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990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Department of the Treasury omn to Publlc“%’
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. *g Inspection
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06- 30 ,20 11
B Check if applicable C Name of organizaton HAMPTON COUNTY 1ST STEPS/SCHL READI D Employer identification no.
'I , Address change Doing Business As 57-1097816
I Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| inital return 632 DUPONT RD (843)763-9262
I ! Terminated City or town, state or country, and ZIP + 4 223,610
| | Amended retun CHARLESTON, SC 29407-5727 G Gross receipts §$
P Application pending F Name and address of principal oficer TERRIE HILL
Same as C above H{a) I:ﬁm"lis é’:ls group return for D Yes X No
I Tax-exempt status |X] 501(c)(3) u 501(c) ( ) <« (insertno ) D 4947(a)(1) or E] 527 H(b) Are all atfiiates included® Yes D No
If "No," attach a list (see insfructions)
J  Website: » N/A - H(c) Group exemption number S‘

K Form of organization D Corporation D Trust D ASSOCEHNDN

1S

LM | l Summary b ric]
1 Briefly describe the organization's mission or .GdslAlz}MaM SE EDUCATIONAL LEVELS
A ArT 40 704
¢ a VI B AN
N f 2 Check this box | ]if the organization dlscontmue?d e zd Isposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part \ishgtf 1By fm. . . . . . . . ..o v 0w oo v v v v 3 19
; 2 4 Number of ndependent voting members of the governing body (Part Vl,line1b) - « « « « o v v v v v v v v v 4 0
s g § Total number of individuals employed Iin calendar year 2010 (Part V,llne2a) « = « = ¢« « = ¢ « ¢« o v ¢ o v o 5 0
& 6 Total number of volunteers (estmate if necessary) - - « = = « « + ¢ o v o v 0 vttt ittt it e e e e e 6 10
7a Total unrelated business revenue from Part VIll, column (C), Ine 12« « = « « ¢ « o o v v v v v v v 0 v 0 v v 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 - « « < « =+ ¢ v o v o v e v v v v v oo v o s 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part Vill, Ine 1h)  « « « ¢« « « e e v 0 v v v v et v v v oo v v v 0
; 9 Program service revenue (Part VI, ine 2g) = « « « < = o v o a0 e oo v e s e e 237,231 223,610
n |10 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) - - « « « « « « = c v v o o v v 0
: 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) - « « « « -« + ¢« ¢« 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) -« - « « . . 237,231 223,610
13 Grants and similar amounts paid (Part IX, column (A), IInes 1-3) « = « = o« c ¢« o v v v o o 0
E 14 Benefits paid to or for members (Part IX, column (A), llne4) - « « = ¢ ¢« v o v 0 v v oo o 0
g x 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « - - - . 90,980, 78,774
o~ g 16a Professional fundraising fees (Part IX, column (A), Ine 11€) « - « « « = ¢« v v v v o v o v 0
L 2 b Total fundraising expenses (Part IX, column (D), line 25)p 0 £ S SR AY
€ e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f)  « « « « = = ¢ v o 0 0 0 o v s 199,029 168,786
> ° |18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) + - « « « -« « « - . 290,009 247,560
_\g 19 Revenue less expenses Subtract hne 18 froming 12 « « - « - -« v o v v 0 o v v 0o e (52,778) (23,950)
det Beginning of Current Year End of Year
20 Totalassets (Part X,ln@ 16) - « « « « ¢« o v v v v v v v v v vttt i 48,629 24,679
% 21 Totallhabilities (Part X, hne 26) - « = « « v o v o e v v e ot vt e e e e i e e e 0
22 Net assets or fund balances Subtractline 21 fromline20 « - « « « = « v o 0 v 0 v v v v vt 48,629 24,679
&é_n_lﬂ Siqnmj?}mock s
der penalties of perjury, | decldre that | have/éxamined this return, including accompanying schedules and statements, and to the best of my knowledge
d belief, it 1s true, correct, and complete Dgﬁrahog of p/bparer (other than officer) I1s based on all information of which preparer has any knowledge
A // L%
Slgn } turé of offl Date
Here “ry )/7-‘/-&45” /"/ W . ’O/’Z //’
Type or prnt name and title P
Pnnt/T e preparer's name Preparer‘s d ' Date Check D if | PTIN
Paid .mhny ’ Si::gletary v ’7@ 10-12-2011 selt-employed tat/ 9-88 - QQQ(/
Preparer [ Fim's name > Singletary's T Service r FrmsEIN P
Use on|y Firm's address W 632 Dupont Road Phone no 843-763-9262
Charleston SC 29407
May the IRS discuss this return with the preparer shown above? (see Instructions) < - = « « « o o v v v v v v v oo cc e v v oo o I:] Yes BQ No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2016)




Form S90 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-~1097816 Page 2

[Partiy] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il « = = « ¢« « v o v vt o e v e e v v v v it c e v oo [‘]

Briefly describe the organization's mission
INCREASE EDUCATIONAL LEVELS

2 Dud the organization undertake any significant program services duning the year which were not listed on
the prior FOrm 990 0r990-EZ7 « « « « ¢ & & o o s s v o o n s s s o o oo oo n ot st o s o s na oo oo e [ JYes [X|No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES?  © & + o ¢ o o o o o o s 4 o o o o o o s o 2 o 8 s s s v 4 s s s a s 4 s e s e e s s e e s e s e e e e D Yes ’E No
If “Yes," descrbe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
alfocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 247,560 ncluding grants of $ ) (Revenue $ 223,610)
ENCOURAGE PARTNERSHIP; INCREASE EDUCATIONAL LEVELS;
ENCOURAGE SCHOOL READINESS FOR EARLY CHILDHOOD
EDUCATION; PROVIDE TRAINING FOR PROJECTS
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 247,560

EEA Form 980 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 3
Part'lV.] Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"
complete SChedUIB A + « « v v v i it it e et e e e s e e e e e s e e e e s e e st e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see INStructions)  + + « =« « « « = o o ¢ o o« 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," complete Schedule C, Part] « + - « « « c « v v v e v v v vttt vt v oo oo ee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll  « « = « ¢« c e e v v v v o v v v vt v v v o v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill  « « « v v« o o v v v v v s 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part] - « « ¢« ¢ ¢ v o o v o ot o v b e e v v v o s ettt 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - - - - - - ¢ « ¢« v o 0 0 v 7 X
8 D the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill « « « ¢ o« o o o v o v o o v o bt i e e et e e e e e e e e e e e e e s 8 X
9 Duid the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV - « « ¢ « ¢ ¢ v o o o s vt o o v o o e e e e v s s et et s s s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « = ¢ ¢ « ¢ o v v v v vttt m e it o ea s st e X
11 Ifthe organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, : sl
VII, VIN, IX, or X as applicable N ?i]
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part V] = « « ¢ « ¢ ot ot o i b o o i i e e it s e e e e e e e s e e e ae s e e e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « + « « o ¢ ¢ ¢ v v o v v 0o o0 0o v v 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl -« « = « o ¢ e v v 000 v o v a v v ot 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX - - - ¢ ¢« c o v 0 v vt v v v vt v v vt v o vt oo e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X - « « - « . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Pat X « « « . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XH,and XIll + « ¢ ¢ ¢ ¢ ¢ 6 ¢ e o v e v o o e o o o o o o o o o s o o o o o 2 o s o oo asaa oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1soptional « « « « « = « « o ¢+ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ « - = « « « + o ¢ v 00 v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - ¢ « <« c v v v v v v v v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If "Yes," complete Schedule F, Parts land IV« « « -« .+« 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts iland IV« « « = ¢ o ¢ v v 00 v 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llfand IV = « « - « « v o v 0 v v 00 0o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « = « + « ¢ ¢ ¢ v v o v 0 v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll - « « « » ¢« v 0 0 v v v v v v v et v oo o o0 v oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « ¢ ¢ ¢ o ¢ v o o et e s o o e o o o o s o s o s o s o o o s s oo s e 8o e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H -« « - « « « o v v v v v e v v oo o v v ot 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« - - - « -« - - 20b
EEA Form 990 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 4
| Part Vil _Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il « - =« « = ¢« v o0 0o 000 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 27 If "Yes," complete Schedule |, Partsland Il « « « « « ¢ « o o o e v oo v o v v v 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees'7 If "Yes," comp[ete Scheduled « ¢ ¢ o ¢ ¢« o e o o o o o o o o s o o o s o s s s 8 s o s s s s 4 a o o o s o o s 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "NO," gotoline25 - « = ¢« ¢ c ¢ e v vt v v v v v v ot bttt v o v v a e v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « + « « ¢ o v 0o .. 24b
¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - « « « ¢ o i el l ottt e el s s e e e e s s e e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? « « « ¢ « = v ¢ v« v o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| -« + « « « « « v v o v v v v v v v 000 v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part] « « ¢ ¢ ¢ o ¢ o o o o o o o o o o o s s v e s e e s s s s s s s e s s e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partil - « - - - « . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lll « « « « ¢ o ¢ ¢ o v o v v o o v o o o o v o o v o v s o o o oo o v occccns oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 2
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part{V - « » « ¢ v ¢« ¢ 0o 0 o v v X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « ¢ v o o o o o o e o o s o o o s o s 5 o o s s s o o s 8 s s o s o o o o s o v s s oo s e oo 28b X
¢ Anentity 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? If "Yes," complete Schedule L, PartIV.~ « « + ¢ v v 0o 0 0 v o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « « = - = « ¢« v o & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M =+ < « v v o v v v b it i e i e e e e e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM| o ¢ o ¢ o o 0 o o o o o o o o o s s o o s o s o s o o s s e s s n e s o s e e e e e e e se et e e s ae e s 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « ¢ o« « o o o o v v o s o 6 s o s e e o ot o o o e o o s o o s o ¢ o o s o o s s s o oo s e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] « « « « = ¢ ¢ ¢ s e v v o 0 v v v v v v e v o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il,
TR YA T AV - TR T T T T T T T T T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, N2 « ¢ o o 5 ¢ o o o 5 o o o 5 s 5 o s 5 s o o s o s s o o o 5 s o s o s o o s s 6 8 0 0 0. 0 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
orgamization? If "Yes," complete Schedule R, PartV,lIn@2 « « « « « =« o v o e v v v v v vt ci ot innonee 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a parntnership for federal income tax purposes? If "Yes," complete Schedule R,

PAM VI » « « « « o o o o s o o o o o s o s s o a b e b s e e e e e e e s e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = -« « &« v v v v v v v e vt o v oo o v oo eve 38| X

EEA Form 990 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 5

PartVJ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any QUESON INthISPAtV = « =+ ¢« v« e e o e v e o s e v e e vt et oo oen.n [
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « - = ¢ =« « - - 1a 9 .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « = « « « =« = -« 1b a4 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i i
gaming (gambling) WINNINGS O PriZe WINNEIS? « « « « = o = = o ¢+ o o s e o vt s s oot o v v v o s o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 4 T
Statements, filed for the calendar year ending with or within the year covered by this retumn - » - - - - | %
b {f atleast one Is reported on line 2a, did the organization file all required federal employment tax returng? « = « = « = = = =« - » 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ED ‘5‘?%
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - « « « « = v« o v o0 v v o e 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O = « + « « = ¢« e v v v e 00 v ot 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ...........................................................
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a 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 1s a party to a prohibited tax shelter transaction? =« « « « -« = =« . .
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « + » ¢ ¢ ¢ ¢ ¢ o o e v v v s v v v v v o a0 v v o e b e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < - « =« v« ¢ o v et e c e s e e s e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - - = « o o e o s e e s i s st r e e e e st e e e s e e e s e e e
7 Organizations that may receive deductible contributions under section 170(c). ] 5@ . i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T %’J’%
and services providedtothe payor? - -« « ¢« v o e s h e et v e et s s s b e s s e e s e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « o « + « v o 0 v e o0 v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 « ¢ « ¢ ¢ o o o o« o s o s o s o ¢ + 2 o e o o o o o s s o o s s s ¢ 2 s o 5 8 8 2 s s o8 s oo X
d I "Yes," indicate the number of Forms 8282 filed dunngtheyear - - « « « « = « v« v o o e 0 0 o o s | 7d | EA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « = = « . - - X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « = =« - <« - -« X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h itthe organization received a contribution of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-c? v s e X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . %;;:3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year? |
9  Sponsoring organizations maintaining donor advised funds. £ 4
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related Person? < o « « « ¢ ¢ o e e s e e e e
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIIl, ine 12« = = ¢« ¢ e v v v v 0 v 0 v s 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites - « - = -+ » - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « « ¢ ¢+ o o s o v 0 v v e e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) - - « ¢ ¢ ¢ ¢ 0 e v v o it i e n e s e e e e e e e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « « « + - - « | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - - = =« o+ v o v o v v v v e e e v e
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 1ssue qualified healthplans = = = =« « v v o v v v e oo e e e e v e 13b
¢ Enterthe amountof reservesonhand < « « « ¢ ¢ o s o oo e e e e n s et e e e e e e e e 13c ..
14a Did the organization receive any payments for indoor tanning services during the tax year? . e e e e e e ee e e oo 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ - - - = « + - « -« - 14b

EEA

Form 990 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Check 1if Schedule O contains a response to any question NtNISPArt VI« = « « o o v o v e e e v v v v oo a v oo v v v s oo (x
Section A. Governing Body and Management
. Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year - « - « = <+« = - 1a 19 £k, 3, ¥
b Enter the number of voting members included in line 1a, above, who are independent  « « - » = - « -« . 1b 0 Y =
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with tig?
any other officer, director, trustee, or key employee?  « « « « « o o v e e bbb c i e s st s e s s e 2 X
3 Dudthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? — « « « « « « « « - & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« - - - - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = « « « « =« -« » 5 X
6  Does the organization have members or stockholders? < « « « « « o ¢ e v v v v vt b et a et c e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body') .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = - « + « v = - - - . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during » ;
the year by the following
a The governing body’? .....................................................
b Each committee with authority to act on behalf of the governing body? « « + <« =« v e v v v et v v vt ec e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - « « ¢« v v v v 00 0 v o™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? - - « « + « v o ¢« v e v v o v v v v v v v v oo oo e o e o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? < « « « + « ¢ o = o v v v v @ 10b
11a Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
fOIM? « + o o e a o o o o o o o s o o o o o o o o a o s s o s s o o s o s o o o o s s o ¢ s o o o o s s s 0 e s o2 oo
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 1.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« + = + = v o v v v e v v e v 0o o0 v v e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE1OCONTUCIS? o ¢ ¢ & o o ¢ ¢ ¢ @ o o o o o o o o o » o o s o o s o s o s o o o 2 s s o o s ¢ s s s s s e e s oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule QO howthISISAONE  « « ¢ ¢ ¢ o & o o o 6 o e e s e s o s o 8 o o s o o o a s a o s s s s s o s s 5 5 o 12c| X
13  Does the organization have a written whistleblower policy?  « « « =« ¢ e v v v e v v v v v v iom e i e e e e
14 Does the organization have a written document retention and destruction policy? = « « ¢ o ¢ v e e 0 v e v v v e v e 0 e e e X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %"’
a The organization's CEO, Executive Director, or top managementofficial  « « = « « = v e o v o v v v v v c v oo o v e e e e
b Other officers or key employees of the orgamization - « « « + « ¢ « o e e v e v e v ot m v e s oot s e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )  « « « ¢« « o v e o v v 0 v o v v 0 v o0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng the yEar? « « « « « v« o ¢« o v o v it e e e e e e et et
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate g

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - = « « = « « « c o o« o o4 s 4 s e e v e e e e s . .

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website [} Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohicy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> SINGLETARYS TAX SERVICE (843)522-0126

1400 BATTERY CREEK ROAD Beaufort, SC 29902

EEA

Form 990 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 7
FRart:Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question INthis Part VIl = = o < v o o o v v v v v v e v v e vt e vnn e, F |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) It no compensation was paid
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o Uist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the orgarization, 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, officers; key employees, highest
compensated employees, and former such persons
! [ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) © (D) 6 F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] O] K |Hcel] F compensation compensation amount of
week nra|nrff tejt oml o from from related other
(describe ,d g g f ;" ,’ y ﬁ ;erI’ ,rn the organizations compensation
hours for vtcl|lit]c % eeo| e organization (W-2/1099-MISC) from the
refated | g o :) L glelp|fRY] " | w-21099-MSC) organization
organizatons |u  r|t | ae and related
in Schedule |80 |! MBI organizations
I'r |o Y1 e
0) n €l d
a e
]
(1) ALICE WRIGHT
TREASURER X 0 0 0
(2) BRIDGET GRAY PEEPLES
VICE CHAIRPERSON X a 0 0
(3) GLENDA DUNBAR
SECRETARY X 0 0 0
(4) TERRIE HILL
CHAIRPERSON X a 0 0
(5) LESLIE BLEVINS
EXECUTIVE DIRECTOR 40.00 X X 34,320 0 0
(6)
7
(8)
)
(10)
an
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)



Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 8
ngi:'t;\m’}l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) (E) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|]O| K|Hce| F compensation compensation amount of
week nri|nrff | e fr omo from from related other
(describe ? : ; f g : y ﬂ pmﬂ’ :n the organizations compensation
hours for vtecli tlc ren eeof e orgamization (W-2/1099-MISC) from the
related Le I) L e (p(S0Y] " (| (w-21099-MSC) organization
organizations [u |t (l’ ae and related
in Schedule |29 [! ! organizations
Ir Jo Y e
0) n e d
a e
|
(17
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1D Subtotal -« « ¢ « ¢ ¢« ¢t t e o it et e e e e s e e et s e e s e e s e e e e »
¢ Total from continuation sheets to Part VIl, SectionA - . . -« .« . .. ... »
d Total(addlinestbandi1c) -« - - ¢ « + ¢ ot 0t b o v i ittt ot et » 34,320 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual - - « ¢ ¢ < ¢« o v v o e v v v v v vt v v v o v v . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ﬁ é},@ ﬁ ¥
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such it m . 63
INAIVIAUAL « « ¢ ¢ o ¢ o o s o a o o o o o s o s o o o o o o s s s o s s e o s o s s o o o ¥ e o o s s o & s 2 s s s s a e e 4 X
5 Duid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o Zﬁﬁ‘ m
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - - - « ¢« v v 0 v v v v 0w v u 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) ®) ©)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization P ’
EEA Form 990 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 9

- -
Part VIII'| _Statement of Revenue
A R K : ® ®) © ©)

p .o Total Related Unrelated Reve

fw ¥ N L : : w4 ol revenue ((aex":(‘erenpto ' business excludevd ?r%?n tax
[ N . function revenue under sections
NS NS NN Sy 5, revenue 512,513, or 514
1 Federated campaigns - - - - - - - - 1a ’
Membershippdues - - - - - . . . .- 1b ’
Fundraisingevents - « « -« - . .- | 1¢ : e
Related organizations - - - -+ - - . id

Government grants (contributions) - - 1e

- 0o a0 oo

All other contributions, gifts, grants,
similar and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f* $
Total. Add hnes 1a-1f  « - - - - - . . . ..

'~]

=

oo B rin,
& I 3

o

Business Code 3
2a DIRECT PUBLIC SUPPORT 611600 166,211 166,211
FEDERAL 611600 57,399 57,399
STATE GOVERNMENT GRAN 611600
INTEREST AND DIVIDEND 611600

Service
Revenue

All other program service revenue - « - « « - -
Total. Add hnes 2a-2f - . - . . . . . c e e e e s < p 223,610 ¥ 0 &m‘
3 Investment income (including dividends, interest, and

other similar amounts) « « « = « <« o s o0 e e e e e >
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royaltes - - - - - - - .. “ e e e e e e e e e e e e e »

(1) Real (i) Personal

Q@ 0o a o o

6a GrossRents - - - - .. ..
b Less rental expenses « « «
Rental income or (loss) - - -
d Netrental income or(loss) « « - - - -+ . . c e e e

(1}

7a Gross amount from sales of (1) Secuntties (i) Other
assets other than inventory

b Less cost or other basis
and sales expenses - - - -

c Ganor(loss) « s« -« -

Netgainor(loss) « « « « « ¢ o ¢ o o o v e et e e e

8a Gross income from fundraising

events (notincludng  $

of contributions reported on line 1¢)

See PartIV,lne18 - - - . . . ceeees @
Less directexpenses =« « =+« + .+ .- b

¢ Netincome or (loss) from fundraisingevents - - - - - . . -

9a Gross income from gaming activities.

SeePartlV,ne19 - - « + « <« o« o . a

b Less drectexpenses - «+ - «+ «+ -« -« .+ b
¢ Netincome or (loss) from gaming activities  « « « « « « « . .

~eoeT~0O
Q

ocoo<oD
o

10a Gross sales of inventory, less
returns and allowances « « « « + « « - - . a

b Less costofgoodssold - - -« ¢+ o - .. b
Net income or (loss) from sales of inventory - - « -« « - - . . | 3

(1]

T T TS -
Miscellaneous Revenue Business Code : L R & T B

11a

Allotherrevenue « « « = « « « = ¢« ¢« ¢« ¢ o &
Total. Add lines 11a-11d e e e v e s e s s e e e e > e ‘%’%2 B tg v a0 i v,,égw*% R 4% "

4

4

12 Total revenue. See instructions -+« - o o o0 oo » 223,610 223,610 a 0
EEA Form 990 (2010)
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Form 990 (2010)

HAMPTON COUNTY 1ST STEPS/SCHL READI

57-1097816 Page 10

EP_&H IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(R)

(®)

©

(D)

7b, 8b, 9b, and 10b of Part VIIL. Total expenses P panses - eners) oxpenses Fexponses
1 Grants and other assistance to governments and 3 ,
organizations inthe US See PartIV,lne21 . . . . .
2  Grants and other assistance to individuals in
theUS SeePartiV,Ine22. - - « « -« o v v v o v
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 - - - - - = « - - - &
4 Benefits paid to or formembers - - - < - o - ...
5 Compensation of current officers, directors,
trustees, and key employees « « « -+ ¢« o o oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - + - - - -
7 Othersalariesandwages < = = « ¢« « « o ¢ o s oo 61,172 61,172
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .+ + « - - -

9 Otheremployee benefits - « « -+ « « o« v v v v v v 13,078 13,078
10 Payrolltaxes « » « ¢« « o o o o ot bt e v ot e e e 4,524 4,524
11 Fees for services (non-employees)

a Management .....................
b Lega| .........................
C ACCOUNIING + = + « = ¢ o ¢ o o v e v o v s 0 v s o v
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 - R SR
f Investment managementfees - « » « « - o o . . 0. .
9 OIher « « o o o o « o s s o o o s s o o a s o a o s o=
12  Advertising and promotion  « - -« « e o s 0 oo oo
13 Officeexpenses - « « « « e e ¢ o 0 s v s s o 0o . e 1,015 1,015
14 Informationtechnology =« « = » ¢ « « ¢+« ¢ e 0 o 1,466 1,466
15 Royalﬂes .......................
16 OCCUPANCY =+ = = = » = = = = = + o o o o s s s o o o« 18,437 18,437
17 Travel « ¢ o = « o o ¢ o o o o s o o s a o s e o 0 0. 4,655 4,655
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « - - -
19 Conferences, conventions, and meetings « « « « « « -
20 INterest « « « = o o o v o o o a4 s o 0 0 e e e 00 oo
21 Paymentsto affiliates « - - « « « « c o0 a .
22 Depreciation, depletion, and amortizaton - -« « - - -
23 INSUFANCE  + = ¢ « o o o o o o o o o s s a o o o o o »
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ling 24f |f
line 24f amount exceeds 10% of ine 25, column
(A) amount, list line 24f expenses on Schedule O )
a PROFESSIONAL DEVELOPMENT 1,385
bp MISCELLANEOUS/NON HEALTH 4,786
¢ PROGRAM MATERIALS 5,503
d PROGRAM SERVICES 129,673 129,673
e OFFICE EQUIP PUR 0
f AIOtNErEXpEnsSes =« » « = » = = =« s o s v o o oo - 1,866 1,866
25 Total functional expenses. Add lines 1 through 24f . 247,560 247,560 0 0
26 Joint Costs. Check here p| ]if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicttation = - < - - - - - - -

EEA

Form 990 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 11
[PartX| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  « = « = + « « o s o v o vttt e e 48,629 24,679
2 Savings and temporary cash investments « - « + « « o« o s s st et e e
3 Pledges and grants receivable, net - « « < -« o oo oo e e e e e e
4 Accountsrecevable, net + - ¢« e e s bt e e e et e e e e s e e e e
5 Recewvables from current and former officers, directors, trustees, key % . ” “%@ ﬁ;% -
employees, and highest compensated employees Complete Part Il of cot %}s Ng@”% Lk ;’§
SChedUIE L « + + ¢ o ¢ o o o o o o o o s o o o o o o s s s s o o o s o s s o s
6  Recewvables from other disqualified persons (as defined under section ;53&? S W\
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing §§ ‘"“"v@%" A ﬁ %’ g‘
s employers and sponsoring organizations of section 501(c)(9) voluntary A g %«
S employees' beneficiary organizations (see INStructions) « « « « « « ¢+ v o oo ..
f 7 Notes and loans receivable, net  « « < ¢« o 00t s e et e e e 0o e e
[ 8 INVENtonesS fOr SAlE OFUSE < = = « = o = o o o s s o o o o o o o o s o o o o o o«
9 Prepaid expenses and deferred charges = « « « « « ¢ e v s 0 v e vt e e e
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a
b Less accumulated depreciation « - » « « « c . . . 10b
11 Investments - publicly traded securities  » = « = ¢ ¢ o ¢t v s ot oo e 0.
12 Investments - other secunties See PartIV,line 11 - - - - « - ¢ v o 0 0 0 v v v e
13  Investments - program-related See PartIV,lne 11 - « + « « « v o v v v v v v v
14 Intangible assets - = -« - e o e e e e et it e e e s e e e e e
15 Otherassets SeePart IV, line 11 « « « ¢« « o ¢ v o v v v v v ot v v v v a0 oo
16  Total assets. Add lines 1 through 15 (mustequal line34) « - « - « « « <+« . . . 48,629 24,679
17  Accounts payable and accrued expenses - « - « < + c o s e oo oo o0 e e .
18 Grantspayable - « « ¢ ¢« ¢ et ot ettt t e s s e e e
L 19 DeferredreVENUE = » « = o o = o o o s o o s o« « s o o s s o o s ¢ = ¢ o o o oo
i 20 Tax-exemptbondliabiliies « « « = « « ¢ o v o v o e ot et e oo e
z 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - - .
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L« « « <+« « ¢ v e v 0 v 00 v v 0o v
i 23  Secured mortgages and notes payable to unrelated third parties~ « « « < - o - .
: 24 Unsecured notes and loans payable to unrelated third partes = + » « = =+ ¢« « «
25 Other habithes Complete Part X of ScheduleD - - « « « ¢ ¢ ¢ o v 0 0 0 v 00 v
26 Total liabilities. Add ines 17 through25 - « « + « « ¢ o o 0 v 0 0 v 0 0 v v 0 o™
Organizations that follow SFAS 117, check herep> l_] and
N F complete lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted Net assets « « = « + = o o o 4 o s 4 4 s s s s s s 4 e o e e s e o o
d | 28 Temporarily resticted netassets « « « « « ¢ ¢ s ¢ e et b oo e e
: B 29 Permanently restncted netassets -« « « « ¢« ¢ o o0 e b o a et e e e e e
s a Organizations that do not follow SFAS 117, check here p> [)_d
f L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds = =« = ¢ - e e e e e e e e e
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund
? : 32 Retained earnings, endowment, accumulated income, or other funds - « « « . - - 48,629 24,679
33 Totalnetassets orfundbalances « + = » « o + o o s s s o s s 0ttt e o 48,629 24,679
34 Total habilities and net assets/flund balances « « « = ¢« ¢ o oo e e a0 .. 48,629 24,679

Form 990 (2010)




Form 990 (2010) HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 12
[PatXI]  Reconciliation of Net Assets :
Check if Schedule O contains a response to any questioninthisPart XI. - = « =« « v o o c e v e v 000 e v v v v 000 v o E]
1 Total revenue (must equal Part VIII, column (A), IIN@ 12) = « ¢ = o v o e v e v oo v v v v v v e a oo o v v v o n e 1 223,610
2 Toftal expenses (must equal Part IX, column (A), IN@25)  » = - « ¢ =« o ¢ e e o s v o v o e e v mse 0 e 2 247,560
3 Revenue less expenses Subtractline 2fromling 1 - « « « « « « ¢ v e e v v o s v v m s s e e s e e e e 3 (23,950)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « = = ¢ « = e« o o ¢ 4 48,629
5 Other changes In net assets or fund balances (explain in Schedule O) - - « ¢+« ¢ o e v v v v v v v 0000 o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pant X, line 33,
COMN(B))  + o o o v o v o o s o o o s o s o o o s s s o s s s o o o o s o oo o s oo oo s o s o a s o o s o 6 24,679

Part’Xll | Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthus Part XII. < « ¢ o =« o v v v e a0 v e v o0 0 v v e o v o0 o

1

2a

3a

Accounting method used to prepare the Form 990. [ | Cash [X] Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - - -
Were the organization's financial statements audited by an independent accountant?  « - « « <« = - « .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? -
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

IX] Separatebasis | | Consolidatedbasis [ _| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audst or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « « ¢ ¢ =« e o v v v v e v oo v v v o et oo v v
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes
gt
$ %k &
o

2a | X

26| X

2c X

he % T

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ)

2010

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury @) P Opgn to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. .. Inspection .
Name ot the organizaton Empioyer identificabon number
HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816

I‘Pé‘*m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itis (For ines 1 through 11, check only one box.)
1 U A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 (‘] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 | | Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)iv). (Complete Part 11 )

] A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).

7 ix‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

10

described in section 170(b)(1)(A)(vi). (Complete Part il )
| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

] An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

1 D 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 that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type lll-Other

e [ | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization recesved a written determination from the IRS that it 1s a Type |, Type i, or Type lil supporting
organization, CheckthiISDOX = = « « ¢ o ¢ v v v o e o i et vt v vt s v o vt v st s st te e st e e, ]—]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons”?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? « « + + « ¢ v ¢ o v v v v v e ettt e e 11g()
(ii) A family member of a person described in (1) above? - - ¢ - ¢ o o v e b e i e et e e e e e e e e e e 11g()
(iii) A 35% controlled entity of a person descnbed in (1) or (W) above? « « « « s v oot e e et e e e o 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN (m) Type of organization | (W) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) hsted in your the orgamization In organization in col support
above or IRC section governing document? col (i) of your {0 orgamzed in the
(see instructions) ) support? us-
Yes No Yes No Yes No
A)
(B)
©)
()]
(B)
Total @ x S kil . ¥
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 930 or 990-E2) 2010 HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 2
‘Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - . - - 225,291 391,833 441,030 237,223 223,610, 1,518,987

2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
itsbehalf « « « ¢« ¢ ¢ ¢« 6 v ¢ ¢ ¢ ¢ o o &

3  The value of services or facilities
furmished by a governmental unit to the

organization without charge  « - - - - -
4 Total. Add lines 1 through3 - - - - - - 225,291 391,833 441,030 237,223 223,610 1,518,987
5  The portion of total contnbutions by each i $§ EEE "gi@% i NGE = - ﬁ@@ =

person (other than a governmental unit or |+ L

publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) =+ « « « - - E

6 Public support. Subtract line 5 from In 4 1,518,987
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromfned4 - . -« .. 225,291 391,833 441,030 237,223 223,610 1,518,987
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ¢ » » s o o ¢ o o o o o o s s »
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carnedon « » + ¢« « ¢ o« ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « -« « « « o v o oo
11 Total support. Add lines 7 through 10 Bt 8 s L ala And i 1,518,987
12  Gross receipts from related activities, etc. (see INStrUCioNS)  « « « =+« v v o v e v v v v v o v e e e e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here = = « « = = « ¢ o v o v ot e vt v v u e ot st m e e e e e e e e s e s s et e s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) = = « = « =« ¢ = 0 o o v v ™ 14 100.00 %
15  Public support percentage from 2009 Schedule A, Partll, in@ 14+ « « « ¢ o v o e 0 v o0 v v v 0 v 0 v 0w u 15 100.00 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization  « = ¢« ¢+ e s o e o v v v o v v m e e e om0 e ee e > X
b 33 1/3% support test - 2009. 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 - - « = = « ¢« s e s v o o v v e v e om0 e s oo PD

17a  10%-tacts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1418 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « « = = « =« « - - > D
b 10%-facts-and-circumstances test - 2009, if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « « = « « « = - . . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « - - - - - - > ]

EEA Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 3
B s 1 ey % N . - -
partiild. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") .+ .« . oo .0 ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- - « - « ¢« ¢ ¢ ¢« ¢ v 0 o o oo

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge - - - - « - -

6 Total. Add ines 1through5 - - « . . « .

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year -

¢ Addlines7aand7b - « « « « « - . . . .

8 Public support (Subtract line 7¢ from 31 ;é‘ s
line 6 ) .................. ‘{\ g*
Section B. Total Support
Calendar year (or fiscal year beginning in) P> | (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « « « « « « ¢ o ¢ .«

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES » « = o o o o o o o 5 o o o« o o =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .+ - - . - .

¢ Addlines10aand10b - - - - - - . . .«
11 Net income from unrelated business
activities not included In line 10b,

whether or not the business i1s regularly
carned on - « ¢ s s e s s s e s e e e ..

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) =« - -« « o v v oo™

13 Total support. (Add hnes 9, 10c, 11,

and 12) - « « c - 0 e s e e e
14 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .

orgamzanon, check this box and stop REI@ -+ « + + & o ¢ o s & o e o s o s o o 5 s o o s a o 5 = s s s s s s s s s s s s s ax e s e e ’ [ _J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) < = = < =« ¢« e o0 v v v e 15 %
16 Public support percentage from 2009 Schedule A, Partlll,Iine 15 = = = < = <« ¢ e v v v e v v 0 v v 0 e v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dwvided by line 13, column (f)) - - - « =« « + = = o ¢ 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, In@ 17 « « « « « ¢ v a0 v v v v v v o0 00 v v e e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « - « « « « « « « > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = » « = - - - > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - » - - - - - - - - > [

EEA Schedule A (Form 990 or 990-EZ) 2010




| oms No 1545-0047

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions.
It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actiwties), then

e Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B.

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations- Complete Part Il

Name of organization Employer identification number
HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816
[ Part I°A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activites mPart IV« « « -« < « . .
2 Political expenditures « + + « ¢ + + ¢ o e b b e e et v e e e e e e e e e e s e e s e e e e » $
3 VOIUNIEEIr NOUIS  « « o o ¢ o o o o o o o o o o o o o s 5 o o o o o o s s o s o s s s 8 o o o a s s 5 8 2 o s o+

!rPiE Bl Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955  « - + « ¢ « <« v« . o . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . - « « « « « « ¢ . . > 3
3  if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « o « o ¢ o v o v v v v v v 0 v o v vt [ ]Yes [ INo
d4a Wasacorrection made? « « ¢ o + v o« o o o o s o o o o o a s o s s s s e 4 4 s s s s 4 e s s s s s s e s e e e e e e s D Yes D No

b If"Yes," descrnbe Iin Part IV
i Part%lg’c\?l Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES * « o o o o o o o o o 2 o s o o s o s o o o o o o o o s s a e s o o s o 8 s s s v s s a8 a0 00002 » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « « = » « ¢« o v e e it e et e e e s et e e s e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IINE I7D & = o o o o t o e o o v o s o o a o s o o8 8 o 2 o o s s s ¢ o 2 e s s o s 8 ¢ a s s s s oo s o 0 > S
4 D the filing organization file Form 1120-POL for thiS year? « « « « o« « e o o e v v oo vttt it oot v e n oo s e [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part {V

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and

funds If none, enter -0- promptly and directly

delivered to a separate

polrtical organization |f

none, enter -0-

(1)
2)
3)
@)
(5)
(6)

For Papetwork Reduction Act Natice, see the Instructions for Fortn 990 or 990-EZ EEA Schedule C (Form 990 or 990-£2) 2010




Schedule C (Form 990 or 990-EZ) 2010 HAMPTON COUNTY 1ST STEPS/SCHL READI

57-1097816

Page 2

art ll-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group
B Check P [:} if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiiated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « « « - « « < -« « o &
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « « + « ¢« « ¢+« o o o 4
€ Total lobbying expenditures (addlines 1aand 1b) « « « « ¢« v v v v v o e e oot i oo i s e s et
d  Other exempt purpose OXPENARUIES  + « « = ¢+ & 4ttt et ettt e e e
e Total exempt purpose expenditures (add lines 1cand 1d) « « « « o« « v e o v o e 0 0o o v o o v b
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of lne 1f) « « « « ¢+ v o o e vttt e ettt e e
h Subtract ine 1gfrom line 1a. lf zeroorless,enter-0- = « « « ¢ = o o e v v vt v v 0 v v vt 0 v v o
i Subtract ine 1ffromline 1c If zeroorless,enter-0- - - « « ¢ o v« o v v e vt e i i et e e e
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? -« « « o ¢ ¢ ¢ v e o v v o v it bttt b et et s e s e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of hine 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2010
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Schedule C (Form 990 or 990-E2) 2010 HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816 Page 3

‘Part B} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of

VOIUNTEEIS?  « & ¢ o ¢ o 4 o o o o o o s o s o s e s s s 2 o o o s a o s s s o o o o s s o o o o o v oo oo S
Pard staff or management (inciude compensation in expenses reported on lines tc through 1)?  « « « =« « -« R
Media aQVErtISEMENTS? « « ¢ ¢ o ¢ c o o s o s o o o o o o o o o s s s 3 s a8 s s s 8 s s s s s s s 0 0 e o
Mailings to members, legislators, orthe public? - « « « = < ¢ o v o v v ettt e e s e e e e e e
Publications, or published or broadcast statements? - = « « « « « ¢ ¢t v it e e et e e e e e o0 e n
Grants to other organizations for lobbyIng purposes? « « « « =+ ¢ ¢ o e v st e et e n e s s e e e e 0o
Direct contact with legislators, therr staffs, government officials, or a legislative body? « « -« « « v o o 0 v v 0
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - - « « « « « « «
Other activities? If "Yes," describe nPartiV « « « « « o v o o vt v v v vt e v v vt v e oo oot s oo
Total Add hines 1c through 11
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - « = « « « « « « « &«
If "Yes," enter the amount of any tax incurred under section 4912« - + =+« ¢« o v v 0 e v b e e et o %
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - + « « « -+ - - . )
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « -« = =« v - o - . .
-

[PartlllEA | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

-—-—-—Tua -0 0 o oo

N
]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « « « o ¢ e v v v 0 v 0 v v o0 e o e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? = « « « ¢« v v o e 0 v v 0w o0 e oo 2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? = - « « « « v e« o 0 o 0 v o 3

lPartiil-B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

|IYes n
Dues, assessments and similar amounts from members + » « « « « + « o s o e 0 s e e s s e e e s a0 000

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUITENtYBAr - + « = ¢ o ¢ v o o o v et s o o e o st oo s o m st o oo m s o oo s s v n v o e oo
Carryoverfrom IaSt YEar + « « « « = o ¢ v o e e e v et e bt e s s b e e s s s e e e
€ TOtAl « « = ¢ o o o o s s e s e e e e s s e s e s e s s s s s s e e e s s e e s e s s s s e e ss e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - « = - - - - -
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year’) .........................................
5  Taxable amount of lobbying and political expenditures (See INStruCtioNS) « « = « < « v o o e v e v o 0o o0 e oo b . e 5
«PartlV: _Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11 Also,
complete this part for any additional information

bt

N

EEA Schedule C (Form 990 or 990-E7) 2010
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SCHEDULE O OMB No_1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

i dditional information. ™

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional i Open to Publi c
Internal Revenue Service P Attach to Form 990 or 990-EZ. |nsg&ecti°n§
Name of the organization Employer identification number
HAMPTON COUNTY 1ST STEPS/SCHL READI 57-1097816

01. Form 990 governing body review (Part VI, line 11)

IT IS NOT REQUIRED THAT THE GOVERNING BODY REVIEW THE 990 BEFORE IT IS FILED BUT A COPY IS

ADE AVAILABLE TO THEM AND THE AUDITORS

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE CONFLICT OF INTEREST POLICY IS LOCATED IN THE POLICIES AND PROCEDURES MANUAL

03. Governing documents, etc, available to public (Part VI, line 19)

COPIES ARE PROVIDED AT THE OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Schedule O (Forrn 990 or 990-E2) (2010)




