a
15b

16a

16b

17
18

19

20

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

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Own website Another's website Upon request

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule O. See instructions.

Revenue Code.)

b
10b

11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.

FIRST STEPS KENT 27-0640886

17
17

X

X
X
X
X

X
X

X
X

X

X

X

X

X

X
X

X

X
X

X

MI

X X

SUSAN A STODDARD 118 COMMERCE AVE SW, SUITE 300
GRAND RAPIDS MI 49506 616-752-8638



Form 990 (2009) FIRST STEPS KENT 27-0640886 Page7 
Part VII 

	

	Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees! and Independent Contractors 

Section A. Officers, Directors! Trustees! Key Employees! and Highest Compensated Employees 
Ia Complete this table foF all persons Fequired to be listed. Report compensation for the calendar yeaF ending with OF within the 

organizations tax year. Use Schedule J-2 if additional space is needed. 

• List all of the 
organizations 

 current officers, directors, trustees whether individuals OF oFganizations). Fegardless of amount 

of compensation. EnteF -0- in columns (D). E), and (F) if no compensation was paid. 

• List all of the 
organizations 

 current key employees. See instFuctions for definition of "key employee.!! 

• List the 
organizations 

 five current highest compensated employees other than an officer, director, trustee. OF key employee) 

who received Feportable compensation Box 5 of Form W-2 andtor Box 7 of FoFm 1099-MISC) of moFe than $100.000 from the 
organization and any related organizations. 

• List all of the 
organization!s 

 former officers key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of 

the organization more than $10 000 of reportable compensation from the organization and any related organizations. 

List peFsons in the following oFder: individual tFustees or directors; institutional tFustees; officeFs. key employees; highest 

compensated employees, and foFmer such peFsons. 

(A) 
Name and Title 

(B) I (C) 
Average Position (check 
hours per i 

l l I Dl: 
week L-, l I I 

S 

C 

(D) (E) 
Reportable Reportable 

compensation compensation 
from from related 
the organizations 

organization (W-2/l 099-MISC) 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

DOUGLAS DEVOS 
CO—CHAIRPERSON 

JEANNE ARNOLD 
DIRECTOR 

SUSAN BROMAN 
DIRECTOR 

LEW CHAMBERLIN 
SECRETARY 

CECILE FEHSENFEI 
DIRECTOR 

LYNNE FERRELL 
DIRECTOR 

BETTY BURTON GRC 
DIRECTOR 

STEVE HEACOCK 
DIRECTOR 

ROBERT HERR 
TREASURER 

SUE JANDERNOA 
DIRECTOR 

KEVIN KONARSKA 
DIRECTOR 

KATHY MUIR LAIDI 
DIRECTOR 

DR. KHAN NEDD 
DIRECTOR 

KAREN O'DONOVAN 
DIRECTOR 

HILT ROHWER 
DIRECTOR 

Form SSU (2009) 

Form 990 (2009) FIRST STEPS KENT 27-0640886 Page7 
Part VII 

	

	Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees! and Independent Contractors 

Section A. Officers, Directors! Trustees! Key Employees! and Highest Compensated Employees 
Ia Complete this table foF all persons Fequired to be listed. Report compensation for the calendar yeaF ending with OF within the 

organizations tax year. Use Schedule J-2 if additional space is needed. 

• List all of the 
organizations 

 current officers, directors, trustees whether individuals OF oFganizations). Fegardless of amount 

of compensation. EnteF -0- in columns (D). E), and (F) if no compensation was paid. 

• List all of the 
organizations 

 current key employees. See instFuctions for definition of "key employee.!! 

• List the 
organizations 

 five current highest compensated employees other than an officer, director, trustee. OF key employee) 

who received Feportable compensation Box 5 of Form W-2 andtor Box 7 of FoFm 1099-MISC) of moFe than $100.000 from the 
organization and any related organizations. 

• List all of the 
organization!s 

 former officers key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of 

the organization more than $10 000 of reportable compensation from the organization and any related organizations. 

List peFsons in the following oFder: individual tFustees or directors; institutional tFustees; officeFs. key employees; highest 

compensated employees, and foFmer such peFsons. 

(A) 
Name and Title 

(B) I (C) 
Average Position (check 
hours per i 

l l I Dl: 
week L-, l I I 

S 

C 

(D) (E) 
Reportable Reportable 

compensation compensation 
from from related 
the organizations 

organization (W-2/l 099-MISC) 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

DOUGLAS DEVOS 
CO—CHAIRPERSON 

JEANNE ARNOLD 
DIRECTOR 

SUSAN BROMAN 
DIRECTOR 

LEW CHAMBERLIN 
SECRETARY 

CECILE FEHSENFEI 
DIRECTOR 

LYNNE FERRELL 
DIRECTOR 

BETTY BURTON GRC 
DIRECTOR 

STEVE HEACOCK 
DIRECTOR 

ROBERT HERR 
TREASURER 

SUE JANDERNOA 
DIRECTOR 

KEVIN KONARSKA 
DIRECTOR 

KATHY MUIR LAIDI 
DIRECTOR 

DR. KHAN NEDD 
DIRECTOR 

KAREN O'DONOVAN 
DIRECTOR 

HILT ROHWER 
DIRECTOR 

Form SSU (2009) 



Section A. 

(A) 
Name and Title 

(B) I (C) 
Average Position (check 
hours per I 

i I I ol: week i - I i I 

S 

0 

0 

and Highest Compensated Employees (continued) 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (W-211099-MISC) from the 
(W-211 099-MISC)  organization 

and related 
organizations 

FENNELL 
DIRECTOR 

2 Total number of individuals (inoluding but not limited to those listed above) who Feoeived more than $1 00.000 in 

3 Did the organization list any former offioeF. diFeotoF or trustee, key employee. or highest oompensated 
employee online 1a 7  If Yes. complete Scheduled for such individual 3 X 

4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes.' complete Scheduled for suoh 
individual 4 X 

5 Did any person listed on line I a reoeive or aoorue compensation from any unrelated organization for 
services rendered to the organization? If Yes.' oomplete Sohedule J for such person $ - X 

Section B. Independent Contractors 

I Complete this table for your five highest compensated independent oontractors that reoeived more than $1 00.000 of 

SYSTEMS RESEARCH M4D APPLICATIONS COPO 34880 

ALEXANDRIA VA 22334-0 273.036 
KENT REGIONAL 4C 23 FUL TON 

2 Total number of independent oontractors (including but not limited to those listed above) who received 

DAA Form U (2009) 

Section A. 

(A) 
Name and Title 

(B) I (C) 
Average Position (check 
hours per I 

i I I ol: week i - I i I 

S 

0 

0 

and Highest Compensated Employees (continued) 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (W-211099-MISC) from the 
(W-211 099-MISC)  organization 

and related 
organizations 

FENNELL 
DIRECTOR 

2 Total number of individuals (inoluding but not limited to those listed above) who Feoeived more than $1 00.000 in 

3 Did the organization list any former offioeF. diFeotoF or trustee, key employee. or highest oompensated 
employee online 1a 7  If Yes. complete Scheduled for such individual 3 X 

4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes.' complete Scheduled for suoh 
individual 4 X 

5 Did any person listed on line I a reoeive or aoorue compensation from any unrelated organization for 
services rendered to the organization? If Yes.' oomplete Sohedule J for such person $ - X 

Section B. Independent Contractors 

I Complete this table for your five highest compensated independent oontractors that reoeived more than $1 00.000 of 

SYSTEMS RESEARCH M4D APPLICATIONS COPO 34880 

ALEXANDRIA VA 22334-0 273.036 
KENT REGIONAL 4C 23 FUL TON 

2 Total number of independent oontractors (including but not limited to those listed above) who received 

DAA Form U (2009) 



Form 990 (2009) FIRST STEPS 1 NT 27-0640886 Page9 

exempt husines fLinction revenue 

Ia FedeFated campaigns Ia _______________ 
b Membership dues _________________ 
C FundFaising events .J2_. _______________ 
d Related organizations .ii _________________ 
e Goverrime nt gIa rits ,.•co ritrib utio ris I  . . . J!_. ____________________________ 

All other cc ritrib utio ris. gifts. g ra 'its. 
ndsimiLrarnoLInts not inciLided buie 5,119,47 

9 Nonoash contributions iricludedin lines la-If: $ .. 

2a _______ 
0 ._____ U C _______ 0 ci,  d ____ 

e ____ 
g t All otheF progFam service revenue ________ 
- g Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
$ Royalties  ___________________________________ 

Ga Gross Rents 
b Less: rental exps. 
C Rental i 'io. or .:i Os! 
d Net rental inc 

7a Gross mo'J ft trot 
sales of assets 
ot hart ha ri i nyc ritr 

b Less: cost or oth 

o Gain or (loss)__________________ 
d Net gain OF (loss) 

w 8a Gross Income from fundralslng events = 
(not including $ 
of conibutions reporled on line Ic). 
SeeParIlV, line IS a 

b Less: direct expenses 
C Net income OF (loss) from fundraisit 

9a Gross income from gaming activities. 
SeeParIlV, line 19 a 

b Less: direct expenses 
C Net income OF (loss) from gaming 

b a Gross sales of inventoFy. less 
Feturns and allowances a 

b Less: cost of goods sold 

M,scellaneous Revenue Busn. Cod 
h a ________ 

b ____ 
C . ____ 
d All otheF Fevenue 
e Total, Add lines ha—lid 

Form SSU (2009) 

DAA 

Form 990 (2009) FIRST STEPS 1 NT 27-0640886 Page9 

exempt husines fLinction revenue 

Ia FedeFated campaigns Ia _______________ 
b Membership dues _________________ 
C FundFaising events .J2_. _______________ 
d Related organizations .ii _________________ 
e Goverrime nt gIa rits ,.•co ritrib utio ris I  . . . J!_. ____________________________ 

All other cc ritrib utio ris. gifts. g ra 'its. 
ndsimiLrarnoLInts not inciLided buie 5,119,47 

9 Nonoash contributions iricludedin lines la-If: $ .. 

2a _______ 
0 ._____ U C _______ 0 ci,  d ____ 

e ____ 
g t All otheF progFam service revenue ________ 
- g Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
$ Royalties  ___________________________________ 

Ga Gross Rents 
b Less: rental exps. 
C Rental i 'io. or .:i Os! 
d Net rental inc 

7a Gross mo'J ft trot 
sales of assets 
ot hart ha ri i nyc ritr 

b Less: cost or oth 

o Gain or (loss)__________________ 
d Net gain OF (loss) 

w 8a Gross Income from fundralslng events = 
(not including $ 
of conibutions reporled on line Ic). 
SeeParIlV, line IS a 

b Less: direct expenses 
C Net income OF (loss) from fundraisit 

9a Gross income from gaming activities. 
SeeParIlV, line 19 a 

b Less: direct expenses 
C Net income OF (loss) from gaming 

b a Gross sales of inventoFy. less 
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b Less: cost of goods sold 

M,scellaneous Revenue Busn. Cod 
h a ________ 

b ____ 
C . ____ 
d All otheF Fevenue 
e Total, Add lines ha—lid 

Form SSU (2009) 
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FormG9O(2009) FIRST STEPS 1 NT 27-0640886 Page10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3} and 501 (c}(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B). (C), and (D). 

Do not include amounts reported on lines Gb, 

I  Grants and other assistance to governments and 
organizations in the U.S. See Pal IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV. line 22 

3 Grants and other assistance to governments. 
organizations. and individuals outside the 
U.S. See Part IV. lines 15 and 16 

4 Benefits paid to OF foF members 
5 Compensation of current officers, directors. 

trustees, and key employees 
& Compensation not included above, to disqualified 

persons (as defined under section 4958(fgl )) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan contributions (include section 401(k) 

and section 403(b) employer conibutions) 
9 Other employee benefits 

10 Payrolltaxes 
11  Fees for services (non-employees): 

a Management 
b Legal 
C Accounting 
d Lobbying 
e Professional fundraising services. See Pal IV, line I 

Investment management fees 
9 Other 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expensel 

for any federal, state. or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21  Payments to affiliates 
22 Depreciation. depletion. and amortization 
23 Insurance 

24 OtheF expenses. Itemize expenses not 
covered above. Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below 

a , MISCELLM4EOUS 

b , PATIENT EXPENSES 

o ,  DICAL SUPPLIES 

d , MINOR EQUIP NT 

e 
All other expenses 

26 Joint costs. Check here J if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint 
from a combined educational campaign 

Form SSU (2009) 
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FormG9O(2009) FIRST STEPS 1 NT 27-0640886 Page11 

(A) (B) 
inqofyear Endof 

I  Cash—non-interest beaFing 
2 Savings and temporary cash investments 
3 Pledges and grants Feceivable. net 
4 Accounts receivable, net 
$ Receivables from current and foFmer officeFs. diFectoFs. tFustees. key 

employees, and highest compensated employees. Complete Part II of 
Schedule 

& Receivables from other disqualified peFsons (as defined undeF section 
49S8ffR1)) and peFsons descFibed in section 4958(c)(3XB). Complete 
Part II of Schedule L 

t 7 Notes and loans receivable, net 
8 InventoFies for sale OF use 
9 Prepaid expenses and deferred charges 

I Ga Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D .I Ga 
Less: accumulated depFeciation .1Gb 

11  Investments—publicly traded secuFities 
12 Investments—other secuFities. See Part IV. line Ii 
13 lnvestments—progFam-related. See Part IV. line 11 
14 Intangible assets 
15 OtheF assets. See Part IV. line Ii 

17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred Fevenue 
20 Tax-exempt bond liabilities 
21  Escrow OF custodial account liability. Complete Part IV of Schedule D 
22 Payables to current and foFmer officeFs. diFectoFs. tFustees. key 

employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L 

23 SecuFed mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 OtheF liabilities. Complete Part X of Schedule D 

Organizations that follow SFAS 117, check here P4 and 
complete lines 27 through 29, and lines 33 and 34. 

27 UnFestFicted net assets 
28 Temporarily FestFicted net assets 
29 Permanently FestFicted net assets 

2 Organizations that do not follow SEAS 117, check here 111 
and complete lines 3G through 34. 

4 30 Capital stock OF tFust pFincipal, or cuFFent funds 
31 Paid-in or capital surplus. OF land, building, or equipment fund 
32 Retained eaFnings. endowment, accumulated income, or otheF funds 
33 Total net assets or fund balances 

Z T,tI IbiIit , d If, , d 

Form UUU (2009) 

DAA 
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Form 990 (2009) FIRST STEPS 1 NT 27-0640886 Page12 

I  Accounting method used to pFepare the Form 990: Cash Accrual OtheF ______________________________ 
If the oFganization changed its method of accounting from a prioF year or checked Other. explain in 
Schedule 0. 

2a WeFe the 
organizations 

 financial statements compiled OF Feviewed by an independent accountant? .2a X 
b WeFe the 

organizations 
 financial statements audited by an independent accountant? .2b X 

C If Yes to line 2a OF 2b. does the oFganization have a committee that assumes Fesponsibility foF oversight of 
the audit. Feview. or compilation of its financial statements and selection of an independent accountant? .2c X 
If the oFganization changed eitheF its oveFsight pFocess OF selection pFocess duFing the tax year. explain in 
Schedule 0. 

d If 'Yes to line 2a OF 2b. check a box below to indicate whetheF the financial statements foF the yeaF were 
issued on a consolidated basis. sepaFate basis. OF both. 
! SepaFate basis Consolidated basis Both consolidated and sepaFate basis 

3a As a result of a fedeFal awaFd. was the organization requiFed to undeFgo an auditor audits as set forth in 
the Single Audit Act and 0MB CiFculaF A-133? .3a X 

b If Yes did the organization undergo the required audit or audits? If the organization did not undergo the 

Form 990 (2009) 

DAA 
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SCHEDULE A Public Charity Status and Public Support 0M o.1545-004' 
(Form 990 or 990-EZ) 

Complete if the organization is a section 501 (c)(3} organization or a section 
4947(a)(1) nonexempt charitable trust. a en to Public Department of the Treasui'y Attach to Form 990 or Form 990-EZ.  See separate instructions. nspection 

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

Part I Reason for Public Charity Status (All organizalions must complete Ihis part.) See insiruclions. 
The oFganization is not a private foundation because it is. For lines 1 thFough 11 check only one box.) 

I A church, convention of churches. OF association of churches described in section 1 70(b}(1 )(A}(i). 
2 A school descFibed in section 170(b)(1}(A)(ii). Attach Schedule E.) 
3 A hospital or a coopeFative hospital seFvice oFganization described in section 1 70(b}(1 )(A}(iii). 
4 A medical research oFganization operated in conjunction with a hospital descFibed in section 170(b)(1}(A)(iii}. Enter the hospital's name, 

city. and state. 
5 An oFganization operated foF the benefit of a college or university owned OF operated by a goveFnmental unit descFibed in 

section 170(b}(1)(A}(iv}. (Complete Part II.) 
& A fedeFal, state, or local government OF goveFnmental unit descFibed in section 170(b)(1 }(A)(v}. 
7 An oFganization that noFmally Feceives a substantial part of its support fFom a governmental unit OF fFom the geneFal public 

described in section 170(b}(1)(A}(vi}. (Complete Part II.) 
8 A community trust described in section 170(b}(1)(A}(vi}. (Complete Part II.) 
9 An OFganization that noFmally Feceives. 1) moFe than 33 113% of its support from contributions, membership fees, and gross 

Feceipts fFom activities related to its exempt functions—subject to certain exceptions, and (2) no moFe than 33 113 % of its 
support fFom gFoss investment income and unFelated business taxable income (less section 511 tax) from businesses 
acquiFed by the OFganization afteF June 30. 1975. See section 509(a)(2}. (Complete Part Ill.) 

10 An organization organized and operated exclusively to test foF public safety. See section 509(a)(4}. 
11 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(aXi) or section 509(aX2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through ii h, 

a Type I b Type II c Type Ill-Functionally integFated d Type Ill-Other 
By checking this box I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) OF section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I Type II. or Type Ill supporting 
OFganization. check this box 
Since August 17. 2006. has the organization accepted any gift or contribution from any of the 
following persons' 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (iii) below the governing body of the supported organization? 
(ii) A family member of a person described in U) above? 
(iii) A 35% controlled entity of a person described in (i) or (ii) above 2 

 

(U Name of supported ii) EN iii) Type of organization iv) is th oraanizmion 
organization (described on lines 1-9 in 'DDi. Osted in voijr 

above or IRC section go'Jernir'g document? 
see instructions)) 

Yes No 
1lgi 
II gi 
I lg(iii) 

vii) Amount of 
support 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2009 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2009 FIRST STEPS 1 NT 27-0640886 Page 2 
Part II Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi) 

calendar year (or fiscal year beginning in) P 

I Gifts grants contributions and 
membership fees Feceived. (Do not 
include any 'unusual grants. !!) 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

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

4 Total. Add lines 1 thFough 3 
5 The porlion of total oonibutions by each 

person (otheF than a governmental unit OF 
publicly supported organization) included 
online 1 that exceeds 2% of the amount 
shown on line II, column (f) 

Calendar year (or fiscal year beginning in) 
7  Amounts fFom line 4 
8 Gross income fFom interest, dividends. 

payments received on securities loans. 
Fents. royalties and income from similaF 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
Fegularly carried on .______________ ______________ _____________ _____________ _______ 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
Explain in Part IV.) .______________ ______________ _____________ _____________ _______ 

11 Total support. Add lines 7 through 10 
12 Gross receipts from Felated activities. etc. see instFuctions) 
13 First five years. If the FOFm 990 is for the oFganization's first, second, third, fourth. OF fifth tax year as a section 501cX3) 

14 Public support percentage for 2009 (line 6. column (f) divided by line 11. column if)) .14 To 
15 Public support percentage from 2008 Schedule A. Part II. line 14 .15 To 

IGa 33113% support test-2009. If the oFganization did not check the box online 13. and line 14 is 33113% OF more, check this box 
and stop here. The organization qualifies as a publicly supported organization 
33 1/3 % support test-2008. If the oFganization did not check a box on line 13 oF 1 6a. and line 15 is 33 113% or moFe. check this 
box and stop here. The oFganization qualifies as a publicly supported oFganization . I 

17a 10%-facts-and-circumstances test-2009. If the oFganization did not check a box on line 13. 1 6a. OF 1 6b. and line 14 is 10% OF 
more, and if the organization meets the facts-and-ciFcumstances" test, check this box and stop here. Explain in Part IV how the 
oFganization meets the 'facts-and-circumstances" test. The oFganization qualifies as a publicly supported oFganization 
10%-facts-and-circumstances test-2008. If the oFganization did not check a box on line 13. 1 6a. 1 6b. or I 7a. and line 15 is 10% OF 
more, and if the organization meets the facts-and-ciFcumstances" test, check this box and stop here. Explain in Part IV how the 
oFganization meets the 'facts-and-circumstances" test. The oFganization qualifies as a publicly supported oFganization 

18 Private foundation. If the oFganization did not check a box on line 13. 1 6a. 1 6b. I 7a. or I 7b. check this box and see instFuctions 

Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
Complete it the organization is described below. 

It the organization answered Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities)! then 
• Section 501 (cXS) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501(c) (other than section 501 (cXS)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
• Section 527 organizations. Complete Part I-A only. 

If the organization answered "Yes." to Form 990, Part IV, line 4, or Form 990-EZ. Part VI. line 47 (Lobbying Activities), then 
• Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B 
• Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part Il-B Do not complete Part Il-A. 

If the organization answered "Yes to Form 990, Part IV, line 5 (Proxy Tax), then 
• Section 501(c)(4). (5) or (6) organizations: Complete Part Ill. 

Name of organization Employer identification number 

I Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures 
3 Volunteer hours 

Part I-B Complete if the organization is exempt under section 501 (cfl3). 
I  Enter the amount of any excise tax incurred by the organization under section 4955 $ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No 
4a Was a correction made? Yes E No 

If ' Yes.' describe in Part IV. 
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
I  Enter the amount directly expended by the filing organization for section 527 exempt function 

activities $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities $ 
3 Total exempt function expenditures. Add lines I and 2. Enter here and on Form 11 20-POL. 

li ne 17b $ 
4 Did the filing organization file Form 11 20-POL for this year? E Yes E No 
$ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments 

were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 

(a) Name (b) Address ( C) EIN (d) Amount paid from e) Ai1o'Jnt of pohtioi 
filing organ izatio n's 03 ntrib Litia no rocoived a' 

funds. If none, enter 0 pi"smptly and direraly 
'denvered to a' separate 
pohticai oroanization. it 

on a enter -Cu. 

see or 990-EL. Schedule C (Form 990 or 990-EZ) 2009 

DAA 

SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
Complete it the organization is described below. 

It the organization answered Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities)! then 
• Section 501 (cXS) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501(c) (other than section 501 (cXS)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
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Schedule C (Form 990 or 990-EZ) 2009 FIRST STEPS 1 NT 27-0640886 Page 2 
Part Il-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election 

A ChecK It the tiling organization belongs 10 an attilialed group. 
B Check if the filing organization checked box A and "limited conirol" 

Limits on Lobbying Expenditures 

Ia Total lobbying expendituFes to influence public opinion (gFass Foots lobbying) 
Total lobbying expendituFes to influence a legislative body diFect lobbying) 
Total lobbying expendituFes add lines I a and 1 b) 
OtheF exempt purpose expendituFes 
Total exempt purpose expendituFes add lines Ic and 1 d) 
Lobbying nontaxabie amount. EnteF the amount fFom the following table in both 

ifthe amount online le, column (a) 01(b) is: I The lobbying nontaxabie amount is: 

(a) Filing (b) Affiliated 
organizations totals group totals 

Grassroots nontaxabie amount enter 25% of line If) .57 S94 
Subtract line 1 g fFom line 1 a. if zero or less, enter -0- .0 

i Subtract line if from line 1°. If zeFO OF less. enteF -0- .0 
j If theFe is an amount otheF than zero on eitheF line I h or line ii, did the oFganization file Form 4720 Feporting 

section 4911 tax foF this year' fl Yes fl No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f on page 4.) 

Calendar year (or fiscal year 
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total 

2a Lobbying non-taxable amount 

Lobbying ceiling amount 

Total lobbying expenditures 

Grassroots nontaxabie amount 

Grassroots ceilina amount 

Grassroots lobbying expenditures 

231,574 231,574 

____________ 347,361 

261 261 

57,894 57,894 

____________ 86,841 

Schedule C (Form 990 or 990-EZ) 2009 
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Schedule C (Form 990 or 990-EZ) 2009 FIRST STEPS 1NT 27-0640886 Page 3 
Part Il-B Complete it the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

Yes I No I Amount 

DuFing the year. did the filing oFganization attempt to influence foreign. national, state OF local 
legislation. including any attempt to influence public opinion on a legislative mailer or 
FefeFendum. through the use of. 

a VolunteeFs? 
Paid staff or management include compensation in expenses Feported on lines 1 c thFough Ii)? 
Media advertisements? 
Mailings to members, legislators, or the public? 
Publications, or published OF broadcast statements? 
Grants to other organizations for lobbying puFposes? 
DiFect contact with legislatoFs. theiF staffs. goveFnment officials. OF a legislative body? 
Rallies, demonstrations. seminaFs. conventions, speeches, lectures, or any otheF means? 

I OtheF activities? If 'Yes." descFibe in Part IV 

j Total. Add lines 1 c thFough Ii 
2a Did the activities in line I cause the oFganization to be not described in section 501 (c)(3)? 

If Yes." enter the amount of any tax incuFFed undeF section 4912 
If Yes." enter the amount of any tax incuFFed by organization manageFs under section 4912 

or 

I  WeFe substantially all (90% OF more) dues received nondeductible by members? 
2 Did the oFganization make only in-house lobbying expendituFes of $2,000 or less? 

Part Ill-B Complete it the organization is exempt under section 5O1(c)(4), section 5O1(c)(5), or section 
501 (d116) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR it Part Ill-A, line 3 is answered 

I  Dues, assessments and similaF amounts from members 
2 Section 1 62e) non-deductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 
a CuFFentyeaF 

Carryover from last yeaF 
Total 

3 Aggregate amount reported in section 6033(e)(1 HA) notices of nondeductible section 162e) dues 
4 If notices weFe sent and the amount online 2c exceeds the amount online 3. what portion of the 

excess does the oFganization agree to carryover to the Feasonable estimate of nondeductible lobbying 
and political expendituFe next yeaF? 

Completethis partto pFovide the descriptions requiFed for Part I-A. line 1. Part I-B, line 4; Part I-C. lineS, and Part Il-B. line Ii. 
Also, complete this part foF any additional infoFmation. 

FIRST YEAR OF EXISTENCE. XPLPJN..

P!..9?.!9UR YEAR 

DAA Schedule C (Form 990 or 990-EZ) 2009 
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P!..9?.!9UR YEAR 
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SCHEDULED 
(Form 990) 

Department of the T"easu"y 
Internal Revenue Se"vice 
Name of the organization 

FIRST STEPS 1NT 
Part I Organizations 

the oraanizatic 

Supplemental Financial Statements I OMBNO 1545-DC 
Complete if the organization answered Yes" to Form 990, 2009 Part IV. line 6.7,8.9, 10, 11, or 12. I Open to Publi 

Attach to Form 990.  See separate instructions. I lnsnøctinn 
Employer identification number 

Donor Advised Funds or Other Similar Funds or 
"Yes" to Form 990. Fart IV. line 6. 

I  Total number at end of year __________________________________________________________________ 
2 Aggregate contributions to during year) ___________________________________________________________________________ 
3 Aggregate grants from (during year) ___________________________________________________________________________ 
4 Aggregate value at end of year __________________________________________________________________ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? E Yes E 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' E Yes E No 

Part II Conservation Easements. Complete if the organizalion answered 'Yes" lo Form 990. Fart IV. line 7. 
I  Purpose(s) of conservation easements held by the organization (check all that apply). 

E Preservation of land for public use (e.g.. recreation or pleasure) E Preservation of an historically important land area 
E Protection of natural habitat E Preservation of certified historic structure 
E 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. - ________________________ 

- leld at the End ol the Tax Year 
a Total number of conservation easements .___________________________ 
b Total acreage restricted by conservation easements .___________________________ 
C Number of conservation easements on a certified historic structure included in (a) .________________________ 

Number of conservation easements included in c) acquired after 8117106 .________________________ 
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during 

thetaxableyear 
4 Number of states where property subject to conservation easement is located 
$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

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

7 Amount of expenses incurred in monitoring inspecting and enforcing conservation easements during the year 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(hX4)(BXi) and section 170(hX4XB)(ii)' E Yes E No 

9 In Part XIV 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complele if the organization answered 'Yes" to Form 990, Fart IV, line 6. 

Ia If the organization elected as permitted under SFAS 116 not to report in its revenue statement and balance sheet works of 
art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service. 
provide, in Part XIV. the text of the footnote to its financial statements that describes these items. 
If the organization elected, as permitted under SFAS 116. to report in its revenue statement and balance sheet works of art. 
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service. 
provide the following amounts relating to these items: 
(i}  Revenues included in Form 990. Part VIII. line I $ 
(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 SFAS 116 relating to these items: 

a Revenues included in Form 990. Part VIII. line I . $ 
Assets included in Form 990. Part X $ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 
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4 Number of states where property subject to conservation easement is located 
$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

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

7 Amount of expenses incurred in monitoring inspecting and enforcing conservation easements during the year 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(hX4)(BXi) and section 170(hX4XB)(ii)' E Yes E No 

9 In Part XIV 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complele if the organization answered 'Yes" to Form 990, Fart IV, line 6. 

Ia If the organization elected as permitted under SFAS 116 not to report in its revenue statement and balance sheet works of 
art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service. 
provide, in Part XIV. the text of the footnote to its financial statements that describes these items. 
If the organization elected, as permitted under SFAS 116. to report in its revenue statement and balance sheet works of art. 
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service. 
provide the following amounts relating to these items: 
(i}  Revenues included in Form 990. Part VIII. line I $ 
(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 SFAS 116 relating to these items: 
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 
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ScheduleD(FormG9O)2009 FIRST STEPS 1 NT 27-0640886 Page2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued) 
3 Using the organizations acquisition, accession, and otheF FecoFds. check any of the following that aFe a significant use of its 

collection items (check all that apply) 

a E Public exhibition d E Loan OF exchange pFograms 
b E Scholarlyresearch e E OtheF 
o Preservation foF futuFe geneFations 

4 Provide a description of the oFganization's collections and explain how they furtheF the organizations exempt purpose in 
Part XIV. 

$ DuFing the year. did the organization solicit OF Feceive donations of art. histoFical tFeasures. or otheF similaF 
assets to be sold to raise funds rather than to be maintained as Dart of the oraanizations collection? 

a Is the organization an agent, trustee custodian or other intermediary for contributions or other assets not 
included on FoFm 990. Part X? 
If Yes.' explain the arrangement in Part XIV and complete the following table: 

Beginning balance 
Additions duFing the year 
Distributions during the year 
Ending balance 

2a Did the organization include an amount on Form 990. Part X. line 21 7 

Ia Beginning of year balance 
b ContFibutions ___________________ ___________________ ________________ 

Net investment eaFnings. gains. 
and losses 
Grants OF scholaFships ._________________ _________________ ______________ 
OtheF expenditures for facilities 
and progFams _________________ _________________ ______________ 
AdministFative expenses ___________________ ___________________ ________________ 
End of yeaF balance .___________________ ___________________ ________________ 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment  - - - - 

Permanent endowment - - - - 
Term endowment - - - % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(I) unFelated oFganizations 
(ii) Felated oFganizations 
If ' Yes' to Sa(ii). are the Felated oFganizations listed as requiFed on ScheduleR? 

E 
Yes  E No 

Amount 
Ic 
Id 
le 
It 

EYesEN0 

back 

Yes No 
3a(i} 
3a(ii} 

3b 

Description of investment 

Ia Land 
Buildings 

0 Leasehold improvements 
Equipment 

(a) Cost or other basis (b) Cost or other (C) Accumulated (d) Book value 
(investment) basis (other) depreciation 

Schedule D (Form 990) 2009 
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ScheduIeD(FormG9O)2009 FIRST STEPS 1NT 27-0640886 Page3 
Part VII  Investments—Other Securities. See Form 990, Fart X. line 12. ____________________________________ 

(a) Description of security or category (b) Book value (C) Method of valuation 
(including name of security) Cost or end-of-year market value 

Financial derivatives 
Closely-held equity interests 
0theF _______________________ _________________________________________________ 

Cost or end-of-year market value 

Book value 

Amount 
taxes 

2.  FIN 45 Footnote. In Fart XIV. pFovide the text of the footnote to the organizations financial statements that reports the 
oFganizations liability for uncertain tax positions undeF FIN 48. 

Schedule D (Form 990) 2009 
DAA 
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ScheduleD(Form99O)2009 FIRST STEPS 1NT 27-0640886 Page4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
I  Total revenue (Form 990. Part VIII! column (A). line 12) 
2 Total expenses (FoFm 990. Part IX. column (A). line 25) 
3 Excess or (deficit) for the year. SubtFact line 2 fFom line 1 
4 Net unrealized gains (losses) on investments 
$ Donated services and use of facilities 
& Investment expenses 
7 Prior period adjustments 
8 Other (Describe in Part XIV.) 
9 Total adjustments (net). Add lines 4 through 8 

I  Total revenue, gains, and other support per audited financial statements 
2 Amounts included online 1 but not on Form 990. Part VIII. line 12. 
a Net unrealized gains on investments 2a 
b Donated services and use of facilities .2b 
o Recoveries of prior year grants .2o 
d Other (Describe in Part XIV.) .2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line I 
4 Amounts included on Form 990 Part VIII. line 12 but not online 1: 
a Investment expenses not included on Form 990 Part VIII. line 7b .4a 
b Other (Describe in Part XIV.) .4b 
o Add lines 4a and 4b 

I  Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990. Part IX. line 25. 
a Donated services and use of facilities 2a 
b Prior year adjustments .2b 
o Other losses .2o 
d Other (Describe in Part XIV.) .2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line I 
4 Amounts included on Form 990 Part IX. line 25 but not on line 1: 
a Investment expenses not included on Form 990 Part VIII. line 7b .4a 
b Other (Describe in Part XIV.) .4b 
o Add lines 4a and 4b 

and 2b Part V line 4 Part X line 2 Part Xl. lines: Part XII. lines 2d and 4b and Part XIII. lines 2d and 4b Also complete 
this part to provide any additional information 

PART X - LIABILITY UNDER FIN 48 FOOTNOTE 

FIRST STEPS IS E]MPT FROM FEDERAL INCOME TAJS UNDER 501(C) (3) OF THE 

INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT 

DIRECTLY RELATED TO FIRST STEPS' TAX-E]MPT PURPOSE IS SUBJECT TO TAXATION 

AS UNRELATED BUSINESS INCOME. FIRST STEPS ACCOUNTS FOR TAX POSITIONS IN 

ACCORDANCE WITH THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD 

CODIFICATION SECTION 740-10. INTEREST OR PENALTIES RELATED TO TAX 

Schedule D (Form 990) 2009 

DAA 

ScheduleD(Form99O)2009 FIRST STEPS 1NT 27-0640886 Page4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
I  Total revenue (Form 990. Part VIII! column (A). line 12) 
2 Total expenses (FoFm 990. Part IX. column (A). line 25) 
3 Excess or (deficit) for the year. SubtFact line 2 fFom line 1 
4 Net unrealized gains (losses) on investments 
$ Donated services and use of facilities 
& Investment expenses 
7 Prior period adjustments 
8 Other (Describe in Part XIV.) 
9 Total adjustments (net). Add lines 4 through 8 

I  Total revenue, gains, and other support per audited financial statements 
2 Amounts included online 1 but not on Form 990. Part VIII. line 12. 
a Net unrealized gains on investments 2a 
b Donated services and use of facilities .2b 
o Recoveries of prior year grants .2o 
d Other (Describe in Part XIV.) .2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line I 
4 Amounts included on Form 990 Part VIII. line 12 but not online 1: 
a Investment expenses not included on Form 990 Part VIII. line 7b .4a 
b Other (Describe in Part XIV.) .4b 
o Add lines 4a and 4b 

I  Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990. Part IX. line 25. 
a Donated services and use of facilities 2a 
b Prior year adjustments .2b 
o Other losses .2o 
d Other (Describe in Part XIV.) .2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line I 
4 Amounts included on Form 990 Part IX. line 25 but not on line 1: 
a Investment expenses not included on Form 990 Part VIII. line 7b .4a 
b Other (Describe in Part XIV.) .4b 
o Add lines 4a and 4b 

and 2b Part V line 4 Part X line 2 Part Xl. lines: Part XII. lines 2d and 4b and Part XIII. lines 2d and 4b Also complete 
this part to provide any additional information 

PART X - LIABILITY UNDER FIN 48 FOOTNOTE 

FIRST STEPS IS E]MPT FROM FEDERAL INCOME TAJS UNDER 501(C) (3) OF THE 

INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT 

DIRECTLY RELATED TO FIRST STEPS' TAX-E]MPT PURPOSE IS SUBJECT TO TAXATION 

AS UNRELATED BUSINESS INCOME. FIRST STEPS ACCOUNTS FOR TAX POSITIONS IN 

ACCORDANCE WITH THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD 

CODIFICATION SECTION 740-10. INTEREST OR PENALTIES RELATED TO TAX 

Schedule D (Form 990) 2009 

DAA 



ScheduIe NFormG9O)2009 FIRST STEPS 1NT 27-0640886 PageS 
Part XIV Supplemental Information (conlinued) 

_P9TQNSJ  IF ANY, WOTJIJDBE  cQRDEr ?S A COMPO TO GENERAL 

ADMINISTRATIVE EXPENSES IN THE STATE NTS OF ACTIVITIES. NO INTEREST OR 

PENALTIES RELATED TO TAX POSITIONS HAS BEEN RECORDED IN THE STATEMENT OF 

ACTIVITIES. 
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SCHEDULE I I 
Grants and Other Assistance to Organizations, (Form 990) I 

Governments, and Individuals in the United States 

Department of the Treasury 
Complete if the organization answered "Yes" on Form 990. Part IV. lines 21 or 22. 

Internal Revenue Service I Attach to Form 990. 

Name of the organization Employer identification number 

2009 
en to Public 

I  Does the organization maintain FecoFds to substantiate the amount of the grants OF assistance, the gFantees eligibility foF the gFants or assistance, and 
the selection criteria used to award the grants or assistance 7 .Yes No 

2 Describe in Part IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if Ihe organizalion answered "Yes" lo 

Form 990. Part IV. line 21, for any recipient thai received mole ihan $5,000. Check this box if no one recipient received more than $5000. Use 
Fart IV and Schedule I-i (Form 990) if additional space is needed L 

(a) Name and address of organization (b) El N Ki RO (d) Amount of cash grant (e) Amount of non-cash t Mthod vivaon g) Description of (h) Purpose of grant 
•tion iboo. FM.', appraiai, 

OF goveFnment it  pphcbie assistance otheri riori-cas h assistance or assistance 
CHILD AND FAMILY RESOURCE COUNCIL 
678 FRONT AVE NW - HEMJTHY START 

ARBOR CIRCLE 
1115 BALL AVE NE - HEMJTHY START 

CATHOLIC CHARITIES OF WESTERN MICHI 
40 JEFFERSON SE 
GRAND RAPIDS MI 49503 
KENT REGIONAL 4C 
233 EAST FULTON 
GRAND RAPIDS MI 49503 

3 15 

3 119 

- HEMJTHY START 

CARE PROJECT 

2 Enter total number of section 501 (cX3) and government organizations 4 
3 Enter total number of other organizations .______________________ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009 
DM 

SCHEDULE I I 
Grants and Other Assistance to Organizations, (Form 990) I 

Governments, and Individuals in the United States 

Department of the Treasury 
Complete if the organization answered "Yes" on Form 990. Part IV. lines 21 or 22. 

Internal Revenue Service I Attach to Form 990. 

Name of the organization Employer identification number 

2009 
en to Public 

I  Does the organization maintain FecoFds to substantiate the amount of the grants OF assistance, the gFantees eligibility foF the gFants or assistance, and 
the selection criteria used to award the grants or assistance 7 .Yes No 

2 Describe in Part IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if Ihe organizalion answered "Yes" lo 

Form 990. Part IV. line 21, for any recipient thai received mole ihan $5,000. Check this box if no one recipient received more than $5000. Use 
Fart IV and Schedule I-i (Form 990) if additional space is needed L 
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GRAND RAPIDS MI 49503 
KENT REGIONAL 4C 
233 EAST FULTON 
GRAND RAPIDS MI 49503 

3 15 

3 119 

- HEMJTHY START 

CARE PROJECT 

2 Enter total number of section 501 (cX3) and government organizations 4 
3 Enter total number of other organizations .______________________ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009 
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Schedule I (Form99O) 2009 FIRST STEPS KENT 27-0640886 Page 2 
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if Ihe organizalion answered "Yes" lo Form 990, Pail IV, line 22. 

Use Pail IV and Schedule I-i (Form 990) ii addilional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 

recipients cash qFant non-cash assistance FMV. appraisal. otheF) 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

CONTRACTS SIGNED BY BOTH FIRST STEPS KENT AND THE GRANTEES STATE WHAT THE 

GRANT IS TO BE USED FOR AND THE OUTCOS, SPELLED OUT BY FIRST STEPS KENT'S 

CONTRACT WITH GRANTORS. FINANCIAL REPORTS ARE REQUIRED TO BE SUBMITTED BY 

THE GRANTEE. FIRST STEPS KENT STAFF ACTIVELY MONITOR THE RESULTS AND  ET 

WITH THE GRANTEES ABOUT THEIR PROGRESS. 

DAA Schedule I (Form 990) 2009 
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Part Ill Grants and Other Assistance to Individuals in the United States. Complete if Ihe organizalion answered "Yes" lo Form 990, Pail IV, line 22. 

Use Pail IV and Schedule I-i (Form 990) ii addilional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 

recipients cash qFant non-cash assistance FMV. appraisal. otheF) 
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CONTRACTS SIGNED BY BOTH FIRST STEPS KENT AND THE GRANTEES STATE WHAT THE 

GRANT IS TO BE USED FOR AND THE OUTCOS, SPELLED OUT BY FIRST STEPS KENT'S 
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THE GRANTEE. FIRST STEPS KENT STAFF ACTIVELY MONITOR THE RESULTS AND  ET 

WITH THE GRANTEES ABOUT THEIR PROGRESS. 
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SCHEDULE M 
(Form 990) Noncash Contributions 

Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

Attach to Form 990. 

0MB No. 1545-0047 

2009 

Name of the organization Employer identification number 
1 NT 

(a) (b) (c) (d) 
Check if Number of Contributions Revenues reported on Method of determining 
'pplicable Form 990 Part VIII line I g revenues 

I  Art—Works of art 

2  Art—Historical treasures 

3 Art—Fractional interests 

4 Books and publioations 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7  Boats and planes 

8 Intelleotual property 

9 Securities—Publioly traded 

10 Securities—Closely held stook 

11 Securities—Partnership. LLC. 

or trust interests 

12 Securities—Miscellaneous 

13 Qualified oonservation 

oontrib utio n —H is to r io 

structures 

14 Qualified oonservation 

oontribution—Other 

IS Real estate—Residential 

16  Real estate—Commeroial 

17  Real estate—Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medioal supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific speoimens 

24 Archeological artifacts 

25  otr(flJm .. 

26 Other ( 

27 Other ( 

29 Number of Forms 8283 reoeived by the organization during the tax year for contributions for 

which the organization completed Form 8283. Part IV. Donee Acknowledgement 

30a During the year. did the organization receive by contribution any property reported in Part I. lines 1-28 that 

it must hold for at least three years from the date of the initial oontribution. and which is not required to be 

used for exempt purposes for the entire holding period? 

If Yes describe the arrangement in Part II. 

31 Does the organization have a gift aooeptanoe policy that requires the review of any non-standard 

contributions 7 
 

32a Does the organization hire or use third parties or related organizations to solioit. prooess. or sell nonoash 

contributions 7 
 

If Yes describe in Part II 

33 If the organization did not report revenues in oolumn (o) for a type of property for whioh column (a) is ohecked. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

x 
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SCHEDULE M 
(Form 990) Noncash Contributions 

Complete if the organizations answered "Yes" on Form 
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 0 I Supplemental Information to Form 990 I___________ 
 

(Form 990) I Complete to provide information for responses to specific questions on 2009 
Department of the Treasury Form 990 or to provide any additional information, open to Public 

Name of the organization Employer identification number 
FIRST STEPS 1NT 27-0640886 

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

canT.. SYSTEM .. q p yq• 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 MOST SIGNIFICANT ACTIVITY IS OBTAINING GRANTS AND DONATIONS TO 

NT . INCREASE .STRENGTHEN 1DqO9RD . . ....X. .c!. W99D YPS .N 

,,,,,,,,MICHIGAN . 

FORM • 9 .. PAR ..II ...... 

. PcW • H ....IT . . !AR ..EXISTENC . A2W. T W . 

.. .......IT!CAIEACCESS PROGRAI4(cHAP .......H9IIE RFATST?ST 

COLLABORATIVE AND PARENT ,  EARLY LEARNING CONMUNITIES, AND FAMILY 

SUPPORT SERVICES. 

FORM • 9 .. PAR ..II . NE ...ALL OTHER ACHIEVEMElflS 

EARLY LRARNING IS AN IN-HO  COACHING PROGRAM PROVIDED TO UNLICENSED CHILD 

CAREPR9V.....TOII4PROVE ....PEGIVER-CHILD Y 

ENVIRON1NT. COACHES ALSO MODEL TEACHING AND LRARNING OPPORTUNITIES THAT 

• fl9VE ..... PE ..Y2k!T. LITERACY . o co ....... . 
IN PLAY & LEARN GROUPS. 

FAMILY ....... yqS ... . ...... PAR . .  MAN 

SERVICES WHICH, IN SMALL PART, SUPPORTS THE INTAKE AND REFERRAL FUNCTIONS 

OF FIRST STEPS. THE MAJOR PORTION OF THE AWARD SUPPORTS SUECONTRACTS TO 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2009 
DAA 

SCHEDULE 0 I Supplemental Information to Form 990 I___________ 
 

(Form 990) I Complete to provide information for responses to specific questions on 2009 
Department of the Treasury Form 990 or to provide any additional information, open to Public 
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Name of the organization Employer identification number 

FIRST STEPS 1NT 27-0640886 

T N..... ORCfl.... 

.......Wç.L RING hOMEVISITIN. o ..S 

CLIENTS WITH CERTAIN RISK FACTORS. THE HEALTHY FAMILIES A1RICA HOME 

VISITING MODEL USED IS EVIDENCE-BASED FOR OUTCOMES RELATED TO CHILD ABUSE 

AND NEGLECT PREVENTION. 

FORM29 ..PAR . 4NE ..A- QRGANIZATION ...PP .T9..aW !.'PRM29° 

THE TREASURER REVIEWS THE FORM 990 IN DETAIL. IT IS THEN SENT TO THE 

CONMISSION (BOARD) BEFORE IT IS FILED WITH THE IRS. 

FORM ENFQRCEMENT ..cc'c..?O.... 
BOARD ERS AND STAFF IMDIATELY DISCLOSE ANY POTENTIAL CONFLICTS OF 

INTEREST THAT ARISE. FIRST STEPS IS CURRENTLY DEVELOPING A FORM, 

ACCOMPANIED BY A COPY OF THE POLICY, TO BE SIGNED BY EACH DIRECTOR! 

TRUSTEE/STAFF TO ACPUOWLEDGE THAT THE PERSON HAS: A. RECEIVED A COPY OF 

THE CONFLICTS OF INTEREST POLICY; B. READ AND UNDERSTANDS THE POLICY; C. 

OMPLYWITHTH TAND HA..HE ORGANIZATION 

IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX E)MPTION IT MUST 

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS 

TAX-EXEMPT PURPOSES. 

ER ..... P!..PTRE .T 

POLICY. THE E)CUTIVE DIRECTOR AND CONMISSION CO-CHAIR RE IDENTIFIED IN 

THE POLICY BY NA1 WITH CONTACT INFORMATION IN CASE SOONE WANTS TO 

DISCUSS A POTENTIAL CONFLICT OF INTEREST. CONFLICTS OF INTEREST ARE 

REVIEWED BY THE EXECUTIVE DIRECTOR, WHO MAY CONSULT THE EMPLOYEE' S MANAGER 

(9 ANOTHER MANAGER . N ... cç S . RES ..... •ARE .  . . 9N. 
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Name of the organization Employer identification number 

FIRST STEPS 1NT 27-0640886 

FREXAIP T 

REQUEST A }
! . YP9R ..,R ..INVOLVED . 

ANY WAY WITH PAY NT TO THE VENDOR. COMMISSION ERS MUST ABSTAIN FROM 

VOTING ON ANY ITEM WITH WHICH THEY HAVE A CONFLICT OF INTEREST. 

FORM • 9 .. PAR . 4NE ..A .COMPENSATION ... c. AL 

qU .....  •0....BOARDOF ..ççR...........ON . PT PE . 

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

OF THE E)CUTIVE COMMITTEE ARE EMPLOYEES OF FIRST STEPS 1NT. COMPARABLE 

DATA FROM OTHER SIMILARLY SIZED AND SITUATED LOCAL OR REGIONAL NONPROFITS 

GATHERE. 1p • ALYZE.. .........TI ... WITH ... .9?. .T 

ALPER INETHE . 

DIRECTOR'S COMPENSATION. THERE RE NO OTHER OFFICERS OR KEY EMPLOYEES IN 

OUR ORGANIZATION. 

FORM99 ..PAR 9Y !PG Iç)N 

OUR GOVERNING DOCU NTS (ARTICLES OF INCORPORATION AND BY-LAWS) AND 

FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE AND UPON REQUEST. OUR 

CONFLICT .. POL ..... QUE ... 

FORM,9 ..PAR .XI, LINE ROCESS 

THE EXECUTIVE CONMITTEE HAS THIS RESPONSIBILITY. 

SCHEDULE 0 - ADDITIONAL INFORMATION 

'9RM . 9 .. PAR . 4NE'3 .WHISTLEBLOWER POLICY: 

BEFORETHE FILING OF TH..... FOPI!99(3 . ... QRGAN 

WHISTLEBLOWER POLICY. 

Schedule C (Form 990) 2009 

DM 

Name of the organization Employer identification number 

FIRST STEPS 1NT 27-0640886 

FREXAIP T 

REQUEST A }
! . YP9R ..,R ..INVOLVED . 

ANY WAY WITH PAY NT TO THE VENDOR. COMMISSION ERS MUST ABSTAIN FROM 

VOTING ON ANY ITEM WITH WHICH THEY HAVE A CONFLICT OF INTEREST. 

FORM • 9 .. PAR . 4NE ..A .COMPENSATION ... c. AL 

qU .....  •0....BOARDOF ..ççR...........ON . PT PE . 

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

OF THE E)CUTIVE COMMITTEE ARE EMPLOYEES OF FIRST STEPS 1NT. COMPARABLE 

DATA FROM OTHER SIMILARLY SIZED AND SITUATED LOCAL OR REGIONAL NONPROFITS 

GATHERE. 1p • ALYZE.. .........TI ... WITH ... .9?. .T 

ALPER INETHE . 

DIRECTOR'S COMPENSATION. THERE RE NO OTHER OFFICERS OR KEY EMPLOYEES IN 

OUR ORGANIZATION. 

FORM99 ..PAR 9Y !PG Iç)N 

OUR GOVERNING DOCU NTS (ARTICLES OF INCORPORATION AND BY-LAWS) AND 

FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE AND UPON REQUEST. OUR 

CONFLICT .. POL ..... QUE ... 

FORM,9 ..PAR .XI, LINE ROCESS 

THE EXECUTIVE CONMITTEE HAS THIS RESPONSIBILITY. 

SCHEDULE 0 - ADDITIONAL INFORMATION 

'9RM . 9 .. PAR . 4NE'3 .WHISTLEBLOWER POLICY: 

BEFORETHE FILING OF TH..... FOPI!99(3 . ... QRGAN 

WHISTLEBLOWER POLICY. 

Schedule C (Form 990) 2009 

DM 



Name of the organization Employer identification number 

1 NT 

ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION. 

Schedule C (Form 990) 2009 

DM 

Name of the organization Employer identification number 

1 NT 

ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION. 

Schedule C (Form 990) 2009 

DM 




