~m 990

Department of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P _Information about Form 930 and its instructions is at www.rs gov/form890

OME No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B cCheckit C Name of organization D Employer identification number
applicable:

[ & | FIRST STEPS, INC.
vk Doing business as 62-0674974
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 1900 GRAYBAR LANE 615-298-5619
aed" | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 2,822,066,
fended ] NASHVILLE, TN 37215 H{a) Is this a group retumn

Dﬁgﬁlifa' F Name and address of principal officer HEATHER HIGGINS for subordinates? [ Jves No
pednd | SAME AS C ABOVE HI(b) Are i subordinstes incaudea? | Yes [ No

[ Tax-exempt status: 501{c)(3} ] 501(c) {

)< ginsertno) [} 4947(a)tyor [ ] 527

J_Website: p- WWW . FIRSTSTEPSNASHVILLE . ORG

If "No," attach a list. {see instructions)
Hic) Group exemption number p

K_Form of organization; Corporation ] Trust [ Association [ | Other p» [ Year of formation; 195 7] m State of legal domicile; TN
|Part || Summary '
o| 1 Brieflydescribe the organization's mission or most significant activities: FIRST STEPS PROVIDES EDUCATION
e AND THERAPEUTIC SERVICES FOR CHILDREN WITH SPECIAL NEEDS. AS A
g 2 Check this box P [::] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Bne 18} e 3 17
g 4 Number of independent voting members of the governing bedy {Part Vi, fine 1b) 4 17
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a} . . 5 56
:*:_3 6 Total number of volunteers (estimate if necessary} _, e, 5] 119
G| 7a Total unrelated business revenue fram Part Vill, column ©), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ... ..o | TB 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VI, line 1h} 1,368,390, 1,225,208,
2] 9 Program service revenue (Part VIll, line 2g) T 786,692, 988,684.
% 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 30,228, 34,051.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 35,180. 46,560,
12 _Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12} ... 2,220,4990. 2,294,503,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), Bned) 0. 0.
al 15 Salaries, other compensation, employee benefits {Part 1X, column (4), lines 510} 1,773,513, 1,835,220,
@1 16a Professional fundraising fees (Part IX, column (A, fineiie} . . .. . .o 0 . 0.
;"-(. b Total fundraising expenses (Part IX, column (D), line 25) P 83,166. S iy o]
Wi 47 Other expenses (Part IX, column (&), lines 11a-11d, 117:248) | 535 983 577,375,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) ____________________ 2,310,496, 2,412,585,
18 Revenus [ess expenses. Subtract line 18 from line 12 -90,006. -118,092.
58 Beginning of Current Year End of Year
25 20 Totalassets (PartX,ine 18) ... 3,671,346.] 3,478,462.
<9 21 Total liabilities (Part X, Bne 26)  _____........ooooovmreiresesrerees oo 725,446, 695,617.
25 92 Net assets or fund balances, Subtract line 21 from line 20 2,945,800. 2,782,845,

[Part Il [ Signature Block

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

Irue, correct, and capmplete. DWa rer {other than_officer} is based on all information of which preparer has any knowledge. ;

N A WIS
Sign i ie 01 Oflicer 7 OU ~ Date *
Here HEATHER HIGGINS, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's sn%ure Date .?*‘BC" PTIN
Paid SARA G. MOON m'ﬁ‘-rs C/PA 171218 slempioyed  [PO0034774
Preparer |Firm'smame p FRASIER, DEAN & HOWARD, PLLC Firm'sEiNy 62-1073578
Use Only | Firm's address . 3310 WEST END AVE STE 550

NASHVILLE, TN 37203 Phoneno.615-383-6592

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

Yes [j No

432801 13-07-34

LHA Faor Paperwork Reduction Act Notice, see the separate insfructions,

Form 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2014) FIRST STEPS, INC. 62-0674974 page2

] Part lli [ Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line inthis Part Bl e ra e
1 Briefly describe the organization’s mission:
THE MISSION OF FIRST STEPS, INC. IS TO EDUCATE AND CARE FOR CHILDREN
WITH SPECIAL NEEDS AND MEDICAL CONDITIONS ALONGSIDE THEIR TYPICALLY
DEVELOPING PEERS IN INCLUSIVE ENVIRONMENTS AND SUPPORT THEIR FAMILIES.
2  Did the organization undertake any significant program services during the year which were not listed on
e PrOr FOMM 890 OF BO0-EZ? ..o oeoeeee oo s eoeeeeeeeeee oo oo oo eeeeseeeseeeeeesoeoeeeesoee oo oeeoeeeeeoeereereemoeressesseesessesereers s [Jves [XIno
If "“Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ ... .. l:] Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: } (Expenses § 2, 160 ' 476. including grants of $ } (Revenue$ 988,68 4, )

SINCE 1957, FIRST STEPS HAS SERVED CHILDREN WITH SPECIAL NEEDS AND
MEDICAL CONDITIONS WHILE SUPPORTING THEIR FAMILIES. WE SERVE FAMILIES
FROM MANY DIFFERENT SQCIO-ECONOMIC BACKGROUNDS AND ETHNICITIES, AND
SERVE CHILDREN FROM AGES SIX WEEKS TO 12 YEARS.

FIRST STEPS PROVIDES EXPERT EDUCATION, CARE AND THERAPY TO CHILDREN
WITH SPECIAL NEEDS AND MEDICAL CONDITICNS THROUGH INDIVIDUALIZED
SERVICE PLANS BASED ON EACH FAMILY'S UNIQUE PATH. OUR INCLUSIVE
MCWHORTER FAMILY CHILDREN'S CENTER OFFERS FULL TIME CARE AND EDUCATION
TO CHILDREN WITH SPECIAL NEEDS ALONGSIDE THEIR TYPICALLY DEVELOPING
PEERS AGES SIX WEEKS TO FIVE YEARS. IN 2014, 83 CHILDREN WERE SERVED IN
THE MCWHORTER FAMILY CHILDREN'S CENTER. QUR STAFF IS HIGHLY TRAINED AND

4h  (Code: } (Expenses $ including grants of § } (Revenue § )

4c  (Code: ) (Expenses $ Including grants of $ } {Revenue $ }

4d Other program services (Describe in Schedule O.)

{Expenses $ inchiding grants of § ) [Revenue $ )

de Total program service expenses b 2 y 160 ’ 476.

432002
11-07-14

Form 990 (2014)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014) FIRST STEPS, INC. 62-0674974 Page 3
Part IV | Ghecklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)}(3) or 4947(a)(1) {other than a private foundation)?
JETYES," COMBIEHE SCREAUIR A ...ttt et a bt et e ae b et e saesasnsse oot eaba e e eae e st et name e s ee e s st e beneenseaneaneenes 1 (X
2 s the organization required to complete Schedule B, Schedule of CONHBUIOIS? ..ot anee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SCREAUIE G, PATtT  ........ooeeeeeeeeeeeeeeee e eeeeee e ee ettt e it e e s e e b asbas sn s sss e eraanses e em e e eaees 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete SENEoUIE C, PArt Il ........coceeuioeeeeteeeeeeeeteeteneuseieseessseasaeesesansnesasmssasen et aseseienssnconans 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part ifl ................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investrnent of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | G X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Part l ......c.ooceoeeveeieeieeeeeeeeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," complete
Schedule D, Part il . . 8 X
g Did the organization report an amount in F’art X Iine 21 for eSCrow or custodlal account Ilablllty, serveasa custodlan for
amounts not listed in Part X; or prowde credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” cOmPlate SCHEOUIE D, PArt IV .......ovooveeeisiereeeeceeetiestestee s eabenstentasteanasseeas s estemseeame e e s erane st e eare e ek arbrsbmsabsteratsbasrasan 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule [}, PartV ... .l X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parls VI Vli VIII IX orX i N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f "Yes,* complste Scheduie D,
PAIE VI oo oo oo eseee et bb e oA eA AR 481 RS e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...ttt 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll . SEURUUUPP s | [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 Jf “Yos,” complete SCReaUIE D, PArt IX . ...c..cerveeseereisscnssssssasnasssrtsessstessrmsesssrsssressssassassasssensesseasensessoses 11d £
e Did the organization report an amount for other liabifities in Part X, line 25? Jf *Yes,” complete Schedule D, Part X ................. | 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAFES XL AN XH ..o eeeo e ceosa vt sesssse s oas e 52 as 88t sbree 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Neo" to fine 12a, then completing Schedule D, Parts X! and Xil is optional _............ [ 12b p: 4
13  Is the organization a school described in section 170b)(N{ANIN? Jf "Yes," complete Schedufe . .....o.o..cvooeeeeeeeeeeeeee 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts {and IV - 14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 GOD of grants or other assmtance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts 1 and IV ... ook 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas," complete Schedule F, PArtS ARG IV ..—o..oooo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yos," complete SCHEAUIE G, PAMET —...oooceoeeeeeceeie et ecveeees v v e s s vsesessess s e s s s ansenanmeseaensemenees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes, " complete Schedule G, Part il .......o........ S 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VHI Ilne 9a‘? ]f "Ygs,"
COMPIENE SCRETUIE G, PAIt Ml ..o+ oo eoooooeoe oo oo oo e eeeee oo oo oee o+ oh s e bee st s et 19 X
20a Did the organization operate ane or more hospital facilities? ff *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to thisreturn? ... . 20b
Form 990 (2014)

432003
11-07-14



Form

990 (2014) FIRST STEPS, INC. 62-0674974  page 4

{ Part IV | Checklist of Required Schedules oniinued)

21

22

23

24a

2ba

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ff “Yes, " complete Schedule I, Parts 1and 1 ..o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 2? if “Yas," complete Schedule 1, Parts 1anG Ml ..o oo eeeeee oo
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes," complete

SCREOIE U oottt vt e ve st s sy s s rea e e eoa s e i b5 mam e e eameameameam e m e eae eae en et et eae st et e eanseean
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "ND", GO IO HINE 258 ..o ve s e v et v s b e st et a e et e et et e e et e e et e et et e e e e
Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any WX-EXEMPY DOMAST e e ettt ettt e et ettt er et e e ee et e ee et e e e e e e e s eee s ensenenn

Section 50#(c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete SChedule L, PArt1 ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms $90 or 990-EZ7 Jf "Yes, " complete
SCREAUIB L, PAT] ettt ettt rere e s et e sae e b e e s b e st e s b et se e b et e e eme s e eembemeesem e eeeems e sem e e s eanens e e e nrnn
Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, ttusteas, key employees, highest compensated employees, or disqualified parsons? 7 "Yas,"
complete Schedule L, Part I

Did the organization provide a grant or other ass;stance to an off icer, dlrector trustee key employee, substantla[

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," compiete SChedUIE L, Pt fll  .......ccocouvo v ineeeeieseeteteesees e eeeeeeseseemseee e esese s reasenaen
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b p.4
26 X

instructions for applicable filing thresholds, conditions, and exceptions): s SR
a A current or former officer, director, trustee, or key employes? jf "Yes," complete Schedufe L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Pa;f IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes," complete Scheduls L, Part IV . ST 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? jf "Yes," comp,’ete Schedufe M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtADBULIONST JF "Yes," COMPISIE SCABAUIE M ......oveev e eri ettt s et s e e ee e r e ee e e e et ree e et sesarnes e e emaens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "YES," COMPISIE SCREUUIE Ny PAITT .ot essses s sess st s oo eeeeee oo eemreseeeeeeee e 31 L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part If - 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat;ons
sections 301.7707-2 and 301.7701-37 jf "Yes," complete Schedule R, PArE 1 ........ooocoeueeeeeeeeeeeeeeeeeeeeeee e seeeees e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr “Yes, " complete Schedule R, Part il, ili, or IV, and
Part Vi 08 T oooooioevoveee oot sse e oot e ss et eet oo een oo oo eer ettt ettt ee e 4 X
385a Did the organization have a confrolled entity within the meaning of section 512{(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section S12(0)(13)7? If “Yes, " complete SChedule B, PAI V, B 2 .o.oveoeeeeeeoeeeeeeeeereeee s ss e e eesreanan 35
38 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCREdUIe B, PAIE V, T8 2. ......c.o.oooeeeeeeee ettt ma st vetoss oo sass st ar st ot a e teees et e eme s eeeeee e e e e s ees e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI .ooooovoee. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. Alt Form 890 filers are required to complete Schedule O i et eai e eiaa ag | X
Farm 990 (2014)
432004

11-07-14



Form 990 (2014} FIRST STEPS, INC. 62-0674974  page5

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

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

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PrZEe WINNEIST _.............ooiieiietetercrrsreere s esecs et se s et s e e e e en e mne e e e eee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisreturn . . . .. 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... [ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions) ... ... ... L - J
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? ... 3Ja X
b If “Yes," has it filed a Form 980-T for this year? Jf "No, " to line 3b, provide an explanation in Scheduls O .....cviiicvrceenncne 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
4a

Ba

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ______ ...

6a

If “Yes," to line 5a or 5b, did the organization file Form 88B6-T? | ..t ere s e eee
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contribUtIONST ..o ve e eeaeeaeees

Ba

5b

ile]

6a X

b If "Yas,” did the organization include with every solicitation an express statement that such contributions or giits
were not tax dedUCHDIET? | ... sae e ree ot e ea ettt et sem e s e e a e e T
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..viviren.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d IF "Yes," indicate the number of Forms 8282 flfed durmg the YL e f id I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requured?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c})(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 | e N10a
b Gross receipts, included on Form 990, Part VIlj, line 12, for public use of club facmtles __________________ 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareloIdeIS e ee et ee e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.} | I, 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organ:zaﬂon fll:ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _............... [12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? || ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. .. 13b
¢ Enter the amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i, 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? Jf "No. " provige an explapation in Schedule Qoo | 140
Form 990 (2014)
432005

13-07-14



Form 990 {2014} FIRST STEPS, INC. 62-0674974 Page B

I Part Vi [ Governance, Management, and Disclosure ryreach "Yes® response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or note to anv line inthis Part VE s p:d

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar comimittee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 17
Did any ofiicer, director, trustee, or key employee have a famlly relationship or a business relationship with any other

officer, director, trustee, or Kay OMPIOYEET || .. et en e e st ea sy sr e nm s it
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employses to 2 management company or other person? . ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was fsled‘?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power Io elect or appomt one or
more members of the governing body? | 7a
Are any governance decisions of the organrzatmn reserved to (or sub;ect to approvat by) members stockholders or

persons other than the governing DOUYT ... ... ettt s ee e e oo ea s sessse e ninne 7b
Did the organization contemporanecusty document the meelings held or written actions underiaken during the year by the following: -] i 1
The governing body? | 8a
Each committee with authonty to act on beha[f of the governmg body'? 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Ves " provide the names and addressas in Schedule Q... O .-

n
o]

[ {4 I B [N

A L R E e e

» bl

Section B. Policies ¢pjs Section B requests information about oo&mﬂ&qﬁﬁ@w&aﬁ_ﬁeﬁnue Code.)

10a
b

11a

12a

13
14
15

b Other officers or key employees of the OFGaNIZAION ||, .. .. .o e e et ess et aaseaste e s ea st ee e e memeesaesemeeesaeasaree s 15b

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? | ... e 10a
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... ... |L1Cb
Has the organization provided a complete copy of this Form 990 to all members of its governing body before n]mg the form’? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a wiitten conflict of interest policy? ff "No," go to line 13 ............. . 1122
Were officers, directors, or trustees, and key employees required o disclose annually interests that could gwe rise to confhcts‘? e 112D
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jjf "Yes," describe

i1 Schadile O NOW thiS WAS TOME ....c...coeeot e oeceeesteereeseese e arsneem et cobeeetresesemtensacmea st i Asa4bssbebt e b b e r s rar g s meneens e 12¢
Did the organization have a written whistleblower poliey? ... ST OO UOU RSO UUUUUUUU J 1
Did the organization have a written document retention and destruction pohcy? 14
Did the process for determining compensation of the following persons include a review and epproval by mdependent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official | .. e 15a

X
X
X
X
X
X

R :

Jf "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? .

Iif “Yes," did the organization follow a wntten pollcy or procedure reguiring the organlzatlon to evaluate |ts parhcrpat!on
in joint venture arrangements under applicable federal tax taw, and iake steps to safeguard the organization's

exempt status with respact to such arrangements? T UTO TS TN TS PO IOPT 16b

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »TN
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501 (c)(3)s oniy) available
for public inspaction. Indicate how you made these available. Check all that apply.

Own website Anocther's website Upon request D Other fexplain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization’s books and records: »
KARLA GARIG - 615-690-3091

1900 GRAYBAR LANE, NASHVILLE, TN 37215

432006 11-07-14
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Form 990 (2014) FIRST STEPS, INC. 62-0674974  page?
|Part V[I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e eziiiiieiiees C|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related crganizations.

® | ist alt 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; oificers; key employees; highest compensated employees;
and former such persons.

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

(A {B) () D) (B) {F}
Name and Title Average | e cfegfg'g;han one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and & director/trustee) from from refated other
{list any % the organizations compensation
hoursfor | = - B organization {W-2/1099-MISC) from the
related § g i g {(W-2/1099-MISC) organization
organizations} = | 5 LR and related
below § § 515 |83 & organizations
ling) E|l2|E|Ei8s] &
(1) AMANDA KNIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{2) ANNE MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
{3) CAROLYN THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(4) DAN MUIR 1.00
PRESIDENT X X 0. 0. 0.
{5) DAVID DAHLROOS 1.00
BOARD MEMBER X 0. 0. 0.
(6) HAYES BRYANT 1.00
BOARD MEMBER X 0. 0. 0.
(7) HOLLY POFF 1.00
TREASURER X X 0. 0. 0.
(B} JAY NAIR, M,D, 1.00
BOARD MEMBER X 0. 0. 0.
{9) JON SUNDOCK 1.00
SECRETARY X X 0. 0. 0.
{10) KEVIN EASTON 1.00
BOARD MEMBER X 0. 0. 0.
{11) MELISSA HOUCK 1.00
BOARD MEMBER X 0. 0. 0.
{12) MICHELLE MCWHORTER 1.00
BOARD MEMBER X 0. 0. 0.
{13} SHANNON GOFF KUKULKA 1.00
BOARD MEMBER X 0. g. 0.
(14} WILL CALDWELL 1.00
BOARD MEMBER X 0. 0. 0.
{15} RYAN PEEBLES 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN TARPLEY 1.00
BOARD MEMBER X 0. 0. 0.
{17) TRAVIS WALTERS 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 980 (2014)



Form 990 {2014) FIRST STEPS, INC. 62-0674974  Page8
EPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinued)
{A) (8) {C} D} (E} {F)
Name and title Average (do not c:; S:H?gthan one Reportable Repariable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
fistany = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 Ei (W-2/1083-MISC) organization
organizations| £ | 2 S and related
below |Z|2]_|2 Zg organizations
{18) DIANA L, PARKER 37.00
DIR. OF FINANCE X 76,169. 0. 780.
{19) HEATHER HIGGINS 37.00
EXECUTIVE DIRECTOR X 82,202, 0. 4,554,
(20) KELLI J. HAZEN 37.00
ASSOC EXEC DIR. X 66,953. 0. 5,057.
1B SUB-0TAL oo ee e » 225,324. 0. 10,391.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add Hnes 15 and 16} ....wweiiieeeieiesiee s » 225,324. 0.|] 10,391,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a7 If “Yes," complete Schedule J for SUCH INAIVIAIUAT ... .cccieiiiiesie et e v e eem e e e e et e s e meenme e enne 3.
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnﬂdua! for services e
rendered to the organization? jf *Yes " complefe Schadule J for SUCA DOISOIT oo 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B )
Name and business address NONE Description of services Compensation
2 Total numbher of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization - 0
Form 990 (2014)
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Form 990 (2014) FIRST STEPS, INC. 62-0674974  Page9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any linein this Part VIl . ... [:l
(A} {B8) () {P)
Total revenue Related or Unrelated R?r\’grf"lué f’fﬁ‘é‘é?d
exempt function business sectlons
revenue revenue 517 - 514
% 1 a Federated campaigns ... 1a
@ b Membershipdues ... [1b
(j:. ¢ Fundraising events 1c 1,645.
g. d Related organizations .o d
. e Government grants (contnbutlons) 1e| 919,345,
‘5 f Al other contributions, gifts, grants, and :
:é simifar amounis not included above . 1| 304,218.
'E @O Noncash coniributions included in lines 1a-1: $ 3
3 h_Total. Add lines1af oo 1,225,208,
Business Code|'.. - - ‘
3J 2 a PROGRAM SERVICE FEES 611600 689,117.] 689,117.
T » THERAPY SERVICE FEES 624100 299,567. 299,567.
Ed d
&
8 e
a f Al other program service revenue | .
g _Total. Add lines 2a-2f _ N __p{ 988,684, ]
3 Investment income i ncludmg dw:dends |nterest and
other SIMilar aMOUNTS) ................oecvreeeeemneieerreenseceens > 6,338. 6,338,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAIES _.ooiieieicirireemsr i B
(i} Real (i} Perscnal
6a Grossrents . ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or I088)  .o_.oviiieiiiniisiesirisiseng e P
7 a Gross amount from sales of {i} Securities (ii} Other
assets other than inventory [p42,605.
b Less: cost or other basis
and sales expenses . 514,892,
c Gainor(loss) ... 27,713. AL T
d Net gain or {loss) . » 27:713- 27:713-
o | 8@ Grossincome from fundralsmg events (not ' S
Gé: including $ 1,645. of
o contributions reported on line 1¢). See
< Part IV, line 18 o a _
_g b Less: direct expenses ... b U e o
o ¢ Netincome or (loss) from fundralsmg events ............... | 19,294.| . 19,294.
9 a Gross income from gaming activities. See Chein
Patt IV, line 19 .. ... e @
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ... P
10 a Gross sales of inventory, [ess retuns
and allowances _,......cccoimmccncicn. 8@
b Less: cost of goods sold ________________________ b
¢ Netincome or {loss) from sales of inventory ... >
Miscellaneous Bevenue Business Code )
11 a OTHER 900098 27,266. 27,266.
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d » 27,266. ]
12 Total revenee, Seeinstroctions. ..., » 2,294,503, 988,684. 0. 80,611,
o Form 990 (2014)
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Form 890 {2014)

FIRST STEPS,

INC.

62-0674974

Page 10

{ Part 1X | Statement of Functional Expenses

Check if Schedu]e Q contams a response or note to any line in this Pan IX

Do not include amounts reported on lines &b, Total expenses Prograg )service Manageg%)ent and Fun In%)ising
7b, 8b, 8b, and 10b of Part VilL. expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 235,715, 67,113, 95,945. 72,657.
6 Compensation not included above, 10 dlsquahfled
persons (as defined under section 4958(f)(1)} and
persens described in section 4858(c)(3)(B) ...
7 Othersafariesand wages 1,360,868. 1,360,868.
8 Pension plan accruals and coniributions {include
section 401(k) and 403(b) employer contributions) 16,121. 14,691. 721, 709.
9 Other employee bensfits .........cc..ccoeresrseerns 101,563. 92,550. 4,540. 4,473,
10 Payrolltaxes i, 120,953. 116,219. 5,407, 5,327.
11 Feos for services {non-employeeas):
a Management | . ...,
R I
C ACCOUNING | e
d Lobbying
e Professional fundralsmg services. See Part 1V, hne 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of hne 25
column {A) amount, fist line 11g expenses on Sch (.) 109,335. 107,419. 1,916.
12  Advertising and promotion 1,926, 50. 1,876.
13 Office eXpenses . . . .........wmmmnin 63,609. 50,027. 13,582,
14 information technology
15 Royalties | ...,
16 Occupancy 110,843. 100,482. 10,361.
17 Travel 6l,864. 61,843. 21.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,381. 24,166. 2,215,
20 Interest . ... 30,253, 27,530, 2,723.
21 Payments to affiliates . .......
22 Depreciation, depletlon and amortization 68,093. 61,965, 6,128.
23 INSUMANCE . . ..o 17,162. 15,659. 1,503.
24  Other expenses. ltemize expensas not covered N
above. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A) SR .
amount, list line 24e expenses on Schedute 0.} . i Co
a SUPPLIES 50,350. 49,077. 1,273.
b MISCELLANEQUS 20,569, 155. 20,410.
¢ FOOD 7,447, 7,447,
d BAD DEBTS 7,216. 7,216,
e Al other expenses 2,327. 1,995. 332,
25  Total functional expenses. Add lines 1through 24e 2,412,585, 2,160,476, 168,953, 83,166.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising scficitaiicn.
Chieck here B | | it tallowing SOP 98-2 tASC 988-720)
Form 990 (2014)
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Form 990 {2014} FIRST STEPS, INC. 62-0674974 page N
i Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X .. e D
(A) B8
Beginning of year End of year
1 Cash-nondnterestbearing ... 162,707.| 1 51,944,
2 Savings and temporary cash investments 137,838.] 2 48,200.
3 Pledges and grants receivable, Bt ... 282,260.) s 313,967.
4 ACCOUMS reCoiVaDIE, Bl 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3){8), and contributing
employers and sponsoring organizations of sectien 501 (¢){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part lof Sch L | <]
@ | 7 Notes and loans receivable, Nt _.._.......cccurrrersmsersnrirersinrsesseseno 7
L | 8 inventories For Sale O USE ...t 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,495,925, ' : B S
b Less: accumulated depreciation . 10b 336,033. 2,228,280.] 10¢ 2,159,892,
11 Investments - publicly fraded SECUMNIES .........ccccoereererrossroeesrersressssessnennseneene 841,430.] n 885,182,
12  Investments - other securities. See Part IV, line 11 i, 12
13  Investments - program-related. See Part IV, ine 11 o 13
14 Intangible @SSES .. ... e e 14
15 Otherassets. See Part IV, Ine 11 18,831.] 15 19,277.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 3,671,346.1 16 3,478,462,
17 Accounts payable and acCrued EXPENSES ..............cceeoveersessnisssssenssisssnnninss 101,950.] w7 107,200.
18 Gramts Payable | e e e s enaes e s eane e see e 18
19 Deferred reVenUe | e 19
20 Taxexemptbond Habilities . ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedute D | 21
o | 22 Loans and other payables to current and former officers, directors, trustees, N I vy
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Hof Schedule L ..o 22
— } 23 Secured mortgages and notes payable to unrelated third parties 623,496. 23 588,417,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SehedUle D et e e 25
26 Total liabilities. Add lines 17 through 25 725,446.] 28 695,617,
Organizations that follow SFAS 117 (ASC 958), check here P> and R s
o complete lines 27 through 29, and fines 33 and 34. - L
© |27  Unrestricted et assets ... 2,341,643.] 27 2,155,208.
= |28 Temporarily restricted net assets 104,257.| 28 127,636.
D |29 Permanently restricted netassets . _........ooooceoseceene e 500,000.] 29 500,000.
ug. Organizations that do not follow SFAS 117 {(ASC 958), check here W[ EREE RN
5 and compiete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . e 30
|31 Paidin or capital surplus, or land, building, or equipmentfund .. . 31
% 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassetsorfund balances 2,945,900.] 33 2,782,845.
34 Toial liabilities and net assets/fund balances ... 3, 671,346.1 34 3,478, 462.

432011
14-07-14
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Form 990 {2014) FIRST STEPS, INC. 62-0674974 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XE e ceees

1 Total revenue (must equal Part VI, column (A), B0e 1) 1 2,294,503,
2 Total expenses (must equal Part IX, OIMN AL N8 25) ..o seeeeeeee s 2 2,412,595,
3 Revenue less expenses. Subtract Ine 2 from BNe 1 3 -118,0982.
4 Net assets or fund balances at beginning of vear {must equal Part X, fine 33, column (AY ... 4 2,945,900,
5  Netunrealized gains (08568) ON VS I N S 5 -44,963.
6  Donated services and Use OF TaC oS G
7 INVESHMEBNT BXPENSES || .. iiiicisiieeeeieesteetisssteesstsstsaeassseses s essasstostsssaasssossasatssarsestsessss easesonsomsrtsmssesemtsenns 7
8  Prior period adUSIMENES e e, 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ek (=) N B 10 2,782,845,

| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part Xil

]

1 Accounting method used to prepare the Form 990: [ Cash Accrual || Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E:I Separate basis [::I Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

[f *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

3a X

Act and OMB Circular A-1337 | X
b I "Yes," did the organization undergo the reqmred audlt or audrts'? if the organ:zatlon dld not undergo the reql.ured audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such aedits 3b
Form 990 (2014)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 930 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2 0 14
4947(a)(1) nonexempt charitable trust.
Departinent of the Treasury P Attach to Form 820 or Form 990-EZ. Open to Public
Intesnal Revenue Service P Information about Schedule A {Form 980 or 990-EZ] and its instructions is at www.irs.qov/form990, Inspection
Name of the organization Employer identification number
FIRST STEPS, INC. 62-0674874

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [:] A church, convention of churches, or association of churches described in section 170{b){ H{A)(i).
A school described in section 170(b){1){A)ii}. {Attach Schedule E.}
A hospital or a cooperative hospital service organization described in' section 170{b){ 1){A)iii).
A medical research organization oparated in conjunction with a hospital described in section 170(b}{1){(A])(ii}). Enter the hospital’s name,

i1

00 B0 OO0

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). {Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{(b}{(1}(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1HA)(vi). (Complste Part I1.}
A community trust described in section 170{b)}{1){A){vi). (Complete Part IL.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 503{a)(2). {Complete Part 1)

10 D An organization organized and operated exclusively to test for 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(a)(1} or section 509(a)(2). See section 509{(a){3). Check the box in
lines 11a through 11d that describes the type of suppoiting organization and complete lines 11e, 11f, and 11g.

a ] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

e [ Type ill functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:j Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V..

e [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Il
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization [(iv} Is the organization | {v} Amount of monetary {vi) Amount of
- 3 i K listed in your
organhization {described on lines 1-9 - support (see other support {see
above or IRG section {do¥erning document? Instructions) instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E2) 2014 FIRST STEPS, INC. 62-0674874 page?
] Part il | Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170(k)}{1{A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 (d} 2013 (e} 2014 {f} Total
1 Giits, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1598460.] 1923417.} 1360523.1 1368390.} 1225208.| 7475998.

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

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

4 Total Addlines1through3 | 1598460.] 1923417.| 1360523.| 1368390.] 1225208.| 7475998.

5 The portion of total contributions o s .
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

246,748.
7228250,

6_Public support. subtactines fom ine .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2010 {b} 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total
1598460.| 1923417.] 1360523.] 1368390.] 1225208.] 7475958.

7 Amountsfromlined ... ...

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources __ 2,741, 9,001, 9,130.] 13,714. 6,338.] 40,924.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) 709. 9,050. 14,430.] 27,266. 51,455,
11 Total support. Add lines 7 through 10 | - 5[ o o [ 0 - ] 7568377,
12 Gross receipts from related activities, etc. {see rnstructlons) ____________________________________________________________________ 12 | 3,507,198,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by fine 11, column () ... 14 95.52 u
15 Public support percentage from 2013 Schedule A, Part |, line 14 15 92.74 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e nese e »

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » I:j

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... » |____|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | D
Schedule A {(Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2614 Page 3

] Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in} =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

{a) 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services o facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on fines 2 and 3 received
from other than disqualified perscons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subiract fine 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2010 {b) 2011

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b | .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) »ormeeeeeee
13 Total support. (Add lines 9, 18c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

{c) 2012 {d) 2013 (e) 2014 (f) Total

check this DOX and StOP NEre .ot e sttt iee it bttt ey vy s ettt e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ()} ... 15 %

16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column ()} ... 17 %
18 %

18 Investment income percentage from 2013 Schedule A, Part i, ine 17 .,
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 4/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported arganization |

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seg instructions ... ..................
Schedule A (Form 990 or 980-EZ} 2014

| 3
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Schedule A {Form 990 or 990-£7) 2014 FIRST STEPS, INC.

62-0674974 pages

[Part IV} Supporting Organizations

{Complete only if you checked a box on dine 11 of Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, 2, and E. if yvou checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 507(c){4), (5}, or (B)7 Jf "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6) and
satisfied the public support tests under section 502a)(2)? f "Yes,* describe in Part VI when and how the
organization made the determnination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes" and if you checked 11a or 11h in Part I, answer (b} and (¢} below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part V| how the organization had such control and discrelion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 508{a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer (b} and (¢} below (if applicable). Also, provida detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action,
(if}) the authorily under the organization's organizing docurment authorizing such action, and (iv) how the action

was accomplished {such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

dasignated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the crganization's cantrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jr "Yes, " provide detall in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? f "Yes, " complete Part | of Schedule I. {Form 930).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 i “Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide datail in Part VI,
Was the organization subject 1o the excess business holdings rules of IRC 4943 bacause of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting
organizations)? Jf “Yes, " answer (b) below,

Did the organization have any excess business hofdings in the tax vear? (ijse Schedule C, Form 4720, to
defermine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c¢

Sa

9b

9c

10a

10b

432024 08-17-14
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Schedule A (Form 990 or 990-£7) 2014 FIRST STEPS, INC.

62-0674974 pages

{ Part W] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or tegether with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or {b) above?_if "Yes" to a. b. or ¢. provide detail in Part VI,

Yes

No

11a

1k

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membearship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? Jf "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization oparate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or coptrofied the supporting oraanization

Yes

Ne

Section C. Type Il Supporting Organizations

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

Yos

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ¥ “Yes," describe in Part VI the role the organization's

ved in this regard,

Yes

No

[ ot ;
Section E. Type lll Functionally-Integrated Supperting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [::l The organization is the parent of each of its supported organizations. Complete line 3 below.

e [1The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity (see instructions),

2 Activities Test. Answer {a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

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

that these activities constituted substantially all of its activities.
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organizafion(s) would have engaged in these
activities but for the organization's involvemnent.
3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_part Vi, the rofe plaved by the organization in this regard

Yes

No

2a

2b

3a

3k

432525 09-17-14
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[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{8) Current Year
(optional)

Net shori-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ IR RSN LA ] VI P

[0 [+ I B LA { G P

Portion of operating expenses paid or incusred for production or
collection of gross income or for managernent, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optionat}

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |0 [T |

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

2 Acguisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d

]

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

E-9

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o [~ | th

Minimum Asset Amount (add line 7 to line 6)

w |~ [th |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% ofline 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

S B [0 I B

G [ [ |0 N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~J

instructions).

I:] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

432026
09-17-14
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[Part V' T Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (eontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amcunts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions [describe in_Part V1), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@i (i) {iie)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section G, line 8 ]
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
b
C
e From 2013
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions}).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

al

b

[+

d Excess from 2013
e Excess from 2014

432027
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I Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part fl, line 17a or 17b; and Part Il line 12.
Also complete this pari for any additional infformation. (See instructions).
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMES No. 15450047

gi,oégnoi?l:o)' 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.

Depatiment of the Treasury » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenus Service its instructions is at www.irs.gov/form990¢ .

Name of the organization Employer identification number
FIRST STEPS, INC. 62-0674974

Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 } (enter number) organization
] 4947{a){1) nonexempt charitable trust not treated as a private foundation
P ] so7 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
1] 4947(2)(1) nonexempt charitable trust freated as a private foundation

|:i 501(c){3) taxable private foundation

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

General Rule

[::l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, coniributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A) v}, that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vili, line 1h,
or (if) Form 990-EZ, line 1. Complete Parts | and Il

(] Foran organization described in section 501 (c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, I, and I,

[ ] Foran organization described in section 5071{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an axclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexciusively
religious, charitable, etc., contributiens totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 990-PF.  Schedele B (Farm 990, 938-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 990, $90-E2, or 990-PF} (2014)

Page 2

Name of organization

Employer identification number

FIRST STEPS, INC. 62-0674974
Partl’| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a}) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:i
$ 72,000. Noncash ]
{Complete Part li for
noneash contributions.)
{a) {b) {c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:3
$ 40,000. Noncash [}
{Complete Part il for
noncash contributions.)
(@) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 127,531. Noncash | |
{Complete Part Il for
noncash contributions.}
(@) {b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
4 Person
Payroil |:|
$ 897,758. Noncash [ ]
(Complete Part Il for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll ]
$ Noncash [ |
{Complete Part |i for
noncash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash | |
{Complete Part If for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

FIRST STEPS,

INC.

Employer identification number

62-0674974

Partil)| Noncash Property (see instructions). Use duplicate copies of Part || if additional space is neaded.

{a}

{c)

No. . ) ) FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

{a)

(c)

No. - (b) ) FMV (or estimate} (d)
from Description of noncash property given {see instructions) Date received
Part |

(a)

{c)

No. o {h) . FMV {or estimate) ) .
from Description of noncash property given (see instructions) Date received
Partl

(a)

{)

No. . o) . FMV (or estimate) (c) )
from Description of noncash property given {see instructions) Date received
Part |

{a)

(c)

o. e () . FMV {or estimate) ) .
from Description of nhencash property given (see instructions) Date received
Part|

{a)
{c)

No- . b . FMV {or estimate) (c) .
from Description of noncash property given (see instructions) Date received
Part |

423453 11-05-14
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Page 3

Name of organization

Employer identification number

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

(a)
(c)
No.

o b} ) FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part!

(a)
(c)
No.
© . (b} . FMV {or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Parti
(a)
{c)
No.
© L. (b} . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No,

i (o) . FMV (or estimate) (c) .
from Description of noncash property given {see instructions) Date received
Part |

(a)
{c)
No.

- (b) . FMV (or estimate) @
from Description of noncash property given {sae Instructions) Date received
Part |

{a)
{c)
No.
° L. {b) N FMV (or estimate) (d) B
from Description of noncash property given (s&8 Instructions) Date received
Parti

423453 11-05-14

Schedule B
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Page 4

Name of organization

FIRST STEPS, INC.

Employer identification number

62-0674974

Partlil.

Exclusively Telipious, charitable, elc., contributions to organizations described in section 50t{c)(7}, {8), or (10) that totai more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part II, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or iess for the year. (Enler this info. once.)

Use duplicate copies of Part il if additional space is needed.

{a) No,
gmt“l {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[f;“:‘rtl‘lE (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;ror‘:snl {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
};rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deapartment of the Treasury P Attach to Form 990, Upen tC! Public
internat Revenua Service P Information about Schedule D (Form 990} and its instructions is at wwi irs gov/form930 Inspection
Name of the organization Employer identification number
FIRST STEPS, INC. 62-0674974

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 99¢, Part IV, line 6.

(a} Donor advised funds {b) Funds and other accounis

Totalnumberatendofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear ...
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? [1ves [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Denefil? i s Ej Yes [:] No
| Partii- [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). '
I 1 Preservation of tand for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ protection of natural habitat [__] Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

52 B R/ T RS

day of the tax year.
“| Held at the End of the Tax Year

a Total number of conservation 8aSEMBNIS | ___......ieriermrceeeeeeeseeieesesiesseesaesssssesensiesnensrenees |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..................... v 12e
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

3  Number of conservation easements modlf ed transferred released extlngwshed or termlnatad by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M){HB)()
and SECHON T7OMNBNBNIT ......eoeeoeoeee oot sss s s et CIves [Ino
9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 1l ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetls.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part Vill, fine 1
{i5) Assetsincluded in Form 990, Part X s

2 If the arganization received ar held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL e 1 e > s

b Assets included in FOrm 900, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
432051

10-0%-14



Schedule D (Form 980} 2014 FIRST STEPS, INC. 62-0674974 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

{check all that apply):
D Public exhibition d [:] Lean or exchange programs

L__j Scholarly research e |:| Other

[__1 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... oo D Yes [:] No

| Part IV: | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 890, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? _ .. .. S ves [ne
b If “Yes," explain the arrangement in Part Xlll and complete the f01|owmg table
Amount
€ Beginning DAIBNGE et et eas ek s et r e e an e ene s ie
d Additions dURNG the YBar oo eeeaee st sne e |10
e Distributions during the year ., . 1e
f Ending balance . . i 11
2a Did the orgamzahon mclude an amount on Form 990 Part X hne 2‘1 for escrow or custodlai account habmty‘? _______________ [ Jves |:] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xiil [ ]
[Par_t--V'-"_ ‘| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c)} Two vears back | {d) Three vears back | {e} Four years hack
1a Beginning of year balance 594,925, 531,754, 495,177, 543,350, 500,000,
b Contributions |, ... 14,251.
¢ Net investment earnings, gains, and losses -7,723. 63,171, 36,577. -19,074, 29,099,
d Grants or scholarships
e Other expenditures for facilities
and programs s 29,039,
f Administrative expenses
g Endofyearbalance ... 587,202, 594,925, 531,754, 495,177, 543,350,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (g)) held as:
a Board designated or quasi-endowment - 3.28 %
b Permanent endowment 85.15 %
¢ Temporarily restricted endowment B __ 11 .57 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(i) EIAtE OTGANIZANONS ... . oo eeeoeoeeeteese e ee oo eeseeess s s osse s om ek s st b s ir 8t e 3alii) X
b I "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Desciibe in Part XIil the intended uses of the organization's endowment funds.

[ Part VI -| Land, Buildings, and Equipment.

Complets if the organization answerad "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other} depreciation

18 L8N | s 200,000.] .- - 200,000.
b Buildings 2,241 ,672. 288,616. 1,953,056.
= 24,013. 19,475, 4,538,
d EQUIPMENt 30,240. 27,942. 2,298.

e Ofher .o
Total. Add lines 1a through 1e. (Colump () must equal Form 990 Part X column (Bl fine 106} e oininnioenc.. > 2,159,892,
Schedule D {Form 990) 2014

432052
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Schedute D (Form 990) 2014 FIRST STEPS, INC. 62-0674974 page3
] Part VIE] Investments - Other Securities.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 11b. See Form 990, Pait X, line 12.
(a) Description of security or category (inciudiag name of security} {b) Book value {c) Method of valuation; Cost or end-of-year market value

{1) Financial derivatives . . ...
{2) Closely-held equity interests
(3) Other

A}

(B)

(€}

D)

{E)

(9]

Q)

H) _
Total. (Col. (b} must equal Form 990, Part X, cal. (B} ling 12.) 3= R R R . SRR ]
] Part VII¥| Investments - Program Related.

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

M

@

3

)]

{5}

{6}

7

{8)

)]
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.}

i Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

)
2
3)
{4)
{5)
(&)
)
{8)
(9)

Total. (00 Legy 'I Form 990, Part X ol (BLINE TAY oot iie e iis i iesiiensesssses s sas sissisnssssasanse PP
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Bock value

{1} Federal income taxes

{2)

3}

4

{5}

{6)

]

{8)

{9)
Total. (Cojumn ¢b) must equal Form 990, Part X, col. (B1iing 28} .cocceee. B>
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part XJIl
Schedule D {Form 990) 2014
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Schedule D {Form 990 2014 FIRST STEPS, INC. 62-0674974 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 9390, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,2 62,211,
2  Amounts included on line 1 but not on Form 930, Part VIil, ling 12:

a Net unrealized gains (losses) on investments ... | 2a -44,963.

h Donated services and use of facilities s 2b

¢ Recoveries of prioryear grants s 2c

d Other (Describe in Part XL} . e 2d 12,671.

€ ADAHNES 28 trOUGN BU .|| _1oooooooiooiecoiooce oo oeeooe e ooeseeere oo st 20 -32,292.
3 SUBIACEHNG 20 fOMING T | oo eees e seeetsa e oeeeee e eeeeoesrese e eeesssee e 3 2,294,503,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil tine7b ... | 4a

b Other {Describe in Part XIL) | e 4b

G AGDINGS 48 BNU D oot eeese oo i e 4c 0.

Total revenue. Add lines 3 and 4c B IO} 5 2,294,503,

and de. (This must equal Form 990, Pard L Jin
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STABMBNLS ...\, oooooo.ecooeoessesee oo assene s essssssssens 1.} 2,425,266.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’ ;
a Donated services and use of facilili®s
b Prioryear adjustmernts | . ..o s
€ OHNEIIOSSES . iiieioieisie oo e e e esemeese e eeeres e eese e biemt st e b s e e nmnens
d
e

Other (Describe iIn Part XL e teere s e s rarrar e e e nns

A II08S 28 T0UGH 2 11111 oeoveoeeos oo oo s s 12,671.
3 SUDIACEING 26 TOM NG 1 .. . .\ \oo\ooooeooeoeeeeee oo eeeesesasssssesassssrsssoms s sessnesss st 2,412,535,
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIL} e
¢ Add lines 4a and 4b s 0.
5 Total expenses. Add lines 8 and 4c 2,412,595,

Part: X1} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART V, LINE 4:

CERTAIN ENDOWMENTS, DONATIQONS AND TRUSTS ARE GOVERNED BY TERMS AND

CONDITIONS PLACED ON THEM BY THE DONORS. THE BOARD RESERVES THE RIGHT TO

TRANSFER FUNDS FROM THE ENDOWMENTS FOR_SPECIFIC USES SUBJECT TO BANK

COVENANTS AND THE WRITTEN UNDERSTANDING OF THE DONORS REGARDING THE USES

OF THESE TRANSFERRED FUNDS. ANY MATERIAL TRANSFERS OF FUNDS FROM

ENDOWMENTS ARE APPROVED BY THE FINANCE COMMITTEE OR THE BOARD. 1IN ANY

EVENT, THE BOARD IS NOTIFIED OF SUCH TRANSFERS.

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE, AND THE ORGANIZATION IS CLASSIFIED AS AN

e Schedule D (Form 990) 2014




Schedule D {Form 990} 2014 FIRST STEPS, INC. 62-0674974 pages
[Part XII| Supplemental Information rontinued)

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509(A)

OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAL INCOME

TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION ("FASB ASC") GUIDANCE CONCERNING THE ACCOUNTING FOR

INCOME TAXES RECQOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHQLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESQOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY QOF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AT

JUNE 30, 2015 AND 2014. ADDITIONALLY, THE ORGANIZATION HAS MNOT RECOGNIZED

ANY TAX RELATED INTEREST AND PENALTIES IN THE ACCOMPANYING FINANCIYAT

STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE

THE YEARS ENDED JUNE 30, 2012 THROUGH JUNE 30, 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 12,671.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 12,671,

Schedule D (Form 990) 2014
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SCHEDULE G

(Form 990 or 890-EZ})

Department of the Treasury

Internal Revenue Servica

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 9980, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

Open to Public

P Information about Schedule G {Form 990 or 890-EZ) and its instructions is at_www.irs govfform 890 Inspection

Name of the organization

FIRST STEPS, INC.

Emplayer identification number

62-0674974

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1

o O

d

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e ] solicitation of non-government grants

[ Mail solicitations

[j Internet and emait solicitations
D Phone solicitations
] In-person solicitations

f E! Solicitation of government grants

g (1 Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ ] Yes [ InNo

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual

or entity (fundraiser)

(i) Activity

(ili) Did
fundraiser

have custody

or con¥el of

contributions?

' {iv) Gross receipts
from activity

) Amount paid (vi) Amount pai
i int paid
o (c;[l;%tz;;%? by) to {or retained by)

listed in col. {i) organization

Yes

No

Total

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

432081

08-28-14
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Schedule G (Form 990 or 990-E7) 2014 FIRST STEPS,

INC.

62-0674974 pageo

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

Event #1
(a) Even {b) Event #2 {c) Other events (d) Total events
VINO ON THE NONE (add cot. {a) through
VERANDA col )
(event type) {event type) frotal number) )
é 1 Grossreceipts . . ... 33,610. 33,610.
2 Less: Contrbutions 1,645. 1,645,
3 _Gross income (line 1 minus line 2} . 31,865, 31,965,
4 Cash prizes
§ Noncashprizes | . ..
g
©| 6 Rentfacilitycosts .
2
Lt
‘g 7 Foodandbeverages ..
2
8 Entertainment | .
9 Otherdirectexpenses 12,671. 12,671,
10 Direct expense summary. Add fines 4 through 9 in column (d) » 12,671.
Net income summary. Subtract fine 10 fromline S, column(d) .. » 19,294.

| Pa!‘t 1B | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

{b} Pull tabs/instant

{d} Total gaming (add

g (a) Bingo binga/progressive bingo (c) Other gaming col. {a) through col. (¢})
2
&
1 Grossrevenue ...
w| 2 Cashprizes
&
&
gl 3 Noncash prizes
i}
8| 4 Rentfaciltycosts ...
=
5 Otherdirectexpenses ...
[ ves % |[_] Yes % |[_] Yes_ %
6 Volunteer fabor |:] No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d} »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

432682 08-28-14

Schedule G {Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E7) 2014 FIRST STEPS, TINC. 62-0674974 pages

11 Does the organization conduct gaming activities with nonmembers? . . g ___________________________________________________________ D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or @ member of a paitnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHIY | e oot e e ek ra SRR b e 13a

........................................................... [Jves { INo

%

b AN OUESEAE TACHILY | e e b 13b

%o

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

Name P

Address -

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

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address

146 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

|:| Director/fofficer [:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

Fetain the SEate Gaming HOBMSET . . . ooieosie e eeetetseesasseseemssaessesassresesase s et ems esesecec et eeseases e seeanermssbbsb e s e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year 9= $
Part iV Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and {v}, and Part Hli, Iines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Farm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to_ Public
Internal Revenue Servica P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at_www jrs gov/form930 Inspection
Employer identification number

Name of the organization

FIRST STEPS, INC. 62-0674974

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

RESULT OF PARTICIPATING IN OUR SERVICES, CHILDREN MAKE SIGNIFICANT

PROGRESS TOWARD DEVELOPMENTAL GOALS. THROUGH OUR PROGRAMS, THE CHILDREN

WE SERVE AND THEIR FAMILIES BUILD FOUNDATIONS FOR LONG TERM SUCCESS.

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

PROVIDES EACH CHILD THE INDIVIDUAL ATTENTION THEY NEED, RECOGNIZING

THAT EACH CHILD HAS A DISTINCT SET OF STRENGTHS AND CHALLENGES. OUR

STAFEF REPORTS DAILY TO PARENTS AND CAREGIVERS VIA TEACHING STRATEGIES

GOLD ON THEIR CHILD'S PROGRESS, WHILE PROVIDING TOOLS TO CONTINUE TO

WORK ON SKILLS IN THEIR HOME ENVIRONMENT. FIRST STEPS PROVIDES OUR

CHILDREN WITH A CURRICULUM RICH IN LITERACY AND DEVELOPMENTAL SKILLS

THAT PROVIDE A STRONG FOUNDATION FOR ACHIEVEMENT LATER IN LIFE.

THE FIRST STEPS COMMUNITY OUTREACH PROGRAM CONSISTS OF SKILLED

DEVELOPMENTAL THERAPISTS THAT TRAVEL TO A CHILD'S HOME, CHILDCARE

CENTER OR OTHER NATURAL SETTING TO SPEND TIME EACH WEEK IN PLAY BASED

INTERVENTIONS GEARED TOWARDS THE CHILD'S GOALS. WORKING WITH PARENTS

AND OTHER CAREGIVERS IN THESE NATURAL SETTINGS AND COACHING THEM TO

UTILIZE THESE TECHNIQUES IS AN IMPORTANT PART OF THIS PROGRAM. THE

AYUNDANDO NINOS (HELPING CHILDREN) PROGRAM IS A PART OF THE COMMUNITY

OUTREACH PROGRAM THAT WORKS WITH CHILDREN FROM LATINO AND OTHER

MULTI-CULTURAL FAMILIES, OFFERING TRANSLATORS TO ASSIST IN

COMMUNICATING WITH CAREGIVERS. LAST YEAR, THE COMMUNITY OUTREACH

PROGRAM SERVED 482 CHILDREN AGED BIRTH TO THREE YEARS OLD IN THE MIDDLE

TENNESSEE AREA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 980-EZ) (2014}
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Schedule O (Form 990 or 990-E7] (2014) Page 2
Name of the organization Employer identification number

FIRST STEPS, INC. 62-0674974

OUR THERAPY PROGRAM OFFERS OUTPATIENT OCCUPATIONAL, SPEECH/LANGUAGE,

PHYSICAL, FEEDING AND AQUATIC THERAPIES TO CHILDREN UP TO AGE 12 IN OUR

MCWHORTER FAMILY CHILDREN'S CENTER. OVER THE PAST YEAR, OVER 2,000

THERAPY SESSIONS WERE PROVIDED TO 121 CLIENTS. WITH A GROWING STAFF, WE

ARE ABLE TO SERVE MORE CHILDREN THAN EVER BEFORE. WE PRIDE OURSELVES IN

OFFERING THE VERY BEST TRAINING TOC QUR STAFF TO ENSURE THAT WE ARE

ABREAST OF NEW TECHNIQUES AND EVALUATION TOQOLS TO ENSURE EACH CHILD

RECEIVES THE VERY BEST OUTCOME.

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

FORM 980 IS REVIEWED BY THE FINANCE COMMITTEE AND PRESENTED AT AN EXECUTIVE

COMMITTEE MEETING WITH ANY QUESTIONS NOTED. ANY QUESTIONS ARE DISCUSSED

WITH THE ORGANIZATION'S AUDITORS. THE DRAFT OF THE 990 IS THEN DISTRIBUTED

TO ALL BOARD MEMBERS FOR THEIR REVIEW AND QUESTIONS. UPON FINAL DRAFT

REVIEW, THE EXECUTIVE COMMITTEE RECOMMENDS ACCEPTANCE OF FORM 990 AT A FULL

BOARD MEETING.

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

THE POLICY IS REVIEWED ANNUALLY, TYPICALLY AT THE FIRST BOARD MEETING OF

THE YEAR. THE REVIEW AND BOARD ACKNOWLEDGMENT IS DOQCUMENTED IN THE BOARD

MINUTES.

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

ALL STAFF PARTICIPATES IN A REVIEW 90 DAYS AFTER THEIR INITIAL HIRE DATE.

ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR, HAS AN ANNUAL PERFORMANCE

REVIEW THAT IS CONDUCTED AND DOCUMENTED BY THE EMPLOYEE'S TMMEDIATE

SUPERVISOR. THE EXECUTIVE DIRECTOR'S REVIEW IS CONDUCTED BY THE BOARD

PRESIDENT. VARIOUS BUDGET DISCUSSTIONS AND PERFORMANCE STANDARDS ARE ONGOING

il Schedule O (Form 990 or 990-EZ) (2014}
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THROUGHOUT THE FISCAL YEAR. COMPENSATION IS EXAMINED EACH YEAR BY UTILIZING

INDEPENDENT SURVEY DATA THAT ALLOWS US TO EXAMINE COMPENSATION AT SIMTILAR

AGENCIES.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE ON ITS WEBSITE AND IN ITS

ANNUAL REPORT. THE INFORMATION IS ALSO AVAILABLE TO DONORS, FOUNDATTIONS,

AND UPON REQUEST.

P Schedule O (Form 290 or 990-EZ) (2014)



