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990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

| omB No 15450047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012

B Check f applicable |C Name oforganizaton — South Carolina First Steps to School Readiness Boarq P Employer Identification number

[] Address change Downg Business As  First Steps 57-1087576

I:] Name change Number and street (or P O box if mail is not delivered to street address) (Room/suite E Telephone number

(] mutal retum 1300 Sumter Street 100 (803) 734-0100

|:| Terminated City or town, state or country, and ZIP + 4

E] Amended retum  JColumbia SC 29201-3339 |} G Gross receipts $ 28,202,588

E] Application pending | F Name and address of pnncipal officer

Susan DeVenny 1300 Sumter St, Columbia, SC 29201

! Tax-exempt status so1ex3) 50100 ( ) @msetno) |_asar@@ynyor []s27

J Website: » www scfirststeps.orq

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affiliates Included? [ves[ J o
If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other b

] L Year of formation  {g9gQ I M State of legal domicle  §C

Summary
1 Briefly describe the organization's mission or most significant activities  _To promote the optimal developmentof SC's. ..
Jpreschool children so that they enter. school ready to succeed First Steps accomplishes its mission through grants to local ___
g Furst Steps partnerships, administering the state’s early intervention system for infants and toddlers, manaqing state-supported
E 4K in non-public school settings; serving as the state's Early Childhood Advisory Council, and other collaborative initiatives ___
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets

3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
é’ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
> | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 73
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrefated business taxable income from Form 980-T, line 34 . . . 7b 0

Prior Year Current Year
«» | 8 Contributions and grants (Part Vill, ine 1h) . 33,755,673 28,088,948
£ | 9 Program service revenue (Part Vill, line 2g) R, 0 0
é. 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 225,361 113,640
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12} 33,981,034 28,202,588
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,806,948 13,070,043
14 Benefits paid to or for members (Part iX, column (A), line4) . . . - 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,016,376 3,596,356
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 _ 0
8 | b Total fundraising expenses (Part IX, column (D), ine25)» ___ | Ok sl i s PRl e R e b
“ 147 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . .. 17,358,103 12,234 054
18 Total expenses. Add lines 13—-17 (must e% an#)sg\?olﬁw (A), line 25) . 35,181,427 28,900,453
19 Revenue less expenses Subtract line 18!fr m@ E . . L -1,200,393 -697 865

5 § % Beglnning.of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . !23}. MAY: 2 92013 - (_? 3,275,907 1,329,007
23|21 Total liabilites (Part X, line 26) . || 7. 7070 e, 0 0
23|22 Net assets or fund balances. Subtract ine-24-from-ine-26——— . 3,275,907 1,329,007

Signature Block OGDEN._UT .

Underpenalties of penury, | declare that | have examined tmww'mdahs and statements, and to the best of my knowledge

ang-belef, it is frue, correct, pagd complete Deglagation of grpparerfother tha

r) I1s based on all information of which preparer has any knowled

Sigr 1 M A
an Signature of offi '4 7
Here nature of officer Date
’ Susan W. DeVenny

z Type or pnnt name and ttle /

= Prant/Type preparer's name Preparer's signature Date PTIN
Tk At | e oy 1
Pr(e_%arer Marlon Hutchins, Jr., CPA 3 5/13/2013 | self-employed |P00145569
Us:éfOnly Fim's name  ® Sharon L. Pate, CPA v Fim's EIN ® 57-1125746

= Fim's address » 532 Knox Abbott Dr, Ste 6, Cayce, SC 29033 Phoneno _ (803) 794-4455

Ma;:ihe IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For-Paperwork Reduction Act Notice, see the separate instructions.

{HTA)

Form 990 (2011)
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Form 990 (2011) South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page 2
Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part Il . .. -
1  Briefly describe the organization's mission
SC.Code of Laws, Title 53, Chapter 152 enacts the SC First Steps to School Readiness Act, a public-private partnership for________
improving early_childhood development Annual Budget Provisos authorize SC_First Steps to administer state funds for full-day 4K __
in non-public school settings. Executive Order 2009-12 designates SC First Steps as lead agency for the state's early intervention __
system (BabyNet) Executive Order 2010-06 designates the organization's board as the state's Early Childhood Advisory Council
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes 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
services? |:| Yes No
If "Yes," descrbe 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 and section 4947(a)(1) trusts 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 $ ___ 13,070,043 including grantsof § _____ 13,070,043 )(Revenue$ _____ 0)
48 Furst Steps County Partnerships received funding ($12,190,048 in formula grants and $879,995 in additional funding) from SC ___
First Steps to support local programs_and operations in five major areas__1_Family Strengthening_ over 12,500 at-nsk children _____.
ages 0-5 and their families were served through_home visitation and other parenting/literacy strategies_In 2011, First Steps became
the state’s sponsoning agency for Parents as Teachers 2 Healthy Start _ 423 children and families were served through___________
post-partum_home visits, medical screenings and health education to adolescent parents _ 3 _Quality Child Care _ 98 child care _____
providers received mare than 3,600 hours of intensive technical assistance and matenals grants to improve quality, impacting more _
than 4,400 young children under age 6_Over 1,300 hours of training workshops were provided to over 7,200 child care staff_More __
than 400 _children ages_0-5 received scholarship support to_attend quality early care and education programs__4_Early Education ___
supplemented school district budgets to provide full-day 4K for 240 low-income children Additionally, two First Steps partnerships _
are Early Head Start grantees, serving 367 famtlies. _5_School Transition _ 782 families received six home visits during the summer _
prior to kindergarten by their child's kindergarten teacher e
4b (Code ____________. )(Expenses § ____ 2,460,791 including grantsof$ 0 )(Revenue$ __ 0)
In 2011-12, First Steps completed its sixth year as co-administrator of the state's Child ____ ...
Development Education Pilot Program (CDEPP), South Carolina's expansion of state-funded fullday___________________._________
4K for low-income children _ First Steps Is responsible for administering CDEPP innon-public__________________________...___..__.
school settings within 37 rural school distnicts | Private CDEPP providers mustmeetthesame | . . _______._________
qualifications_as public school 4K programs__CDEPP served 526 childrenin 39 centersdunng ______________________.___._________
L
4c (Code ___ _ ... _. )(Expenses $ _____9,658,757 includnggrantsof$ 0 )(Revenue$ _____ 0)
In January 2010, First Steps became the state's lead agency for BabyNet, South Carohna's___________________._.._.____._____.__..
Interagency early intervention system for infants and toddlers under three years ofagewith _________________ . ______________
developmental delays, or who have conditions associated with developmental delays _BabyNet _____________________________...
programs directly provide or offer access to 17 core early intervention services _The speaific | ________________________._____.___
services children receive are based on a custom-tailored plan for that child _ BabyNetis funded __________________________________
and regulated through Part C of the Individuals with Disabiliies Education Actand served 8,181 __________ ______ .. ____________
children n 2011-12__On July 1, 2011, the SC General Assembly transferred approximately 47, ___________________.____.__._.___.
BabyNet staff positions from the former lead agency (SCDHEC) to First Steps  These positionsare ... _____.____._
responsible for inhal intake, eligibility screening, and development of the Individualized ...
Family Service Plan (IFSP) for BabyNet services__These Single Point of Entry (SPOE) staffbecame_ __________________________.__
First Steps employees on July 1, 2011, located in 15 offices around the state _Expensesby _____________ . _____....__..........
funding source were federal - $7.711,174, state - $1,947, 583
4d Other program services (Descnbe in Schedule O )
(Expenses $ 552,782 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 25,742,373

Form 990 (2011)
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Form 890 (2011) _ South Carohina First Steps to School Readiness Board of Trustees 57-1087576 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 21 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part Il 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 investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Iil 8 X

9 Did 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part Vi 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 16? If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil 11¢c 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, Part IX 11d X
e Did the organization report an amount for other liabiltties in Part X, line 25?7 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and Xlll 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, Xll, and Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b D:id 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 (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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1¢ and 8a? If "Yes, “ complete Schedule G, Part I 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If “Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciittes? If "Yes, " complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Form 9'90 (2011) South Carolina First Steps to School Readiness Board of Trustees 57-1087576 page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organmization 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? If "Yes," complete Schedule J

Did the orgamzation 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 Issued after December 31, 2002? If "Yes,"” answer lines
24b through 24d and complete Schedule K If “No,” go to hne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization matntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part |

Was a loan 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, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il

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)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV

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? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part ! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
v, and v, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? I/f “Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

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? If "Yes," complete Schedule R, Part

Vi

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

Yes | No
21| X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 X
381 X

Form 990 (2011)



Form 990 (2011) South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 73
b If at least one 1s 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 s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If"Yes,"enter the name of the foreign country  »
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If "Yes," did the orgamzation tnclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year L7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. f
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter f
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them ) 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b| "
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . 13b |
c Enter the amount of reserves on hand 13c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) South Carolina First Steps to School Readiness Board of Trustees _— 57-1087576 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through /b 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 if Schedule O contains a response to any question in this Part VI . . .. .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18 ‘
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar }
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 goveming documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 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? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee histed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 !
12a Did the organization have a written conflict of interest policy? /f “No," go to Iine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O how this was done 12¢]| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 141 X
15 Dud the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N R
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its l
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard - .
the organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » NONE
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubtic inspection Indicate how you made these available Check all that apply
Own website l:l Another's website Upon request
19 Descnibe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Dan Wuori (803) 734-0100

1300 Sumter St, Suite 100, Columbia, SC 29201-3339

Form 990 (2011)



Form 990 (2011) South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . .o . . |:|
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
» 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) if no compensation was patd
* List all of the organization's current key employees, if any See instructions for definition of "key employee "
¢ 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
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the 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, officers, key employees, highest
compensated employees, and former such persons

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

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week o 5|3 x|lo T = from from related other
(descnbe all2 g gi2s § the organizations compensation
hours for g alg 8; 8 g 2le organizaton (W-2/1099-MISC) from the
related % f_u 9 o|g § (W-2/1099-MISC) organization
organizatons |~ | @ Q2 3 and related
in Schedule ,5_:, g 3 3 organizations
0) 8|z H
(] -~
g
() NkkiR Haley .
Trustee Chairman 100 X X 0 0 0
_{2) lewisSmoak .
Trustee Vice Chairman 500] X X 0 0 0
3). LisaVanRiper ..
Trustee Secretary 500 X X 0 0 0
_@.RtaAllson ...
Trustee 200 X 0 0 0
_{58)_ _JudithAughtry ...
Trustee 200 X 0 0 0
_{6). _Marileen Chapman_________ . __...._._....
Trustee 100 X 0 0 0
_(0)._FloydCreech ...
Trustee 200 X 0 0 0
_{8) Mchaell Far_ _____ ...
Trustee 200/ X 0 0 0
_{8). JuhaEllenDavis ________ ...
Trustee 200 X 0 0 0
{10)_ Walter Fleming, Jr____________ ... ...
Trustee 100 X 0 0 0
1) JubeHussey ...
Trustee 200 X 0 0 0
12) JohnMatthews _____________ ...
Trustee 100 X 0 0 0
{33) JamesNeal ___ . _............
Trustee 100 X 0 0 0
14) _LindaO'Quinn ___________ ...
Trustee 100 X 0 0 0

Form 990 (2011)




Form 990 (2011) South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(3
Po(snron
(8) (do not check more than one (D) {E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week s| 5 x|le x| o from from related other
(describe ; :_1 % § 2 ._'5}_ o g the organizations compensation
hours for sals|la|l 2|lod]|a organization (W-2/1099-MISC) from the
refated 85| 8 3|3 gl | we2r1099-misc) organization
orgamizatons |~ g| £ 2| 3 and refated
in Schedule gl 3 3 organizations
0) 3| & 2
® g
Q
{15)_EvelynPatterson ________________..........
Trustee 100] X 0 0 0
(16)_Francis Rushton ...
Trustee 100] X 0 0 0
17). ReeceYandle ______ ...
Trustee 100 X 0 0 0
8) MickZais ...
Trustee 100] X 0 0 0
{19) SusanDeVenny _____ . ...
Executive Director 3750 X 121,540 0 36,462
(20 e
L
22) e
23 e
24 e
28 e
1b Sub-total > 121,540 0 36,462
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) » 121,540 0 36,462
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated b
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I
individual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual _ L !
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
_ Name and business address Descnphon of services Compensation
SC School for the Deaf and 355 Cedar Springs Rd, Spartanburg, SC 293(BabyNet Program direct sen 764,178
University of South Carolin: 801 Lincoln St, Columbia, SC 29208 Implement BabyNet Progran 602,562
SC Dept of Disabilities & Si 3440 Harden St Extension, Columbia, SC 2931BabyNet Program direct sen 400,000
Family Connections of Sout 2712 Middleburg Dr, Ste 103B, Columbia, SJImplement BabyNet progran 317,350
SC Budget and Control Bo: 4430 Broad River Rd, Columbia, SC 29210 |Information technology supp 290,713
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization »> 8

Form 990 (2011)
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Form 990 (2011) South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page 9
Statement of Revenue
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

2 £| 1a Federated campaigns 1a 0
g 3| b Membership dues 1b 0
) E ¢ Fundraising events ic 0
o § d Related organizations 1d 0
'é E| e Government grants (contnbutions) 1e 27,531,980
S8 ?| f Alother contributions, gifts, grants, and
2 § similar amounts not included above 1f 556,968
€ 3 g Noncash confributions included n lines 1a-1:: ¢ 0
8 & h_Total. Add lines 1a—1f > | 28088948
2 Business Code
§ 2 0
3 b ______ 0
sl e ... 0
§| o 0
E L 0
] f All other program service revenue 0
& | g Total. Add lines 2a—2f > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) » 113,640 113,640
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (n) Personal ;
6a Gross rents |
b Less rental expenses |
¢ Rental Income or (loss) 0 0 - e
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Secunties () Other ;
assets other than inventory 0 0 n
b Less cost or other basis i
and sales expenses 0 0 i
¢ Gainor (loss) 0 o 1 . - .
d Net gain or (loss) » 0
i
% 8a Gross Income from fundraising 7
2 events (notincluding$ ____ | 0 ;
&’ of contributions reported on line 1c) \
E See Part IV, hine 18 a 0 :
o b Less direct expenses b o I
¢ Netincome or (loss) from fundraising events » 0
9a Gross income from gaming activities '
See Part IV, ine 19 a 0
b Less drrect expenses b o - _ N
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0 o o o
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code . I o o o 4‘
Ma 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 1
12 Total revenue. See instructions > 28,202,588 0 0 113.640

Form 990 (2011)



Form 9'90 {2011)
Part IX

South Carolina First Steps to School Readiness Board of Trustees

57-1087576

Page 10

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)

Check If Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts rep orted on lines 6b, Total é:;enses Progra(n?)s.er\nce Managt(e‘r:n)ent and Funcs?a)tsmg
7b’ 8b’ 9b’ and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations In the United States See Part IV, line 21 13,070,043 13,070,043
2 Grants and other assistance to individuals in the [
United States See Part IV, line 22 0 |
3 Grants and other assistance to governments, '
organizations, and individuals outside the l
United States See Part IV, lines 15 and 16 0 ,
4 Benefits patd to or for members 0 |
5 Compensation of current officers, directors,
trustees, and key employees 158,002 158,002
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 2619455 2,141,139 478,316
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 352,653 285,228 67,425
9 Other employee benefits 267,682 243,893 23,789
10 Payroll taxes 198,564 155,174 43,390
11  Fees for services (non-employees)
a Management 0
b Legal 14,827 14,827
¢ Accounting 967,374 967,374
d Lobbying 0
e Professional fundraising services. See Part [V, line 17 0
f Investment management fees 0
g Other 10,013,523 8,750,081 1,263,442
12 Advertising and promotion 116,886 116,886
13 Office expenses 114,594 87,011 27 583
14 Information technology 316,332 314,772 1,560
15 Royalties 0
16  Occupancy 86,737 26,752 59,985
17 Travel 124,310 117,184 7,126
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 3,146 2,235 911
20 Interest 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 0
24 Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses In line 24e If !
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O ) :
a Equipment rental and maintenance | ____________ 40,994 33,990 7,004
b Educatonandtraning ________ .. 403,567 383,772 19,795
¢ Supples 29,808 13,494 16,314
d Prnting and publications_________________._......... 1,506 718 787
e Allother expenses  Fees and fines, professional due: 450 450
25 Total functional expenses. Add lines 1 through 24e 28,900,453 25,742,373 3,158,080 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011)

South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 3,120,596 2 1,328,007
3 Pledges and grants receivable, net 165,311 3 0
4 Accounts receivable, net 0] 4 0
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of }
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
Jg employees' beneficiary organizations (see instructions) 6
®1 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D | 10a
b Less accumulated depreciation 10b 0} 10c 0
11 Investments—publicly traded securities o] 11 0
12 Investments—other securites See Part IV, line 11 0] 12 0
13 Investments—program-related See Part 1V, line 11 0o} 13 0
14 Intangible assets 0} 14 0
15 Other assets See Part |V, ine 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,275,907} 16 1,329,007
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
‘3 22 Payables to current and former officers, directors, trustees, key [
= employees, highest compensated employees, and disqualified o N -
"5, persons Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal income tax, payables to retated third
parties, and other hiabilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 0
® Organizations that follow SFAS 117, check here b and
8 complete lines 27 through 29, and lines 33 and 34. !
§ 27 Unrestricted net assets 3,275,907| 27 1,329,007
3 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » I:I
S and complete lines 30 through 34. I
g 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,275,907 33 1,329,007
34 Total habihties and net assets/fund balances 3,275,907| 34 1,329,007

Form 990 (2011)



Form 990 (2011)  South Carolina First Steps to School Readiness Board of Trustees
1@ Reconciliation of Net Assets

57-1087576  Page 12

Check if Schedule O contains a response to any question in this Part XI .

:

DN HWN =

Total revenue (must equal Part VI, column (A), ine 12)

28,202,588

Total expenses (must equal Part IX, column (A), ine 25)

28,900,453

Revenue less expenses Subtract line 2 from hine 1

-697,865

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,275,907

Other changes In net assets or fund balances (explain in Schedule O)

AW IN|=

-1,249,035

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
column (B))

1,329,007

L@l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

[

2a

3a

b

Accounting method used to prepare the Form 990 |:] Cash Accrual D 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

l:l Separate basis D Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrit Act and OMB Circular A-133?

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 | No

2a

2b

2c

3a

X

3b

X

Form 990 (2011)



ﬁ:g:f SD;:,';E :QO_EZ) Public Charity Status and Public Support |

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identlification number
South Carolina First Steps to School Readiness Board of Trustees 57-1087576

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:l A school described in section 170(b)(1)(A)Xii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

I:l 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
in section 170(b)(1)(A)(iv). (Complete Part 11 )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [_] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |:| 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 lll )

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

1 |:| 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 I:I Type | b [:l Type Il c |:] Type lll-Functionally integrated d E] Type lI-Other

e D 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 received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 20086, has the orgamization 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 () Yes | No
and () below, the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iti) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ini) Type of organization | (iv) 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 n col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see instructions)) suppornt? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(0)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2011
Part i

South Carolina First Steps to School Readiness Board of Trustees

57-1087576

Page 2

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 organization failled to qualify under
Part lll. 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) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

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

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

Total. Add ines 1 through 3

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

" (c) 2009

(d) 2010

(e) 2011

(f) Total

29,667,469

20,008,121

19,526,350

33,755,673

27,877,567

130,835,180

0

0

0

0

0

0

29,667,469

20,008,121

19,626,350

33,755,673

27 877,567

130,835,180

130,835,180

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net iIncome from unreiated business
activities, whether or not the business i1s
regularly carrnied on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

29,667,469

20,008,121

19,526,350

33,755,673

27,877,567

130,835,180

673,356

557,974

436,681

225,361

113,640

2,007,012

0

0

132,842,192

12 |

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 this box and stop here

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, ine 14
33 1/3% support test—2011. 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 organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

98 49%

15

98 25%

»[X]

»[]

1s 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

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or

17a, and line

»[]

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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page 3
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 II.
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) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
In any activity that is related to the
organization’s tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in {ine 10b, whether
or not the business s regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add ines 9, 10c, 11,
and 12) 0 0 0 0 0
14  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)
organmization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part Il line 17 18 0 00%

19a

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 151s 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
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33 1/3%, and

hine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[]
»[ ]

Schedule A (Form 930 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 South Carolina First Steps to School Readiness Board of Trustees 57-1087576 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions)
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SCHEDULE J
(Form 990)

OMB No 1545-0047

Compensation Information I
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@11
Compensated Employees
®» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to P_Ub“c
Internal Revenue Service > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number

South Carolina First Steps to School Readiness Board of Trustees 57-1087576
Questions Regarding Compensation

Yes No

1a  Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inthiation fees

L__l Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Ill

Compensation committee D Wiitten employment contract
[:] Independent compensation consultant |:| Compensatton survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization

Receive a severance payment or change-of-control payment? 4a

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

oo

x|x|>x

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuesof | 1 o
The organization? 5a X
Any related organization? . 5b X
If "Yes" to line 5a or 5b, descrnibe in Part li |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the net earnings of i . o
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l |
7 For persons listed in Form 990, Part VIi, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part [l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
(HTA)

oo
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oueo ssisane

(Form 990 or 990-EZ) Z@ﬁi
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
L en e Ireasul .
Internal Roveno Sevice. »  Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number

South Carolina First Steps to School Readiness Board of Trustees 57-1087576

Form 990, Part lll, Line 4d _ Program_Service Expenses 278,645, Grants and allocations_0,

......... deaceacslccresrmr=. = LI R g L I - e e e e N R R T L L L

Jow-income, fiTst-tme MOtErS. e e e

Form 990, Part lil, Line 4d _ Program Service Expenses 274,137, Grants and allocations 0, _______ ... ... .___.

the_Agency Director and senior program and finance staff, with the contracted accountant _The

............................................... B R e e = A e - e

report ethics violations and suspected ethics violations to the First Steps Compliance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
(HTA)




* Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
South Carolina First Steps to School Readiness Board of Trustees 57-1087576

Fom 990 Part VI Section G Line 19 - All records (policies, governing documents, financial |_________ .. . .. . ...

Schedule O (Form 990 or 990-E2Z) (2011)




