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SCANNED JuN 1 8 201

o ggu - Return of Organization Exempt From Income Tax 2 0 1 2

Under section §01(c), 527, or 4847{n}(1) of the Internal Revenue Code {except black lung

Department of ine Freasury benefit trust or private foundation) Dpc o to,Publlc
thtemal Reverue Service » The organization may have to use a copy of this return to salisfy state reporting requirements. + YInspection -
A For the 2012 calendar year, or tax yearbeginning  JUL 1, 2012 andending JUN 30, 2013
B creexit  |C Nama of organization D Employer identification number
apphcate. SOUTH CAROLINA CAMPAIGN TO PREVENT

cvngs’ | TEEN PREGNANCY, INC.

53:%, Dolng Business As 57-0897120

retum Number and street (or P 0. box if mail is not delivered to street address) Roomfsulte | € Telephone number

e | 1331 ELMWOOD AVENUE, SUITE 140 803-771-7700

m«a City, town, or post office, state, and ZIP code G Gross recents § 4,531,520.
(_Jfgs= | COLUMBIA, SC 29201 H(a) s this a group return

Peneir® | £ Name and address of principal officer: FORREST ALTON for afflliates? Cves X No

SAME AS C ABOVE H{b) Ate all atflates included?_JYes [ INo

| Tax-exempt status: 301(c)(3) D 501e){ )_4 (insen 0o} D 4947(a)(1) or D 527 i *No," attach a list. (see instructions)
J Website: » WWW . TEENPREGNANCYSC .ORG H(c} Group exemption number P
K Form of arganization: [ X | Corporation [ | Twst [ | Association [ ] Other [ L Yoar of tormation: 199 6] M State ot isqat domcile, SC

{Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO _IMPROVE THE HEALTH AND
g ECONOMIC WELL BEING OF INDIVIDUALS, COMMUNITIES, AND THE STATE OF
g 2 Check this box P [:] if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the govering body (Pan VI, line 1a) . 3 11
g 4 Number of independent voling members of the governing body (Past V1, line 1b) s veen e e e 4 11
£ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) . ..., 5 36
’g 6 Total number of volunteers (estimate if necessary) ... e e 6 13
:g' 7 a Total unrelated business revenue from Part Viil, column {C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 980T, IN@ 34 .. .oooces — cocos vt v vine o o oo e 7b 0.
) Pdor Year Current Year
o | 8 Contributions and grants {Part VHII, line h) . 4,472,851, 4,529,473.
g 9 Program service revenue (Part VIIl, fine2g) . 76 &9 7. 0.
3 | 10 investment income (Part Viil, column (A), IlnesS 4 and 7d) 383. 5.
141 Other revenue (Part VIll, column (A). nes 5, 6d, 8c. 9¢, 10c, and 118) ... .. 16,037. 2,042,
12 Total revenue - add lines 8 through 11 (must equat Part VIli, column (A), line 1J_ . 4,566,168, 4,531,520.
13 Grants and similar amounts pald {Part IX, column (A), lines 1-3) 1,017,198. 1,556,942,
14 Benelits pald to or tor members:(Pant IX, column (A}, ins 4) ... .. 0. 0.
] 15 Salaries, olher compensation, employee benefits {Part IX, column (A), lines 5 10) .. 14 770,531. 1,623 t 788.
é’ 163 Professional fundraising fees (Part 1X, colimn QE'VED ....... p D 0 ] I 0.
8 | b Total fundraising expenges (Part IX, colun (D) Ine*25 I S R o R iy i
'ﬁ, 17 Other expenses {Part IX, column (A), fine 11d, 111-2d¢) _. 8 1, 687 477 1 228,284.
18 Total expenses. Add lines 13-17 (must eqlesh art M,A:ﬁlu@ng;\)?gnq‘@a) o] I 4,475,206. 4 L4 09,014.
19 Revenua less expenses. Sublract line 18 ...................... 121 . 90 ‘ 962. 122 r 506.
53 = Beginning of Current Year End of Year
25| 20 Tota assots (Par OGDEN Ut | .. 669,508.]  611,491.
22121 Total liabig he 26) o - 239,953. 59,430.
25|22 Net ances. Subtract Iine 21 from i .. L 429,555. 552,061,
[ Part it Sfonature Bjéck _~ /ﬂé‘k

Undar pennllle? at i;?ze examined (h(s\uum Including accompanying scheduies and stalements, and 1o the ba:ff my leedgu and belief, it is

true, correct. and co! - Dagidratiol o)f{epargrtoiher than‘otficer) is based en all information of which prapater has any hnowiadg

P s — [ S /7]
Sign Sifinature §f officer Date / [
Here FORRE TON, CHIEF EXECUTIVE OFFICER

Typa or print name'and title

e TS Pearssig A Sy = popcr)lz46615

Pald DENISE P. HILL, CPA 1l eoicyen
Preparer |Firm's pame g ELLIOTT DAVIS, LLC /PLLC FimsEnp  57-0381582
Use Only |Firm'sadgressy, 1901 MAIN STREET, SUITE 900
COLUMBIA, SC 29201 Phonene. (803)256-0002

May the IRS discuss this return with the preparer shown above? (sée instructions) ... .. . . - A Xlves | INo
232001 12-1012  LHA For Paperwork Reduction Act Notice, see the separate instruclions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \

AHb



. to SOUTH CAROLINA CAMPAIGN TO PREVENT
TEEN PREGNANCY, INC. 57-0897120 page?2

Check if Schedule O contains aresponsetoany question Inthis Part Ul .............o..oocoo covconniniiinn s 00 wovvmnnniiiiis o soneenns .91
1  Briefly describe the organkzation’s misslon:

TO IMPROVE THE HEALTH AND ECONOMIC WELL BEING OF INDIVIDUALS,
COMMUNITIES, AND THE STATE OF SOUTH CAROLINA BY PREVENTING TEEN

PREGNANCY.,

2 Did the organization undertake any significant program services during the year which were not listed on
11 PHOP FOM B30 OFBBO-EZ? ... ressesesreeseressessesb s sesnssesssss s sesss e ssse s sssssss s ssses s . Eves Kno
if *Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changss In how it conducts, any program services?, ................ Cves XIno
if *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for sach of its thres largest program sefvices, as measured by axpenses.
Sectlon 501(c)(3) and 501(c){4) organtzations are required to report the amount of grants and allocations to others, the total expenses, and

tevenue, i any, for each program service reported.
48 (Cou ) (Expenses $ 1,521,448, wouinggemots 646,763 ) (Rovenies 1,675,857.)

GRANT FUNDING USED TO IMPLEMENT A MULTI-COMPONENT, COMPREHENSIVE,
COMMUNITY-WIDE TEEN PREGNANCY PREVENTION PROGRAM IN TWO STRATEGICALLY
SELECTED SOUTH CAROLINA COUNTIES: SPARTANBURG AND HORRY.

4b (Cous } (Expenses $ 1,258,878 iduanggamsots ~ 575,101 ) (ovemos 1,425,910.)
FUNDING USED TO CONDUCT A RANDOMIZED CONTROL TRIAL OF A R RESEARCH PROVEN
CURRICULUM IN 24 STRATEGICALLY SELECTED MIDDLE SCHOOLS THROUGHOUT SOUTH

CAROLINA.

% (coue Y — 818,057 vamagmmas 312,831, ) (oot 1,095,714.),
FUNDING SUPPORTS STATEWIDE TEEN PREGNANCY PREVENTION EFFORTS INCLUDING
DISTRIBUTION OF MINI-GRANTS, AND PROVIDING TRAINING AND TECHNICAL
ASSISTANCE DELIVERED TO PROGRAMS IMPLEMENTING RESEARCH PROVEN TEEN
PREGNANCY PREVENTION PROGRAMS.

4d Other program services (Describe In Schedule O))

-4e_Totel program service expenses B> 3,795,373.
232002 Form 980 (2012)
12-10-12
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SOUTH CAROLINA CAMPAIGN TO PREVENT

Form 990 (2012) __TEEN PREGNANCY, INC. 57-0897120 pPage3
[ Pﬁruvi Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}3) or 4047(a)(1) (other than a private foundation)?
I°Y6S," COMPIBIB STROGUIB A ................oocooereecanreeeeeems it sesvssssemsissssasisssast s eese e ssaeeasrasassas st R eeas iR s esesoessensnsssasenssantn 1 | X
2 s the organization required to complete Schedule B, Scheduls of Contrbutor® ... . . 12 | X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to candidates for
public office? If "Yes," complota SCheduta C, Partl ..o rssssssnssssossisssasssssmssassssssesssssssssmsessens a X
4 Section 501{0){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,® COmpiate SCHEOUID C, PRILH ....................ccoovvevvves cooeveeeeeesssesosesesssssssessssostssssess stssosesssssssosren 4 1 X
5 I3 the organization a sectlon 501(c)(4), 501(¢)(5). or 501(c){8) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98187 Jf *Yas,* complete Schedule C, Part Ml ... .. ... coovereeereeeenn, 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, Including easemenis to preserve open space,
the environment, historic land areas, or historic structurea? if *Yes," complete Schedule D, Partll.................c....ccccovvervrereene 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCHOTUIB D, PAII ................covvvveeeveveeesssssnssessssssssssssssssessoosssssesssssssesssssssssssasssssssssss a2 4484414881148 8e ks sssssas 8 X
8 Did the organization report an amount in Pan X, line 21, for escrow or custodial acoount lability; serve as a custodian for
amounts not fisted In Part X; or provide credit counsallng, debt management, credit repalr, or debt negotiation services?
1 *Y03,” COMPIBIE SCRBUIB D, PAIV ...........cooooeeveveeeeneeennssssssssesesssssssssssss st sssssssssssssssssssssassssasssasssss asasssssssssssssans 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quastendowments? if “Yes," complete SchedUie D, PartV ...
11 Iif the organization's answaer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicable.
@ Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 if "Yes, * complete Scheduie D,
PIEVE ....oooooveieeies cooeeeeeeeeevesevemssssss s e e e s e85 s SA RS RS540 RER SRR AR RS 11a| X
b Did the organizetion report an amount for investments - other securities in Past X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 if *Yes,” compiete SchaoUlo D, PaIT VIl .................... .c..oveeeesssuesrnssresessessessssssssssssssens 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complate SChedulo D, PRIVHI .................. cccoocooeeennscevsveveeeerminns eorsseseseessssssonee e X
d Did the organtzation report an amount for other assels in Part X, fine 15 that is 5% or more of ita total assets reported in
Part X, ne 187 f *Y63," cOMPIBte SCRBOUIB D, PRILIX ....................cooemmssmsssessssssssssssesssssssessssssssssmsssassossesssmssssessssssesssssnes 11d X
e Did the organization report an amount for other liabilities In Part X, fine 257 If *Yes," complete Schedule D, Part X 1o X
{ Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s llability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ............ 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f *Yes, * complete
SCHOGUIB D, PEITS XIGNUXI  .............coooeeeeooeeeseeeersessssssssesnesmssssssss s stas s s ess st s ss s s s samas s as e s ssten oo 120 | X
b Was the organization Included In consolidated, Independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" o iine 12a, then completing Schedule D, Parts Xl and Xll Is optional ........... .. 12b X
13 Isthe organization a school desciibed in section 170(b)(1)(A)H)? i "Yes,® complete Schadule E . ...................cccoovurvurnecen. 13 X
14a Did the organization maintain an office, employees, ot agents outside of the United States? ..................... .. | 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business.
Investment, and program service activitles outside the United States, or aggregate forelign investments valued at $100,000
Of MOTe? If "YoS,” COMPIBtS SCHOGUIB F, PATtS 1 81T IV ..................ooeersiersesenissensessssssnssssssssesssssssssss oo sssssssasassssssssssanssnsess 14b X
18 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? /f "Yes," complete Schedulo F, Parts 1 and iV ..., 185 X
16  Did the organlzation 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 1 and IV ........... ..........cooereommeonsssirionseenns 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1167 If "Yes,” cComplate SCHEGUIB G, PAILI ......................coevvveenreoseveosesressssens o ssone comssssssseseessninees 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vi, lines
10 and 887 If *Yos,” COMPIBLE SCHOTUIE G, PAITII ..........c..coeevncveeeeeerenssesaesesessssssessssvssasssessssessesass s ssssssstsssasssesssssessssnss 18 X
19 Did the organization report more than $15,000 of gross income from gaming ectivities on Part VIli, line 8a? /f "Yes,®
COMMPIBIE SCRBTNE G, PBITIII ....................oovvvemereeviriners oessssasesssesissssssmssssssmssssss st ssesessssessssaesss st st sttt st 10n 19 X
20a Did the organization operate one or more hosphal facilities? if “Yes," complete Schedule H ....................ccooveeevevevirevrsesesnres 208 X
b_If "Yes® to line 20a, did the orpanization attach a copy of its audited financlal statementa to this retum? _...........cooceeiveveenc b
Form 980 {2012)
EExrah
3
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- SN SOUTH CAROLINA CAMPAIGN TO PREVENT

TEEN PREGNANCY, INC. 57-0897120 pgged
[lJ?artNéi Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of granta and other assistance to any govemment or organization In the
United States on Part [X, column (A), line 17 If “Yes," compiete Schedule |, Parts 18nQI1 ...................cccoovvvrveereeresescnenssrsssone 2 | X
Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
columnn (A), e 27 If *Yes," Complote SChEUI ), PA I BNG M . . ...........oovvooeoeeeeesssoereessesssessn wesesseosssmssneseessssocsmsmsioss | 22 X
Did the organtzation answer Yes® to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, kay employees, and highest compensated employees? f "Yes," complete
SCROGUID Y ... somamar s esessssess s ER O ERRRRRR epenss0 semmssrassssessss1 1 2 X
240 Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued afier December 31, 20027 Jf “Yes, " answer finas 24b through 24d and complete
SCHOUIO K. I NO", GO IO BB 25  ........oooovovovosesvsssveceeeesesssssssssessesssssssssesessssssssssssssssssssesssssssssssesssssssssessesessessesessssssesssssssssens | 24a X
b Oid the organization invest any proceeds of tamxempt bonds beyond a temparary period axception? .................cc..ecereeen 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafeass e
ANY LAX-BXBMPLDONASY ... .........cccoeeeeeereniiecireseenaerasse e ass st e eee et s asnsssere s s bt sanccases e e s nnes seorberenabatsbnaneveresansrasnbossts | 24¢
d Did the organization act as an "on behalf of* lssuer for bonds outstanding at any time duringtheyear? _.................. 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,” compiete SChEUIO L, PEITI ...............cooovvvveeccorssseesesissssessssssssssssssssssssssssssssss 28a 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 980 or 980-EZ? /f “Yes," complete
Schedule L, Part ! eruseeeseesesssss AR e 1SeAR A1 SRR RRSRRRRRES 515048585 | 25b X
286 Was aloan 10 or by a cuirent or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organtzation's tax year? /f “Yes,” complote Schedule L, Partil ... 28 X
27 Did the omganization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or familly member
of any of these persons? If *Yes," COMPIate SChOGUIB L, PRILHI ...........c....eveoveeeesessecomissessissssssesssssssssssssssssssssessssasssesessss 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R
Instructions for applicable filing threshokds, conditions, and exceptions): e
a Acurent or former officer, director, trustee, or key employee? If “Yas,® complate Schedule L, PartlV  .............ceeeeveeeennn, | 28a
b Afamily member of a current or former offlcer, director, trustee, or key employee? if “Yes," complete Schedule L, PartiV .. ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if °Yes,” complate SCheaUIB L PartIV....................cvevveeeveeeeeeesisissesssserennse 28c
20 Did the organlzation receive more than $25,000 in non-cash contributions? Jf “Yes, " complete SchedufeM .......................... 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complate SChBGUIB M ........................ouceeerrermiinsiesmssssssestsssssisss essissss st sstsessss st sssssssassrsasnasssnsess 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I1°Y03," compiale SCHEGUIB N, PAITI . ..................oeeeereserereresasse ettt ssas st st se b st st ssb st s b snbsnessvs bt et sabansos s 3
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes,® complete
SCHOGUIB N, PRITIL .................coooeeeeeeeeereeeeeee et sesessbesssss s ssrae o ans e mscsstse e s a e s e s st s a e e et e b semsarent st sansassases = oo 32
33 Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 if "Yes,” complote SChAOUIB R, PBITI _...............cooooeeeeseeeeeeeeeinreseseessesssssassssssseesesens 33
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,® complate Schedule R, Part I}, Ili, or IV, and
Part VilnB 1 ............coeeecttieiere st tnsssbste s sessssssassesessesssaso s aass s bas ot s s b et s erse e res e ssesease Sassssesasassossretorasastssrens 34
35a Did the organization have a controlled entity within the meanlng of soctlon S12BNITNT e eeeeeeeeeeeeneseranen eaees 35a
b Hf *Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 612(b)(13)7 /f *Yes, " compiete Schoofo R, PRITV, HN02 ...........ccoeeeveeereeeeevsessasasessessessees 38b
36 Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
¥ "Yos," compieto SChedUIB R, PAILV,ERB 2 . ...............c.ooovevrrevserssrsnsssssssssssssasstsaneessssssssesssssssssssessssssasssns soses sessesssons 36 X
37 Did the organization conduct more than 5% of its actMtlesthrough an entlty that is not a related organlzation
and that Is treated as a partnership for federal income tax purposes? if “Yes, complete Schedule R, Part VI ..................... s7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 187
Note. All Form 890 fillers ere required to complate Sehadule © .. s v 138 | X
Form 990 (2012)
o
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Form 980 TEEN PREGNANCY, INC.
|Paﬁ>§] Statements Regarding Other IRS Filings and Tax Compliance

SOUTH CAROLINA CAMPAIGN TO PREVENT

57-0897120  page§

Check if Schedule O contains a responseto any question inthisPanV .. ...,

1a Enter the number reported in Box 3 of Form 1098. Enter -0~ Iif not applicable . ...............cceecvvirenene 1a
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable ... ............ccooecrenn. 1b
o Did the organization comply with backup withholding rules for reportable payments to vendors and report
{pambliing) Winnings to Prize WINNBMBT ...............ccccoirrvriiniermnmeseserssssrssincsisssssssssssssisesrersessasssssssssrossans
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thiaretum ............................ 28
b |f at least one is reported on line 2a, cld the organization file all required federal employment tax retums? ... ..............ccccoce.on. | 2b
Note. If the sum of lines 1a and 2a I3 greater than 250, you may be required to e-file (aee instructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b !f *Yes,* has it filed a Form 880-T for this year? If "No," provide an explanation in Schedule O ................cccvrevemevererrnnnenen.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, sacurities account, or other financia) account)?
b If "Yes," enter the name of the forelgn country: P>
See Instructions for fling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any fime during thetaxyear? ............ccceevrenn.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .........................
o If 'Yes," toline 5a or 6b, did the organization file FOmm BBBB-TT .............cccccoceerriiiinieincns seveierniisaneetsesneerssansssssssassssnes
6a Does the organization have annual gross recelpis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax decuctible as charitable contrbution8? ................ccceeeerrveinincecsessns s tsesens 8a X
b if *Yes," did the organization Include with every sollcitation an express atatement that such contributions or gifts
were NOL 1AX GBAUCHIDIBT ............c.cccooriniiimrcee ettt es et e st b senessasassssestbb st saserasesseansbsbsasbsbesmrea b bsasnsasaesretsbossrsbanes
7 Orgenizations that may receive deductible contributions under soction 170(c). %m
a Did the organization recsive @ paymant In excess of $75 made partly as a contribuion and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notHy the donor of the value of the goods or services provided? ...............cccceeeminnnrenereeenee 7
¢ Did the organkzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
LOTHB FOMM B2B27 ... ecesere et se e sassasteae st se b assavesasss Femscesarasstsssenssemmrasacsesipibsbestsebatse e b s et b e s ebebsssnsnnas 7¢ X
d I *Yes," indicate the number of Forms 8282 filed UG the YERI .............oceoeseesrnrnss e |7a | R2% EP s
o Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............ccccoveene. " X
g Hthe organization recelved a contribution of qualified intellectual property, did the organtzation file Form 8898 as required?... | 7g
h I the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Forrn 1098-C? | 7h
8 Sponsoring organizations malntalning donor advised tunds and section 509(a)(3) supporting organkzations. Did the supporting o] h PO ES
organization, or a donor advised fund maintainad by a sponsoring organization, have axcess business holdings at any time during the year? b&_
9 Sponsoring organizations maintaining donor sdvised funds. Senleihal
a Did the organization make any taxable distributions under section 48667, 92
b DOid the organization make a distributlon to a donor, donor advisor, or related person?
10 Soction 501(0)(7) orgenizations. Enter;
@ Inlitlation fees and capital contributions Included on Part VIll,liIne 12 ... ..o reirens
b Gross receipts, Included on Form 890, Part VIil, fine 12, for public use of club facilties
11 Section 501(c)(12) orgenizations. Enter:
8 Gross Income from members or shareholders ................... . cccveerinicensc e
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due of received fIOM thBM.) _................cc.cccvirerirrceccree et es e rseseenbassenens 11b
12a 8ection 4947(a)(1} non-exempt charitable trusts, I3 the omganization filing Form 980 in lieu of Form 10417
b If "Yes,* enter the amount of tax-exempt interest received or accrued durvg the year .................. 12b |
13  8ection 501(c)(28) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans ln more thanone state? ..................ccccoecevevnrennenenne
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 maintaln by the states in which the
crganization Is licensed to issue qualified health plans ................ccocoecoremmermnmnnerenervcinrrecricraes 13b
o Enterthe amount of 16serveS 0N hand ... ... ..............c.c.cceuemieeeresnrnnrereenseeacassessrsesessstsaseresersanns 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? ... ........cccoocvvvvvveecererevennen.
b _{f “Yes," has K filed a Fo, hese ? If "No, " provide an SchaduleO ... ... ...... |14b
Form 880 (2012)
232008
12:10-12
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SOUTH CAROLINA CAMPAIGN TO PREVENT

TEEN PREGNANCY, INC. 57-0897120  page6
| Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a "No"® response

to line 88, 8, or 10b below, dascribe the clrcumstances, processes, or changes in Schedule O. See Instructions.

RArtVE|

Schedule O S a nse to an RhIBPAR VI .. i i i e e it
Saction A. Governing Body and Management
18 Enter the number of voting members of the governing body at the end of the taxyear ... 1a

It there are materiai diffarences in voting rights among members of the govaming bedy, or If the goveming
body delegated broad authority to an execulive committes or similar commities, xplain in Schedule 0.

b Enter the number of voting members Included In line 1a, above, who are independent ................. 1b

2 Did any officer, director, trustes, o key employee have a family relationship or a business relationship with any other

officer, JIreCtor, trUSED, OF KBY BIMPIOYBBT .. ..............ccoooeeeeeerereeemsssssssessssessssssessesesssssmeeiesessssssessassssasssssesssssssssesssnssssanss X
3 0Oid the organization delegate control over management dutlas customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees (0 a management company or other Person? ...............e.eeeeecevcemccerevsenens 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled? _............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ........................ [ X
6  Did the organization have members of SIOCKROIIEIS? .................ccooeuerereivimmees coesssssmassssressnss see senesssssessnssaessiens _— 8 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 GOVEIMING BOBYT . __.............ooooovovvvvvvvverrereeeessessssssssssssssssssssssssessssssesessssassasssssasssssssssssssssssssssnsssssanns 78 X
b Are any govemance declisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than 1he GOVBMING BOYT . ............ccccceumeeirenimnessmsssscessisssasenssrerssarassssssass s ossesstssessssisesssessastsesaresmeemmssasens

8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
8 ThaGOVEMING DOAYT ...t ets s er s s b sasat s s ass s Rs s s b b ses Frereresasasanatat 1ot e e snebEbRornanacspaesenemcatberstmastasais
b Each committee with authority to act on behalf of the govemING DOAY? ... ... ..ot teeriectsasereeeerenns creemstsrtssensas
) Iathereanyoﬂloer dlroctor.lruatee.ovkeyempbyeeﬂstedln Part Vi, SecuonA.whocannotbereadsedauhe

aniza 8 : 1m6s and adoresses In SChEGUIB O ... s 9 X
Sectlon B. Policles IsSoctlonB esrslnlonmuon sbout ired b tholntemalRevonuo Code.)
Yes | No
10a Did the organization have local chapters, branches, of BfIAIEBY .................cmeerrcrcerecsscmssasssmssssnns corstrerssssssssssssssssmsesenas 108 X
b |f "Yes,® did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ..................cccccccvvevvecenne 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 880. Fé@w
128 Did the organization have a writtan conflict of Interest policy? /f *No,"go to fne 13 .................oceoeecccsensinenncssrsnrissnersernernnns 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to confilicts? ................. 120] X
o Did the organization regularly and consistently monftor and enforce compiiance with the policy? /f “Yes,” describe
In SChOTUIB O hOW thIE WBS TI0NE ...........cooocoveeeeeonmesesssssseemmmsssssssssssssssassmsenssessssssmmssissssssssamssssssessesssnes X
13 Did the organization have a written whistleblower policy? ......................... i

14  Did the organization have a written document retention and destruction pollcy?
16 Oid the process for determining compansation of the foliowing persons Include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dlrector, ortop management officlal ... . ..........coiiiiiiieiees et e esteenseneseennees
b Other officers or key employees of the OrganiZatlon ...................c.cccvivvnivnmncrrrrereesscorssrsrererassscorecss reteertrererasacesarnenesaeranen
¥ *Yea* 1o line 15a or 15b, describe the process in Schedule O (see instructions). ST
16a Did the organization Invest in, contribute asssts 10, or participate In a joint venture or similar armangement with a
t1axable ONtity QUHNGIRB YBBIT ...........ccociovrecvsireeressiacerseaesarssoe b esseet s seans e rsss s seress st sesasanssssesesssss sens s sesenasassssnsnes
b Iif *Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exem h to such armran M8 " o
Section C. Disclosure
17 Uit the states with which a copy of this Form 980 is required to be filed >SC
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)@3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
Ownwebsite (] Ancther's website Upon request T other (exptain in Schedute 0)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of Interest polloy, and financlal
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
FORREST ALTON, CHIEF EXECUTIVE OFFICER - 803-771-7700
1331 ELMWOOD AVENUE ¢ SUITE 140, COLUMBIA, SC 29201
12-10-12 6 Form 890 (2012)
09410514 792853 71749100 2012.05080 SOUTH CAROLINA CAMPAIGN TO 71749101




) B SOUTH CAROLINA CAMPAIGN TO PREVENT
FormF D12) TEEN PREGNANCY, INC. 57-0897120 page?

Compaensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to an

Section A. Directors, Trust Key Empl and Highest Compensated Em
1a Complate this table for all parsons required to be listed. Raport compansation for the catendar year ending with or within the organization’s tax year.

o List all of the omanization's current officars, directors, trustess (whether Individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (&), and (F) i no compensation was pald.

® List all of the organization's current key employees, if any. See Instructions for definition of "key employes.®

© List the organtzation's five eurrent highest compensated employeas (other than an officer, director, trustes, or key employae) who recelved 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 refated organkzations,

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,600 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 employess;
and former such persons.

] check this box i nefther the Ization nor any related organization compensated any current officer, director, or trustee.
W ®) {C) D) (3] (3]
Name and Thle Averags [ Poslion |  Reportable Reportable Estimated
hours per | box, uniess perscn le both an compensation compensation amount of
week  |.9fcerandadimctottustes) from from retated other
(st any 3 the organizations compensation
hours for 5 organization (W-2/1099-MISC) from the
related 5 g g (W-2/1098-MISC) organization
organizations and related
below g g % § organizations
ine) g g g .E
{1) ANNIE BROWN GRDDINGS 1.00
MEMBER X 0. 0. 0.
(2) LICA COLWELL 1.00
MEMBER X 0. 0. 0.
(3) J. R. P, GREEN 1.00
NEMBER X 0. 0. 0.
(¢) LUAMNE L. RUNGB, J.D, 1.00
MEMBER X 0. 0. 0.
(5) SAM COOK 1.00
MEMBER X 0. 0. 0.
(6) MARTHA SCOTT-SHNITH 1.00
MEMBER X 0. 0. 0.
(7) DR. NORMA LAZANO-JACKSON 1.00
MEMBER X 0. 0. 0.
(8) SENATOR GERALD MALLOY 1.00
MEMBER X 0. 0. 0.
(9) DR, SUZAN BOYD 1.00
MEMDER EMBRITUS X 0. 0. 0.
(10) DR. DON PLOWERS, JR. 1.00
MEMDER EMERITUS X 0. 0. 0.
(11) PORREST ALTON 40.00
CHISP EXBCUTIVE OPFICER X 103,494. 0. 5,502.
(12) REVIN T, BUTLER 1.00
TREASURER X 0. 0. 0.
(13) SUB REX,K ED.D 1.00
VICE CHAIR X 0. 0. 0.
(14) MELISA M. HOLMES, MD 1.00
CHAIR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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SOUTH CAROLINA CAMPAIGN TO PREVENT

Form 890 2012) TEEN PREGNANCY, INC. 57-0897120  Page8
i Saction A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(B} )

A p D) ® L]
Name and titfe Average o osttion Reportable Reportable Estimated
hours per é‘:: m:m s botn en compensation compensation amount of
week | officer ond a dictoctizates) from from related other
(ist any g the organizations compensation
hours for 8 organization (W-2/1098-MISC) from the
retated g (W-2/1089-MISC) organization
organizations g % and related
below organizations
ine % g ils i
1D SUB-OMBN ... oo eeeemeneeesesesessesessesnsmse s soneentrsnes > 103,494. 0. 5,502,
¢ Total from continuation sheets to Port VII, SectionA ... > 0, 0. 0.
d_Total (add lines 15 8nd 1€) ..o s, » 103,494. 0. 5,502.

2  Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of reportable
——compensation from the organtzation B

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if “Yes,* complote Schedule J for such IndVIQUEL ...............c.. it saes s cnees .

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization @&,{ MY
and related organizations greater than $150.0007 /f "Yes,* complete Schedule J for such individudl ......................cccoccemeeennecs

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services }g \@e; }%{@, S .

rendered to the omanization? }f *Yes, * complete Schedule J for SUCR DOISON ..............cocccoereeiiiciisssisneeenisie oo oiionse: X
Section B. Independent Contractors

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

s
L
% (X] e

the organization. sation for the calendar year ending with or within the [zation's tax year.
Name and bu(s)ness address Descdptlo‘nmof services Oomp(gu)satlon

ETR ASSOCIATES, INC, 4 CARBONERO WAY,
SCOTTS VALLEY, CA 95066-4200 ESEARCH AND SURVEYS 302,997.
BEAUFORT COUNTY SCHOOL DISTRICT T’S YOUR GAME
PO DRAWER 309, BEAUFORT, SC 29901 INTERVENTIO AND EBP 185,751.
ELMWOOD OFFICE PARTNERS
PO BOX 1837, COLUMBIA, SC 29202 ENT AND UTILITIES 161,772.

2 Total number of independent contractors (ncluding but not limited to those listed above) who recelved more than
3

$100,000 of compensation from the organization B>

232008
12-10-12

Fonn990(2012)
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* B SOUTH CAROLINA CAMPAIGN TO PREVENT
Form TEEN PREGNANCY, INC.

question in this Part VIll .............

o ) “ B =
2N a3 3
S 5] Total revenue Related of Unrelated | Rqvenus excluded
exempt function business S
revenus revenue
s SO | PR ES i
88| 1o Federated campalgns ................ R e
IR A o s O IR PR
28| b Membershipcues ... |1b W, 1z oAy i
Rl Rl gt
g’5 ¢ Fundralsingevents ..................... [1€ S et S
SR vy :
| d Relatedorganizations ............... (1d FAERe P N
i - 3,559, 2564) IEe P
E| e Govemment grants (contributions) |1e]3 o ! . RPN R
w 5 RN B X
x|t Another contributions, gits, grants, and b ARV e ki L é;f F I I
RS % 43,505 w;.. *i:"f}; 4 P WSt IO
.ng similar amounts not included above . (11| 970,217. S o b ’n%,i«z{g/gﬁ ,?gjgfff“”
: PSRN L T Y At b ERISENGI IR RN AR P
§§ @ Noncash conbibutions incluted In lines 1a-1£ $ IR I I T g ;’“§“;§3,f e S aéf?,:}&' oy S ey
38| n ToteLAddlinestad! . B 14,529,473 o s %
% SEAETORE P s
E R ST b a4

|Business Code

“;\.g»;v,fl}’ K .-{zz-&
PR RN R

o a6 e

{ All other program service revenue .

A Total. Addlines28-2f ..........ooceoivevinenioneniiiziisneniinnns:
3  Investment incoma (including dividends, Interest, and

> P
other similar amounts)...................ccoo.ceneenn. > S. 3.
»
»

G P N AR

| P vense |

AT ;
5 eln i riilaiy 1 E e
o >

5 e e

4  Income from investment of tax-exemp?t bond proceeds

I R R Rt s T o
PR N 2% s % o vy e o5 5
7 PRy, TEO We T PR B S g LA
% it R a GRET 0¥ e IS N G :/f oy

Iy TR S PRI St RO A R S

8 8 Grossrents - SAETRT  REEEEREYY LB
eressrsravretrtrannns Voo % . LIRS o .

-’ - FEE Tt a0 EEEE o8

. PN - IR -1 Ly PRI PP
b Less: : ‘ ! I O
rental expenses L ARSI okt I

. <1 LA TN L g
TR TS HAARE 5% 74 L -+ S
CLE e LRSS Soparieg 2 rx,sg UL

¢ Rental Income or loss) ... RTINS 5P TESIRIINAR .08 E TS I A

d Netrentalincome or (1088) ... ....... .coocenisiisicniinizza: P
7 a Gross amount from sales of | () Securities Other

¥,

oy
3
B

H
Fhnan o

assets other than inventory vl

b Less: cost or other basls VAS
and salos axpenses ... R v
” T -

o Gahnor{loss) ... ot s R o s d

d Net gain or (089) ................ » ] e
8 a Gross income from fundralsing events (not %%%? 5

g T X
% N B R L 2 ti‘
e Including $ of Siphe B s R e
» P ) o ‘“'&:3«5 e ¥ R W S A BRSNS %3 P
H Y kil 1 ¥ » o SRR 3 g, BN
5 contributions reported an line 1c). See YRR i’?:éw“f\, A bif‘%*; E5Y Pt T 1,::;}&.;;‘( k]
i ke e i i X o3 Qs 2l A% &
g 52 b < Py Frd- 22 2503 Saes!
Partiv,line18 ... .. ] 3 S A SN e B
Waat % e ;.-y;{cs:- 8
b Less:dlrect expenses .. ........ .. b HE S S A I ¢ R
¢ Net income or (loss) from fundraising events . %,
AT v prees
TR, , P DM
9 a QGross income from gaming activities, See CiE ey £ z ACRE >§ AR Y
TR WA b Y i L T TR v e e ety
’ ., A L L a Tt Ny b) o M
Part IV, line 19 ., . a g 1o {ﬁﬁ.\é’_q{\@g,:‘ %¢ i%f}:;\f ,3: s ‘f’::\ N PPN v 3;‘
~ RS L o, B3 o ol g bt e .«-"%‘
- WL ,(..,mf\f@;g ,‘% A3 b S e A R 2 \% 3
b Lesa:direct expenses ... b S b R R Sk ey ) e D SRR

¢ Net income or {loss) from gaming activitles .................. P

v o Qagpims o Y F s,
3 4 X

10 & Groass sales of inventory, less retums t Ak & i f;,cg:»x\%\«@;@;g ¥
g H FRTE R  hwde

k4 i DAY A 3,
Y3 S e
and allowances ..._....., . a 3 Y A?;A G

Ay &SR, s
b Less:costofgoodssold ... b b 5 Xodn oA

o_Net income of floss) from sales of inventory ................ B .
Miscelanecus Revenue Business Codel 5801 i L oiln |+ Bween RN Rad B AERARY
11 a OTHER REVENUE - MISCEL | 900099 2,042. 2,042.
b
°

d Allotherrevenue ....... .
© Total. Add 18 118110 .......ooooooerrrerrireeee P | 27042 42 A
92 Tolalrevenus. Sea Instructions. ... . P> 4,531,520, S,
Fion 9 Form 980 (2012)
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SOUTH CAROLINA CAMPAIGN TO PREVENT

2) _TEEN PREGNANCY, INC. 57-0897120 page 10
Part 1X] Statement of Functiona) Expenses
Section 501(c}(3) and 501(c}{4) cmantzations must te afl columns. All other erganizations must
Check if Schedule O contains a response 1o any %ﬂm In this Part IX m ............

Do not include smounts on lines

7,85, 66, and 166 of Part Wl & Total expenaes e

1 Grants and other assistanca to govemmants and

organizations In the United States. See Parttv,lne21| 1,556,942, 1,556,942 .}:5

2 Grants and other assistance 1o Individuals in
the Unlted States. See Part IV, lne 22 ........

©w

Grants and other asalstance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .,

H

Benefits paid to or for members ...

]

Compensation of current officers, directors,
trustees, and key employees .. .................

& Compensation not included above, to disqualifisd
persons {as defined under section 4958{f)(1)) and
parsons described in section 4958(c)(3)(B)

7 Othersalaries and Wages ...............o.ccccre 1,345,723.] 1,093,357. 252,366.
8 Penslon plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .
® Otheremployesbenefits ............................ 169,635, 137,823. 31,812,
10 Poyrolitaxss ... ) 108,430, 88,096. 20,334.
11 Feas for services (non-employees):

Management ..................ccocevvevennenncnccsnenns -

Legal .......... 1,575. 1,575.

ABCOUNMNG ..o ssssersreresesesenen 21,675. 21,675.

Professional fundraising services. See Part IV, tine 17

Investment managementfees . ......................

8

b

]

d Lobbying
[

1

9

Other. (if Iine 11g amount exceeds 10% of line 25,

column (A) amount, (ist fine 11g expenses on Sch 0.) 511,593. 486,697. 24,896.
12 Advertising end pramotion .._._.................... 129,234, 129,433. -199.
13 Officoaxpenses.................cccocecvviirins corevene 35,121, l°r595- 14142)6¢
14 Information technology .................co.ccocevvvone. 91,729. 52,422. 39,307.
15 Royaltles ..o —_—
18 OCCUPRNCY .....ooovnoeeeeecvsrsrsns cer e 170,893. 6,955. 163,938.
17 Travel ... . 103,720. 101,439. 2,281.
18 Paymenta of travel or entertainment expenses

for any federal, state, or local public officlals
18 Conferences, conventions, and meetings ...... 41,756. 40,623. 1,133,
20 Interest ...
21 Paymentstoafillates ... _—
22 Depreciation, depletion, and amortization . ...
23 INSURANCE .............c.coomeeeeeeencie e
24 Other expenses. temize expenses not covered

abova. (List miscsllansous expensas In ling 24e. if line
249 amount exceeds 10% of line 25, calumn (A)

amount, list line 24¢ axpenses on Schedule 0.) ...... . FREREREF 4I5S Ty | MR
a GRADUATE STUDENT 34,362,
b COPIER LEASE 21,764.
¢ STAFF DEVELOPMENT 14,933.
d EDUCATION MATERIALS 12,312,
e Al other expenses 24,378. .
26 _ Tolal functlona) gxpenses. Add ines 1 through 246 4,409,014.] 3,795,373.
26  Joint costs. Complets this lina only if the organization
raported In column {8) joint costs from a combined
educational campalgn and fundraising sollcitation.
crockhers B [ ] pnowonsopasapscoserzn
222010 12-10-12 10 Form 990 (2012)

09410514 792853 71749100

2012.05080 SOUTH CAROLINA CAMPAIGN TO 71749101



SOUTH CAROLINA CAMPAIGN TO PREVENT

0.2012) “TEEN PREGNANCY, INC. 57-0897120 page it
‘%aﬂ%*i Balance Sheet
Check If Schedule O contains a responss to any question In this PIX ... e L]
Beglnnh'%’ofyear Endg)year

1 Cash-nondintereatboarning ..............o.cooeiiinneeeeceeeerse e eber s 183,989. 264,307.
2  Savings and temporary cash Investments ... e 100,542, 100,542.
3 Pledges and grants receivable, NBt .................o.oooooooooceeoeseeeemeenennsrnn 270,186. 130,377.
4 Accounts recelvable,net ......................... .

T g TV APND
)0 3

8  Loans and other receivables from current and former officers, directors, Rl e
trustees, key employees, and highest compensated employees. Complete R R e
PartlofSchedule L . .......... ... .. ... (s eiese o

6 Loans and other recelvables from other disqualified persons (as defined under
section 4958{)(1)), persons deacribed In section 4958(c){34B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary

poeTae

pacias v
2

I

or DoV

Pcaks

% Feedly

2 Barrarng
-.

¥

employees’ beneficiary organizations (see instr). Complete Part f of Sch L _.....

§ 7 Notes and loans recelvable, net .. ....... rertsreneeeeeaesae e e e et eneasane
8 Inventoriesforsaleoruse....................co.ccorererrence.

9 Prepald axpenses and deferfed ChAIGOS .............c..coooueeerevemsnssrmsrssscarmneasins

10a Land, bulldings, and equipment: cost or other %W e Ya ,:ﬁ
basis. Complete Part Vi of Schedule D ......... 10a R u«affm*@w BIRa &
b Less: accumulated depreciation 10b 148,870. 111,272.]100 111,272.
11 Investments - publicly traded securitles .......................... "
12  Investments - other securities. See Part IV, line 31 ...............cccooeiicne. 12
13  Investments - program-related. Sea Part IV, M0 11 ..........c.coceveeeerrrererrrenns 13
14 Intangible @836t8 ................cccvcoviier s e sres s raenes 14
15 Otherassets. See Part IV, line 11 ... .. e es st 0. 15 4,993,
— |18 Totel assets. Add lines 1 through 15 (must equal ina 34) ... .ccccccc . 669,508.[ 1e 611,491,
17 Accounts payable and 8cCrued Xpenses .......................cemnen . 225,120.| 17 59,430,
18 Grantapayable ....................cmvennieenmreso e s snas s srasees 18
10 Defolfed rBVeNU ..................c.o.coeeiririrccirenee et s sess e s enetens 14,833.| 10 0.
20 Tax-exemptbondllabllitfes ................cooovvromceciirnniiresicseseseesenernscsssaeenes 20
21  Escrow or custodial account lisbility. Complete Part [V of Schedule D 21

22 Loans and other payables 1o current and former officers, directors, trustees,
key employees, highest compensated employess, and disquallfied persons.

Liabifities

Complete Past llof Schedule L _...............c...ooovnenn.
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ........................

25 Other llabilitles (including federal incorne tax, payabies to related third
parties, and other liablfities not included on lines 17-24). Complete Part X of

SCROAUIBD  .......ooooverevesessssseemssssssssesessssssseneenessssssssessessssssessss s sssnssssenns
___128  Totalliabliitien. Add lines 17 through5 ... .o e N . 59,430,
Organizations that follow SFAS 117 (ASC 858), check here > [X] and SR e e et ey
8 complete lines 27 through 29, and lines 33 and 34, 7 U i E3 NI LIS
€ (27 Unrestricted N6l assets .. ..................cccoomooooeerererrsssssesssomereeresseoseorse 8,67 552,061.
§ 28 Temporarily restricted NBtaSEIS ................. .cccccoocovoermmmmesmssssserennisennns oo 20,880.| 28 0.
g 20 Permanently restricted net aBsels ..................ccooorurrmeeceusenenssssereseenziiies 29
2 Organizations that do not foliow 8FAS 117 (ASC 958), check here B[ [ =% B
s and complete lines 30 through 34. BRSPS P YRt 1P v‘"”igg
g 30 Capital stock or trust principal, of CUITENt fUNAS .............ccooceeoveeversenseensonns 30
31 Paldin or caphtal surplus, or land, bullding, or equipment fund ....................... 3
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetessets OrfUNDBAIANGCES .............cc..coorooccoverreeeeeeressessenersss s 429,555, 3 552,061,
olal liahilitles and net 898et8/fund bAIANCES ... . 669,508.] 34 611,491.
Form 880 (2012)
e
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' ' SOUTH CAROLINA CAMPAIGN TO PREVENT

Form 980 (2012) TEEN PREGNANCY, INC. 57~0897120 page12
econclllation of Net Assets
Check if Schedule O contains a response to an ton INthIs Part X1 ..........ccoeie oeiiiiiiiiiiiivs sisiisinsestrinezassanscias e saznneas D
1 Total revenue (must equal Part VIII, GOIUMN (A), 1110 12) ...............ccoeeerememsssmsrmsssssssssssssseesessesssssssssssssseses 1 4,531,520.
2 Total expenses (must equal Part X, colMN (A), INE25) ................cccorrorrocemrereressereseesssseseseesessessesseseeeees 2 4,409,014.
3 Revenue less expenses. Subtract In@ 2 from NG T . . .......c.c.cocecivvereeivinsirmierneecsriesn e e cesnssssssnsesaseens 3 122,506.
4 Not assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................co.cooorveee 4 429,555.
6 Net unrealized gains (108888) ONINVESIMENTS ..................ccoeoveeevvrrermreeeeriresrrcescscmsssessresssseeresssesaesssese 5
6 Donatedservices and UBe Of facilles . ................cccooiuvemriecire e st ese e b sreenorerasas reses e nen 8
T INVESIMONTOXPENBES  ..........co.ceoouerererrcaenenrsssssrsseeensesaresessstsessssasesesss esessastsstens secsastssssssetasanssnsontonsenes 7
8 Prorperiod BUIUSIMANTS .. .. ....... oo seessanasss s ses b beseses s s s s s s s s s bt s pntest e bt e 8
9 Other changee In net assets or fund balances (explain In SCEBUIB O) .....c..oooooccevooosoereeeeereeseeeseersseesns ) 0.
10 Nt assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COIUMN (B))  ....ooeiiciniiiiiiisieiaiianioczoansssesiassnsessssassasssnsasssssastsasssntastossssssnstonssssansossstsiossssssnssassamssssansssns 10 5521061-
cial Statements and Reporting

Check if Scheduls O contalns a respons to any question In this PAM Xl .....c..ccoiuverieiriiiiiisiiciiisiisnesisessisnssiessmssansssssssssssasssasas

1 Accounting method used to prepare the Form 880: (] Cash  [XJ Accrval [ Other
if the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedula O,

2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? ... . ..o
if *Yes,* check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a

separate basls, consolidated basis, or both:

D Separate basls D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements eudited by an indspendent accoumamt? _........ ... ..o coonns
if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

(X] separatebasis [ Consolidatedbasts [ Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a commities that assumes responsiblility for overaight of the audit,
review, or compilation of its financial statements and selection of an independent accountam? ...............cccceeevmnnee
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organkzation required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIBI A-133T ... s esss s sreeerasea e raaa e e eecesaebstsas s sa s sree st renmeasonbs b ssbubase
b If *Yes,® did the organization undergo the required audit or audita? H the organtzation did not undergo the required audit
or audits. in Schedule O and describe any steps taken to u SUCh BUAMS .o e, bl X
Form 880 (2012)
0%
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HEDU . . . OMB No. 1845-0047
:fm 900 :Es:sz) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(s)(1) nonexempt charitable trust. i Open v Dublic:
Intemal Rovenuo Servics P Attach to Form 880 or Form 880-EZ. P> See separate instructions. ;
Name of tho organization SOUTH CAROLINA CAMPAIGN TO PREVENT Employer l&nﬂﬂcﬂbﬂ number

TEEN PREGNANCY, INC. 57-0897120
fPart1.] Reason for Public Charity Status (Al organizations must complate this part) See instructions.

The organization is not a private foundatlon because It ia: (For lines 1 through 11, check only one box.)

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

2 [] A school described In section 170{®)(1A)). (Attach Schedule E)

3 D A hospltal or a cooperative hospital service organization described in section 170} 1) A){).

4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)iil). Enter the hospitel's name,
city, and state:

5 D An organlization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(v). (Complete Part 1)

] D A federal, state, or local govemmant or govemmantal unit described in section 170(b}{1)(AKV).

7 I An organization that normally recsives a substantial part of its support from a govemmanta) unit or from the general public described in
saction 170()(1){A){vi). (Complete Part il

8 [_] Acommunity trust described in section 170{b){1)(A){vi). (Complete Part I1

9 X an organization that normally raceives: (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 certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See sectlon §09(a)(2). (Complete Part il.)

10 [ An organtzation organized and operated exclusively to test for public safety. See section 600{e)(d).

1" l:] An organization organized and operated exclusively for the benefit of, to perforn the functions of, or to cairy out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)2). See section 808(a}td). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 1ypel b J Type i o ] Type i1l - Functionally Integrated o [ Type i1t - Nonunctionally integrated

e D By checking this box, | certify that the organization s 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).
1 If the organkzation received a wiitten determination from the IRS that it Is a Type |, Type I, or Type lll

supponting organization, check this box oo e e et et e ettt et e sttt .
] Sinca August 17, 2008, has the organization acoepted any gift or contribution from any of the following persons?

{® A person who directly or Indlirectly controls, elther alone or together with persons described in (il) and (i) below, Yes | No

the goveming body of the supported organIZatIoN? ..............ccceccncrnniioie e e taes 11

i) A family member of a person described In () BDOVET .............cccceemmemuerrmmaesererereresmsesssesresainnsies cosssessaorsaserssions 11

@) A 35% controlled entity of a person described in () or () above? .., reresesasassresenstorsas aressssoressenenessans 1
h Provide the following Informatlon about the supported organization(s).

iv) is the omanhallotj {v) Did you notify the | (vi} Is the i) Amount of m
0 u:mzmom U EN (:L'ge'&?.? :'l,oﬂann‘I:a:lgn n t):ol (§) listzd In your] organization [n col. “S“g,'a‘;f. '},',';, the L | ) z;:m onetary
above or IRC section  jgoverning document?| (1) of your support? S.?
(380 Instructions)) Yes No Yes No Yes No

s %gx Y ,ggga ?:;;g& g <:\?”§‘E§Rﬁ‘
Total WL e AR e ' it ol YL
LHA For Paperwork ReductlonAetNotlee.mtho Instructions for Schedute A (Form 9880 or 880-E2) 2012
Form 680 or 880-E2Z.
232021
12-04-12
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Page 2
Support Schedule for Organizations Described In Sections 170m){(1){AY{v) and 170(){1){A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year baginning o) P>| _ (2)2008 |  (b) 2009 _{c) 2010 (2011 | (e} 2012 _(Total
1 Gifis, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
tzation’s benefit and either paid to
orexpendedonitsbehalt | . ..
3 The value of services or faclities
fumished by a governmental unkt to
the organization without charge
4 Total. Add fines 1 through 3 ........
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly

supported organization) included i
on line 1 that exceeds 2% of the H e
amount shown on fine 11, vé“%:% b ’g /N:Z.
columnd) s Ko BATHSO
8 _Publio support. R 4
Section B. Total Support
Calendar yoar (or Niscal year haginning In) D> {a) 2008 {b) 2009 {¢) 2010 2011 2012 ff) Total

7 Amountsfromline4 .....................
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources .,
9 Net income from unrelated business
activitles, whether or not the

business Is regularly carried on
10 Other income. Do not Include gain

or loss from the sale of capital

assets ExplalninPart V) ........... -
11 Total support. Add lines 7 through 10 R T T L/ﬁ@@‘éﬁ;
12 Gmssmedpufmralateduﬁvltles.etc.(soelnmabns) ml

13 First five yeors. If the Form 8580 is for the organization’s first, second, third, fourth, or fifth tax year as a section 601(c){3)

organtzation, check this box and stop here__....... A > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {ine 6, column (f) divided by line 11, column () ...........ccccccriricvcncracnen. 14 %
16 Public support parcentage from 2011 Schedule A, Part 1], line 14
16a 33 1/3% support test - 2012. (f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organtzation qualifies as a publicly SUPPOMEd OTGENEZALION ... eoeeeeeeeeeesesesesessss e eeeeeseee e »[]
b 33 1/3% support test - 2011, If the omgenization did not check a box on line 13 or 16a, and Iine 15 ts 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organlzation ...............cccccciiiiiiminiinnecsioninenens >

178 10% -facts-and-circumstances test - 2012. if the organization did not check a box on Ilne 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meste the “facte-and-circumstances® test, check this box and stop here. Explaln In Part {V how the organization
meets the *facte-and-circumstances” test. The organization quallfies s a publicly supported GrgaNZAION ..............co.rvreseeerse corieeee |
b 10% -facts-and-circumstances test - 2011, If the organkzation did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and If the organization meets the ‘facta-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumatances® teat. The organization qualmes as a publicly supponed organization ... »[]

8clwduleMFonn990w990-EZ)2012

232022
12-04-12
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i}ﬁlﬂl Support Schedule for Organizations Described in Section 509(a){2)

. SOUTH CAROLINA CAMPAIGN TO PREVENT
ula A {Form 990 o7 880-E7) 2012 TEEN PREGNANCY, INC.

57-089

7120 page3

{Complete only Iif you checked the box on fine 9 of Part | or if the organization falled to qualify under Part Jl. if the organization fails to

d asts listed below, please

Section A. Public Support

ete Part ().

Calendar yaar (or fiseal yaar beginning in) P>
1 Gifts, grants, contributions, and
membership fess recelved. (Do not
Include any unusuel grants.”) |

2008

1843895.

(b) 2009

(c) 2010

(d) 2011

{e) 2012

2024559.

3570264.

4472851.

4529473.

{f} Total

16441042,

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

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

iness under section 513 .
4 Tax revenues levied for the organ-
lzation's benefit and elther pald to

orexpendedonlisbehall . .

80,207.

42,793.

42,394.

76,897.

242,291.

5 The value of services or facilitles
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

Ta Amounis Included on lines 1, 2, and
3 recelved from disqualified persons

1924102.

2067352.

3612658,

4529473.

16683333.

0.

b Amounts inciudad on iines 2 and 3 received
from other than disquaiified persans that
axceod the greater of $5,000 or 1% of the
amountonline 13 lerthoyoer ..................

¢ Add lines 7a and 7b
8 _Public sy,
Section B. Total Support

S

RN N R
NS fs{w\f-‘s R

o B «:vs'\

ey
et “Q(':‘

Catendar year (o fiscal year baginning In) P>

9 Amountafromiine6 ...................

10a Gross income from interest,
dividends, payments recsived on
securitles loans, rents, royaltles
and income from similar sources ...

b Unrelaled business taxabls income
(tass saction 511 taxes) from businesses
acquired after June 30,1975 ...

cAdd lines 10aand 10b ..................

(e} 2008
1924102,

2008

|__(b)2009 |
2067352,

c) 2010
3612658,

2011
4549748.

e) 2012

{02012 __
4529473.

{f} Total
16683333.

22,883,

2,840.

651.

383.

5.

26,762,

22,883,

2'840.

651.

383.

26,762,

11 Net Income from unrelated business
activitiea not included in line 10D,
whether or not the businass is
regularly cammiedon ...

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

13 Tolal supporl. aac ines 9, 10¢, 11, and 12)

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

1946985,

2,042,

2,042.

2070192.

3613309.

4550131,

4531520.

16712137.

14 First five yoars. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chec box and hore

——check this box and stop hore ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ............

bllc su

from 2011

8 le A, Part {l
Section D. Computation of Investment Income Percentage

18

16

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f))

18 Investment Income percentage from 2011 Scheduls A, Pant lll, line 17

17

18

19a 33 1/3% suppont tests - 2012, if the organization did not check the box on line 14, and [ina 15 is more than 33 1/3%, and fine 17 i3 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppont tosts - 2011. Ifthoorganlmtlon did not check a box on line 14 or line 19a, and line 16 i3 more than 33 1/3%., and

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB e 18450047

(Form 890 or 830-£2) For Organizations Exempt From Income Tax Under section 501(c) and section §27 2 01 2
Oepartment of tha Treaaury P> Complete if the organization is described below. P> Attech to Form 880 or Form 980-EZ. @ggymzoeubnu :
intemal Rovanue Servico D Sea peparate instructions. B, R 5

! the organization answered "Yes,” to Form 080, Part IV, line 3, or Form 980-EZ, Part V, lino 48 {Polltical Campalgn Activities), then

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

® Seaction 5§01(c) (other than section 501(c}(3)) organizations: Compiete Parts A and C below. Do not complete Part [-B.

© Section 527 organizations: Complete Part A only.
If the organization answered “Yes," to Form 880, Part [V, line 4, or Form 890-EZ, Pant VI, line 47 (Lobbying Actlvities), then

® Section 501(c)(3) orpanizations that have filad Form 5768 {election under section 501(h)): Complate Pant Il-A. Do not complete Part I1B.

@ Sectlon 501(c)(3) organizations that have NOT fled Form 6768 (slection under section 501()): Complete Part I+-B. Do not complete Part Il-A.
if the organization answered “Yes,” to Form 980, Part {V, line § (Proxy Tax), or Form 880-EZ, Part V, line 350 (Proxy Tax), then

# Section 501(c){4), {5), or (6) organizations: Complete Part lll.
Name of organization  SOUTH CAROLINA CAMPAIGN TO PREVENT Employer identiffoation number
TEEN PREGNANCY, INC. 57-0897120

[Part-A] Complete if the organization Is exempt under section 501(c) or is a saction 527 organization.

1 Provide a description of the arganization’s direct and Indirect political campalgn activities In Part V.
2 Political expenditures ........................... cereev et et beres SRS bt e 1sren sesbesetees >s
T VOWINBEI ROUIB ..........c.coeieierrcce sttt sse st sesesessss e essssesaeseres st sobassanes s sst s b onss st aranastvaserotssse

1 Emer the amount of any excise tax incurred by the organization under section 4855 ... »>s3
2 Enter the amount of any excise tax incutred by organization managers under section 4855 ... ..... ............ >3
3 the organization incurred a section 4855 tax, did it flle Form 4720 for thiBYBAI? ......... ....ccccccooveerrrnerressseressrssens Clves [Llno
40 WEB B COMBCUON MBUBY .................ooceeooeseseeseeseeee e snes s sessss s esereses s esssesse s weesssssasssesssssesssossasssessosssssee Cves [Cine
b if *Yes." describe in Part IV,
[Part]:C| Complete If the organization Is exempt under section 501(c), excapt section 501(0)@).
1 Enter the amount directly expendad by the fillng organization for section 527 exempt function activities .........., »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXBMPLIUNCHON BEUVHIBE .....................cooeeueremmsseseseseseseees st seeesssssssssssssssssesasssssesssesssssses o sstssssssessssesssses »>s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17D .......oooooooeeeeeececesevuse s ssssssssenseseesssssssssssnes s ARRes ess AR RS SRR SRR Rt »>s
4 Did the flling organization flle Form 1120-POL 107 1hIS YBAIT .......c.c.ocoomeeemmereeeessessesssesessssssesesesssesessossssesssssseeseennes Cves [Clno

8 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made paymenta. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). Iif additlonal space Is needed, provide information in Part IV.

{2) Name (b) Addreas (¢} EIN {d) Amount pakd from {e) Amount of political
fiing organization's  |contributions received and
funda. If none, enter 0-. |  promptly and directly
dellvered (o a separate
political organization.
i none, enter 0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C (Form 990 or 980-E2) 2012
LHA
232041
01-07-13
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. SOUTH CAROLINA CAMPAIGN TO PREVENT
Schedule C (Form 9880 or 880-E2) 2012 TEEN PREGNANCY, INC. ___57-0897120 Page2_
 Parti:A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 5§01(h)).
A Check P> ] ifthe filing organlzation belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check > [ ifthe filing organtzation checked box A and *limited control* provisions apply.

(a) Aling {b) Affilated group
Limits on Lobbying Expenditures organization’s totals
(The torm "expenditures” means amounts pald or incurred.) totals

18 Total lobbying expenditures to influence public oplnion (grass reots lobbying) ...............cocoeveunnn.
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) ...............c.c.oevvvereeeeeerrnens
d Other exempt purpose expenditures .................oeevncevicrnnnne.
e Total exempt purpose axpenditures (add lines 168N 16) ................ .occovmerrermnsssresesceensssessaensens
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on lins 18, column (a) or (b) is: Thoe lobbying nontaxable amount Is: [
Not over $500,000 209 of the amount on line 1e. ¥3 0

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,060.

Over $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 exceas over $1,500,000. | o
er $17,000,000 $1,000,000. ;

¢ Grassroots nontaxable amount {enter 25% of line 1) ...............cccoeeevrreerenirrenieremeneeere e,
h Subtract llne 1gfrom iine 1a. [fzero orless,enter 0. .................cccoeoeveereenmsisessresnneeeessenssesens
| Subtractiine 1 from{ine 1C. H28r0 0T 1883, @NET Bt ... .. oot eeetervseseeseeses seees
j Wthere ia an amount other than zero on either fine 1h or fine 1i, did the organization fie Form 4720

reporting 56ction 4911 18X fO7 This YR ..oocooooiiioociiioioensonesssiissese s asssssesssseees s ssasases st sas: CJves [lwo

4-Year Averaging Perlod Under Section 501(h}
{Some organizatians that made a section 501(h} election do not have to complete all of the five
columns below. Soe the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning In) (a) 2000 (b) 2010 (c) 2011 (d) 2012 {e) Total

20 nontaxable amount
3 i g e
b Lobbying celling amount ¥ G e b SRS
(150% of line 2a, column(e)) I »\'.,. & ‘-:' seie Ay '»m YRR

o _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount 3 ;
{150% of tine 2d, column (s)) iR haR Y v

it
"“""-"&‘”)’f Al

§_Grassroots n U

Schedule C (Form 9980 or 880-EZ) 2012
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. SOUTH CAROLINA CAMPAIGN TO PREVENT
Scheduls C (Form 990 or 980-£2) 2012 TEEN PREGNANCY, INC. 57-0897120 page3
-Part ‘IFB] Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).
For each "Yes," response to kines 1a through 11 below, provide in Part IV a detalied description (a) )
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to Influence forelgn, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
B VONIBOMT . .........ooeiieeeeiriecetitees e e ssssseseansesesesasesaseseesmsmntsesstessssasbasssaseversssresasserases
b Paid staff or management (include compensation in expenses reported on Iines 1c through 1)? .
o Medla advertisements? _ ... ... ...
d Mallings to members, legislators, or the publk:?
e Publicatlons, or published or broadcast statements?
1 Granta to other organizations for fobbying purposes?
g Direct contact with legislators, their staffs, goverment officlals, or a fegisative bogy? ..............
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ...
I ORher@otiVIlBB? ..............cccoevrriirerrnricenrreastresessseasbasros b rss st e sassaaressna et b s aastsesenasaas s ensabaen
] Total. AQd lines 1CTRIOUGN 1l ...........couceueeeeeceeaccerenicrensensensessssesersssssemscems s ses s tasssnssnssssassnnns
20 Did the activities In line 1 cause the organization to be not described in saction 501(c)(3)? ............

_43, 450,

by \w (ﬁ/& aELS

b~

b If*Yes,” enter the amount of any tax Incurred under SactioN 4812 ...t 4
clf 'Yee.' enter the amount of any tax incurred by organlzetlon managers under section 4912 .. ;. S I
: LIRSSl P

. CQmplete If thegan!zatlon le exempt under sectlon 501 (c)(4), section 501(c){5), or section

501(c){6).
Yos No
1 Were substantially all (90% or more) dues recsived nondeductible by membens? ............ . .c.coccccorrcniieecneriennns 1
2 Didthe omanheuon make only in-housa lobbying expondltum of 82.000 orless? ... e | 2
3 __Did the organiza ag : om the Ar? . [ 3

COmplete If the oroanlzatlon Is exempt under section 501(0)(4), section 501(c})(5), or section
501(c)(6) and If either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answersed "Yes."

Part 1il-8

1 Dues, assesaments and simllar amounts froOM MBMDETB ............... ..ccocces ceeririnnes s reviimses csrnssesnsnsisssssssensessesns 1
2 Section 162(e) nondeductible lobbying and pofitical expenditures (do not inolude amounts of political N
expenses for which the section 527(f) tax was pald). o
B CUBRLYBAI _.....ooooeoeeieeeeeeeectasesessesesssessssse s sesbasebest s s s beseA e bers s st A RS SRRSO R0 bR s sttt e | 28
b Camyover frOMIBBL YBAr .................cocoeerveieeceecrcnserissiensbsesssessssssensereasesessssestsessbssssnaessbessrsenssanass sussssass sosstses 2b
B TOMA ...t sttt ea R R e e R re SSeseReEbaterOR e RSt ne e s abbstsesbarsees | 20
3 Aggregate amount reported In section 86033(a){1)(A) notices of nondeductible section 162(e)dues ....................... 3
4  (f notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess A
does the organization agree to caryover to the reasonable estimate of nondeductible lobbying and political i‘;%f
4
8

Complete this part to provide the descriptions required for Part I-A, line 1; Pant I-B, fine 4; Part I-C, line 5; Part lI-A (affillated group list); Part A, line 2;

and Part I}-B, line 1. Also, complsle this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

PART II-B: LINE 1G: CONTRACT LOBBYIST AND A PORTION OF THE CEQO'S

SALARY.

2 Schedule C (Form 880 or 880-EZ) 2012
01.07-13
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SCHEDULE D Supplemental Financial Statements

{Form 080) P> Complote if the organization answered *Yes,” to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11s, 11b, 110, 11d, 116, 111, 128, or 12b,
mmmmfm P> Attach to Form 980, P> See separete Instructions. Jaspaotion:; 2
Name of the organization SOUTH CAROLINA CAMPAIGN TO PREVENT Employer ldanllﬂcatbn number
__TEEN PREGNANCY, INC. 57-0897120

[ Par §i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete lf the
organization answered *Yes® to Form 990, Part IV, line 8.

(8} Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear .................ccoevvvvervennns
2 Agpgregate contributions to (during year) .........
3 Aggregate grants from (during year)
4 Aggregatevalue atendofyear ... .. ..
6 Did the organtzation Inform all donora and donor advisors in wiiting that the assets held In donor advised funda
are the organization’s property, subject to the organization’s exclusiva logal control? ....................coceecvvevereneinns coveenennes Clves [Cne

@ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the danor or donor advisor, or for any other purpose conferring

Pt it Conservatlon Easements. Complate i ttLorggnlzatlon answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

] Protection of natural habitat [ preservation of a centfied historic structure
D Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualifiad conservation contribution in the form of a conservation easement on the last
day of the tax year.
> i Held at the End ol the Tax Year
8 Total nuMber of coNSEIvalion BBSAMANIS ... .................cccomuviverernemrcncraeine cemeeissstiesesinssesesesenssassssssasses )
b Total acreage restricted by conservation 8a88MBNIB .. ...............ceeeeerevminrerenrensreerserns sesvessemsseessesserees 2b
¢ Number of congervation easements on a certified historic structure Includedin(8) ................coceeeeviervenenens 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the Natlonal Register .. re vverestereterereserrraseetmeesassssasresshreansee 2d
3 Number of conservation easements modlﬂed trene!ened. released extinguished, or teminated by the organization during the tax
year >

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

viclatlons, and enforcement of the conservation easements RholIB? ..............ccccceviiiiieiiieteieinrenes cereneraeiessnerrenenes Olves Cwe
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation sasements during the year P>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}4)(B){)

N0 BECHUCN TTOMNANBI? ........cccc. eoeeesrereeesssmeess e enesssssssesessossessessssesssssssssnsssssssesssssssssissosses woseeseies CIves [Cno
9 In Pant Xill, describe how the organization reporis conservation easements In its revenue and expense statement, and balance sheet, and

lnclude. if applicable, lhe text of the footnote to the organization’s financial statements that describes the organtzation’s accounting for

‘ Oraanlzatlone Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answared *Yes® to Form 880, Part IV, line 8.
1a [ the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ant,
historical treasures, or other gimilar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in lts revenue statement and balance sheet works of art, historical
treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
® Revenues included In Form 990, Part Vill,line 1 ........... v resssenssaserenases . > s
(i) Assetsncludedin FOM 880, PALX . .........ccoooivis cierinninsesersrresesssesseresssassessosesssssesesesssessessssesses > 3

2 [ the organization received or held works of art, historical treasures, or other similar asgets for financial galn, provide
the following amounts required to be reported under SFAS 118 (ASC 858) relating to theae items:

a Revenues included in Form 880, Prt VIILING 1 ................cccoovvrereremmoremeeeeecesessesssersenssesssesocseseassasssnsores >3
b Assets included in Form 880, PartX . .  eeeeererereeseseteeesessesetessaneneeasesmasneeeesnns > s
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule D (Form 980) 2012

232081
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Schedule D (Form 880) 2012

SOUTH CAROLINA CAMPAIGN TO PREVENT
__TEEN PREGNANCY, INC.

57-0897120 page?

3 Usingthe omanmtlon 's acquisiion, wceaslon and other records, check any of the following that are a significant use of its collection items
{check all that apply):
o [ public exhibition
b D Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xl

6 During the year, did the organkzation solicit or recelve donatbna of art, historical treasureo. or other similar assets

d Dlmoraxchangepmgmm

reported an amount on Form 980, Part X, line 21.

DOlher

Clves [N

 Part v Escrow and Custodial Amngemants. complete Hthe organtzatbn answered *Yes" to Form 860, Part IV, Ine 9, or

1a Isthe organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included

on Form 880, Part X? ..........ccocvnirimnirerreeninene

b If *Yes,* explain the arrangement in Part XIIl and complete the Iollowhg tabb

¢ Beginning balance

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

DY« Cwno

Amount

d Additions duringtheyear ..............
o Distributions during the year ...,

f Endingbalance .............ccooeririmrerrianiienne

25 Did the organization include an amount on Form 990, Parl X, line 21?

] Endowment Funds. Complete ﬂ the organization answered *Yea* to Form 980, Part IV, line 10.

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

YT P P YT VIV TPTVETE PRI R T YRS TAT]

[e) Current year

{b) Prior year

{c) Two years back

{dl) Thrae years back

‘QI Four years back

Grants or scholarships

°

b

¢ Net investment eamings, gains, and losses
d

e

Qther expenditures for facifitiea
and programs

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

{1 Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a}) held as:

a Board designated or quasiendowment P

%

b Permanent endowment P> %

¢ Temporarily restricted endowment P>

%

The percenteges in lines 2a, 2b, and 2c should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and edministered for the organization

by: Yes | No
® unrelated organkzations ................. eeeresetrerteeearen st tbet R eh A e AR SRR e eeRaR st st b aens . |da
() related organiZatoNS .................cceeeeeeeiniriernnsseserseasessasnsssorensessesaasasseast st saresensaasrane . |3a
b H "Yes* to 3afi), are the related organizations listed as required on Schedule R? . ............c.ccoeeeerivecierneenneeneneenesssssnenesenens 3b
4 In Part Xlll the int uses of the o 's end! t funds.
Part.Vi:| Land, Buildings, and Equipment. See Form 880, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Bock value
bagis (Investment) basis (other} depreciation
PR T R R
b Bulldings . .........cccoooeieeees e
o Leasshold improvements _...................... . 22,819. 14,521, 8,298.
d EQUIPMONY ... 139,233. 119,122, 20,111,
@ Other ...o.oooovoienn 98,090. _15,227. 82,863.
Total. Add ugh 1e mn {d) must equel 990, Part mn (B), ing 1 S > 111,272,
Sohodulo D (Form 980) 2012
12-10-12
26
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. SOUTH CAROLINA CAMPAIGN TO PREVENT
Schedyle 880) 2012 TEEN PREGNANCY, INC. 57-0897120 page3
i PartVlll Investments - Other Securities. See Form 980, Part X, fine 12.
(o) Descuiption of security or calegory gachuding name of sacurity) (b) Book value (¢) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives ... .......
@ Cbsdy-heldequhymtemsts

T ——
Q.,,_I x «,.:c\ «-.g\'{ Ty 75 /.vm', 5, e
N Ry s ol B I

Related Sea Form 880, Part X, line 13.
{a) Description of Investment type " (b) Book value {c) Mathod of valuation: Cost or end-of-year market value

g
%, pes

T
SR A, \\ 5

Tolal, (Col. {b} must equal Farm 990, Part X, col. (B) line 13.} B> A g 1 B e
IPart‘IXii Other Assets. Ses Form 990, Part X, line 15.

{a) Description {b) Book value

T W" Pt ERTILTE
A mxw‘,.;yz‘ e 1o VEEH

Total, at equal Form 950, Y L »
PartX:| Other Liabilities. See Form 990, Part X, ine 25.

PN ot e T o W D P P2 e
1. () Description of llability (b} Book value R y’,gg} “&iﬁ:_‘jﬂxxg,;“%&’;ﬂ’».:"f,:‘,‘. X2
e o SR et R S oy ad
{1) Federal Incoms taxes IR Sl ey P
St a0 WEH % N
2 Ay 3 i:
iy h s N1
3y, 2-'1,,.»»%«.- 4 2
_@ s T e 2 £¥; ?g
BERR 1] N
@) i - "‘Efc\‘j? 55
RIS it
(5) PRENPE L i
REEF I 355
6 PR A: A
< Yo A £ 55
3 : s
ERTIIRR T XS ﬁ{(
(4] MR T /i
it 2 N A
__@— b ‘&ﬁ‘: e
Beyurieadn,
8) SbFo s ity
S b a6
Fadan i - 307
10 T N
: e “-'\’f,"*h'\dwo
% A0
(11) oo *{‘\'\dh e
N AT 3~:2%:*~*e
3
BB Ry i
Total. (Column (b) must equal Form 990, Pert X, col. (B) ne 25.) ............... » Hadrrai

Sohedule D (Form 860) 2012

232053
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' B SOUTH CAROLINA CAMPAIGN TO PREVENT

Schedule D (Form 990 TEEN PREGNANCY, INC, 57-0897120 pageq
fPart XI5 Reconcillation of Revenue per Audited Financlal Statements With Revenue per Retum

1 Total revenue, gains, and othsr support per audited financial statements 4, 531,520,

2 Amounts Included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains on INVESIMENIS ...................oeeeeermecreeeeeeeeeenerseesssnenaees o
Donated services and use of 1ecliRIBS ....................oc.coemveeieereeeeeerr s storseseranes
Racoveries of prior year grants reerireresserseraressstetissererasatsrtinanenseanene
Other (Descbe N Part XIIL) .............eooetvenvescerecranessrassssesssissssmssissssnerns
AGAINEB 2B IMIDUGN 20 ........ocooccerove. oo csssssssssssssesesssssssssss s st s me s st ssm s s e 0.
3 SUDIACHNE 2BTOMIUNG T .. ............ooooooocoeee ceoeeceeeeessesesmmmesnenseseses st sssss s bt eetmsss bRt 1b e R0 3 | 4,531,520,
4 Amounts Includsd cn Form 980, Pant Vill, ine 12, but not on line 1: =

a [nvestment expenses not Included on Form 880, Part Vill, line 7b . ......................

b Other (Describein Part XIL) .............cc..covvornrmmioneeierisssssssesssssssssssssasssssaosss

C AUUNINESABANAAD ..ot sssesasr s es s sbessaess saessssassnsessatarsssseseseeestssntstebenesssesentsates

[ - - A - -

0.
4,531,520.

1 Total expenses and 03388 per audited fNANCIEI SIBEMENLS ...............ooooccoreessssscerssersessessssessesssesesmsrsesssesess 4,409,014.
2  Amounts included on line 1 but not on Form 990, Past IX, fine 25: Rk
a Donated services and uga of faclitles ...................cccoevemeeineniierneercorvmsasseninnns
b Prior year adjustments .................ccue....
O OthorloBsea ..o e ssesssss s e ssasssavasasssrasarasasaes
d Other (Describe In Part XHL) ...........cccvivertrrerereene s sceessrereressssesesssnsesiacsanees
e Addlines2athrough2d .............ivviimmierenerenins -
3 Subtractlne2efromiline® . ..o ceeeane
4 Amounts includad on Form 990, Part X, ine 25, but not online 1:
8 Investment expenses not included on Form 890, Part Vill,Ihe 7b .......................
b Other (Describein Part XllL) ...............ccoouvvrerrerceecnnerressrenssessssssssreerssocacss
° Md inesddanddb ...........cccovrivinniermorennnerenressnanens

0.
4,409,014.

0.
4’(09’014.

m Sujplemenml Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part (I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional Information.
PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE CAMPAIGN AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE CAMPAIGN HAS

TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUBSTANTIATED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAREN BY THE CAMPAIGN, AND HAS

CONCLUDED THAT AS OF JUNE 30, 2013, THERE ARE NO UNCERTAIN POSITIONS TAKEN

OR _EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

Schedule D (Form 080) 2012

12-10-12
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SOUTH CAROLINA CAMPAIGN TO PREVENT
TEEN PREGNANCY, INC. 57-0897120 Panes_

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

232085 Schedule D {Form 860) 2012
12-10-12
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. SOUTH CAROLINA CAMPAIGN TO PREVENT
Schedule | (Form 8 TEEN PREGNANCY, INC. 57-0897120 page2
[PSIV.] Supplemental Information

CONTRACT, AND RECEIVE TECHNICAL ASSISTANCE AS NEEDED FROM SC CAMPAIGN STAFF

TO_ SUPPORT IMPLEMENATION EFFORTS. OBJECTIVES ARE MONITORED AT LEAST

QUARTERLY AND CHECKS ARE CUT BASED ON THE SITES MEETING REPORTING

DEADLINES, ATTENDING TRAININGS AND MEETINGS, AND BEING RESPONSIVE TO SC

CAMPAIGN COMMUNICATION.

ALL SCHOOLS PARTICIPATING IN THE TIER 1 OFFICE OF ADOLESCENT HEALTH FUNDED

PROJECT RECEIVE $7,500 ANNUALLY TO COVER THE COSTS ASSOCIATED WITH THE

EVALUATION REQUIREMENTS OF THE GRANT AND TO SUPPORT THE ROLE OF THE SITE

COORDINATOR, WHICH IS A REQUIRED POSITION FOR ALL PARTICIPATING SCHOOLS.

ADDITIONALLY, SCHOOLS THAT WERE RANDOMIZED IN THE TREATMENT GROUP RECEIVE

$32,500 TO SUPPORT THE COSTS OF IMPLEMENTATION (I.E., MATERIALS, TECHNOLOGY

UPGRADES) AND TO SUPPORT THE ROLE OF THE PROGRAM FACILITATOR. TO RECEIVE

THE INCENTIVES, SCHOOLS MUST SUBMIT PERFORMANCE MEASURE DATA (I.E.,

STUDENTS REACHED, DEMOGRAPHIC DATA, ATTENDANCE DATA, AND FIDELITY DATA) ON

ALL STUDENTS ENROLLED IN THE PROGRAM AND MUST COMPLY WITH ALL DELIVERABLES

IN THE MEMORANDUM OF AGREEMENT INCLUDING SUBMITTING AN IMPLEMENTATION PLAN,

ATTENDING THE TRAINING OF FACILITATORS, AND RESPONDING TO TECHNICAL

ASSISTANCE REQUESTS.

Schedule | (Form 890)
05-01-12
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
{Form 890 or 880-E2) P> Complete if the organization answered 2 0 1 2
"Yos” on Form 880, Past IV, iine 28a, 28b, 28, 27, 28s, 28b, or 280,
o reasy or Form 880-EZ, Part V, line 38a or 40b. LRI ﬂ‘““" i ",‘
it Fevems Sarven ! P Attach to Form 880 or Form 880-EZ. D> See separate Instructions. WM!M %W"‘f e
Name of the organkzation SOUTH CAROLINA CAMPAIGN TO PREVENT Employer identification number
TEEN PREGNANCY, INC. 57-0897120

[ E k1] Excess Benefit Transactions (section 501(c)(3) and secticn 501(c}{4) organizations only).

Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 88 Part V, line 40b.
1 (o) Name of disqualified person | 1P} Pielationship between dlsqualtfied (o) Description of transaction Comected?

person and organization Yes | No

2 Enter the amount of tax Incured by the organization managers or disqualified persons during the year under
SECHON G958 . ........oooivecrei et essse b s s bR st e n bR R et > $

FBErtil] Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 980-EZ, Part V, line 38a or Form 880, Part IV, line 28; or If the organization

reported an amount on Form 880, Part X, line 5, 6, or 22.
{a) Name of [foY Relationshipf ~ o) b, e (@ Lownwor {e) Original {0 Balancedue | (g)In ‘ﬂi} Roproved] ) witton
interested person orgav:nlzzuon of loan femthe | nrincipal amount default? g%';:ﬁfnﬁ"egv' agresmant?
To iFro:n| Yes | No | Yes | No | Yes | No
Totel o > s A R

Compiete if the organization angwered *Yes® on Form 980, Part IV, line 27.

(s} Name of interested person (b) m[:gsmw (o) asm:r:go of (:28 m (al:sm of
the organization
MELISSA HOLMES,OWNER MELISSA HOLMES I 16,210.PREP MINIG REP MINIGRAN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule L (Form 880 or 980-EZ) 2012

SEE PART V FOR CONTINUATIONS

222131 3 8
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. SOUTH CAROLINA CAMPAIGN TO PREVENT
heduls L (Form 990 or 980-£2) 2012 TEEN PREGNANCY, INC. 57-0897120 Page2
m Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes" on Form 880, Part [V, line

28b, or 28¢.
(2) Name of interested person (o) Relationship between Interested | (c) Amount of m‘%‘.’;

{d) Description of
person and the organization transaction transaction

revenues?
Yes | No

2] Supplemental Information
Compilete this vide additional information for res

to questions on Schedule L (see Instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: MELISSA HOLMES,OWNER OF GIRLOLOGY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MELISSA HOLMES IS THE BOARD CHAIR AND GIRLOLOGY WAS AWARDED A GRANT
(C) AMOUNT OF GRANT $§ 16,210.

(D) TYPE OF ASSISTANCE: PREP MINIGRANT AND CONTRACT FOR SERVICES

(E) PURPOSE OF ASSISTANCE: PREP MINIGRANT AND CONTRACT FOR SERVICES

S8chadule L (Form 980 or §80-E2Z) 2012
21
12-03-12

39
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z [—2R'ated —
(Form 890 or 980-E2) Complete to provide Information for responses to specific questions on 2 0 1 2

Dopartment of u‘:. m Form 880 or O;O;E:a:; t.oo md;;:z' a&dgt_l;;?l information. ; >{§ : 16 !339*!9 5
Name of the organization SOUTH CAROLINA CAMPAIGN TO PREVENT Employer identification number
TEEN PREGNANCY, INC. 57-0897120

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

SOUTH CAROLINA BY PREVENTING TEEN PREGNANCY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS TO ASSIST IN CARRYING OUT THE ORGANIZATION'S MISSION

STATEMENT .
EXPENSES § 196,990, INCLUDING GRANTS OF $ 22,247. REVENUE § 334,039.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, A DRAFT COPY OF

THE FORM 990 IS DELIVERED TO EACH BOARD MEMBER. IF NECESSARY, UNRESOLVED

QUESTIONS ARE PRESENTED TO THE APPROPRIATE PERSONNEL, THE AUDITOR, OR OTHER

OUTSIDE CQOUNSEL FOR RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST STATEMENT

IS COMPLETED ANNUALLY BY EACH BOARD MEMBER AND OFFICER. THESE FORMS ARE

REVIEWED BY MANAGEMENT WITH CONSULTATION FROM OTHER OUTSIDE COUNSEL IF

NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS THE COMPENSATION

OF EXECUTIVE DIRECTORS AND KEY EMPLOYEES ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE REQUIRED DOCUMENTS ALONG WITH

THE ANNUAL REPORT ARE AVAILABLE AT THE ORGANIZATION'’S OFFICE AND PROVIDED

TO THOSE REQUESTING IN PERSON OR BY OTHER MEANS.

FORM 990, PART IX, LINE 11G, OTHER FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedute O (Form 880 or 980-EZ2) (2012)

210211
01-04-13
40
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Schedule ;)(Fonn 990 of 880-E2) (2012) Page 2
Name of the organization SOUTH CAROLINA CAMPAIGN TO PREVENT Employer Identification number
TEEN PREGNANCY, INC. 57-0897120

OTHER CONSULTANTS:

PROGRAM SERVICE EXPENSES 486,697.
MANAGEMENT AND GENERAL EXPENSES 24,896.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 511,593.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 511,593.

FORM 990, PART XI, LINE 2C, RESPONSIBILITY OF AUDIT OVERSIGHT:

THE ORGANIZATION HAS A SEPARATE COMMITTEE THAT OVERSEES THE AUDIT

PROCESS.

232212
01-04-13

41

Schedule O (Form 880 or 880-E2) (2012)
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Form 8868 {Rev. 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 8-Month Extension, complete only Part Il and check this boX ......... .........ccooueeeree >
Note. Only complete Part )l if you have already bean granted an automatic 3-month axtension on a previously filed Form 8868,
@ |f you are filing for an Automatle 3-Month Extenslon, complete only Part i (cnpage 1).
[Partll] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
___Enter filer's Identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print OUTH CAROLINA CAMPAIGN TO PREVENT

repyme (LEEN PREGNANCY, INC. 57-0897120
m":“‘:" Number, street, and room or sulte no. If a P.O, box, see instructions. Soclal security number (SSN)

rum see 1331 ELMWOOD AVENUE, SUITE 140

instructions- { - Ciyy, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBIA, SC 29201

Enter the Retum codae for the return that this application is for (file a separate application for each retum)

Application Retumn | Application

Is For Code_JIs For

Form 990 or Form 990-EZ 01 PR 1 A
Form 890-BL 02 Form 1041-A

Form 4720 {Individual) 03 | Form 4720

Form 980-PF 04 | Form 5227

Form 890-T (sec. 401(a) or 408{a) trus!) 05 ) Form 8069

Form 990-T (trust other than above) 08 __ | Form 8870

STOP1 Do not complete Pant Il if you were not alre: nted an automatic 3-month extension on usly filed Form 8868,
FORREST ALTON, CHIEF EXECUTIVE OFFICER
® The bocks are In the care of P> 13__3} ELMWOOD AVENUE, SUITE 140 - COLUMBIA, SC 29201
Telaphone No.»> 803-771-7700 FAX No.
® |f the organization does not have an office or plece of business in the United States, check thiISBOX _............c.....ovveeveeeeeenerreereenenes » [
@ |fthis is for a Group Retum. enter the omanlzauon s four digit Group Exemption Number (GEN) . lf this Is for the whole group, check this

pan o . 2k b | bers the extenslon is for.
4 | request an addmonal s-month extensbn of time untﬂ MAY 15, 2014 .
5 For calendar year , or other tax year beginning _JUL 1, 2012 ,andendng JUN 30, 2013
8  [f the tax year entered in line 5 s for leas than 12 months, check reason: L inktial retum D Final retum
Change in accounting period

7  State in detall why you need the extension _ SEE_STATEMENT 1

8a If this applicatlon is for Form 980-BL, 990-PF, 980-T, 4720, or 6089, enter the tentatlve tax, less any

nonrefundable credits. See [nstructions. 8a|$ 0.
b Hfthis application ks for Form 880-PF, 880-T, 4720, or 8089, enter any refundable credits and estimated |-

1ax payments mada. Include any prior year overpayment allowed as a credit and any amount paid 5

previously with Form 8868. 8b| $ 0.
¢ Balanco due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 8|8 0.

Signature and Verification must be completed for Part |l only.

Under panattles of perjury, | declare that | have examinad this form, Inchugding accompanying schedulas and statements, and to the best of my knowledge and bellsf,
it is true, correct, and complate, and that | am authorized to prepare this form.

Signature B> Ttie » ELLIOTT DAVIS, LLC  CPA pae
Form 8868 (Rev. 1-2013)
223842
01-21-13
42
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