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KENT SCHOOL SERVICES NETWORK
46-3946663

616-447-24801633 E. BELTLINE NE 205
3,103,724.

GRAND RAPIDS, MI  49525
XDR. KEENAN KING

WWW.KENTSSN.ORG
X 2013 MI
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0.

157,000.
219,652.

3,315,275. 3,111,755.
-524,138. -8,031.

1,418,752. 1,381,535.
207,330. 178,144.

1,211,422. 1,203,391.

DR. KEENAN KING, EXECUTIVE DIRECTOR

P00645694BRANDY L. MIKULA, CPA
38-2157642MANER COSTERISAN PC

2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 517-323-7500

X
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THE KENT COUNTY AREA ARE HEALTHY AND LEARNING.

X

254,327.
2,467,095.

69,715.
0.
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0.

3,039,454.
0.

275,821.

BRANDY L. MIKULA, CP 02/26/25


