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Department of the
Treasury

Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

C Name of organization
SOUTH CAROLINA FIRST STEPS TO SCHOOL
READINESS BOARD OF TRUSTEES

B Check If applicable
I_ Address change
I_ Name change

Doing business as
I_ Initial return

|_ Final

D Employer identification number

57-1087576

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
1300 SUMTER STREET NO 100
|_Amended return (803)734-0479
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
COLUMBIA, SC 29201 G Gross receipts $ 44,256,571
F Name and address of principal officer H(a) Is this a group return for
JULIA-ELLEN DAVIS
?
1300 SUMTER STREET NO 100 S:?rd'”ates [ Yes v
COLUMBIA,SC 29201 A Il subordinat
Tax-exempt status H(b) Area’ subordinates |_YeS I_ No
I [V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website:» HTTP //SCFIRSTSTEPS ORG/
H(c) Group exemption number # 3590

|7 Corporation I_ Trust I_ Association I_ Other P

K Form of organization

L Year of formation 1999

M State of legal domicile SC

EXEW summary

PER SOUTH CAROLINA CODE SECTION 59-152-10

1 Briefly describe the organization’s mission or most significant activities

"THERE IS ESTABLISHED SOUTH CAROLINA FIRST STEPSTO
SCHOOL READINESS, A COMPREHENSIVE, RESULTS-ORIENTED INITIATIVE FORIMPROVING EARLY CHILDHOOD
DEVLOPMENT BY PROVIDING, THROUGH COUNTY PARTNERSHIPS, PUBLIC AND PRIVATE FUNDS AND SUPPORT FOR
HIGH-QUALITY EARLY CHILDHOOD DEVELOPMENT AND EDUCATION SERVICES FOR CHILDREN BY PROVIDING

§ SUPPORT FORTHEIR FAMILIES' EFFORTS TOWARD ENABLING THEIR CHILDREN TO REACH SCHOOL READY TO LEARN "
z
g
=
j 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
A
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
2 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 124
6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 40,941,757 43,877,889
% Program service revenue (Part VIII, line 2g) 0 0
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 129,302 378,682
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0 0
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 41,071,059 44,256,571
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 25,290,481 38,042,527
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
¢ 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 4,402,618 5,058,984
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) po
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,831,214 7,593,274
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 34,524,313 50,694,785
19 Revenue less expenses Subtract line 18 from line 12 6,546,746 -6,438,214
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 13,490,710 8,587,064
;g 21 Total llabilities (Part X, line 26) 6,929,108 8,463,676
ZS. 22 Net assets or fund balances Subtract line 21 from line 20 6,561,602 123,388

IEEXXE:l Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

kil 2017-03-20
Sign Signature of officer Date
Here JULIA-ELLEN DAVIS INTERIM DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. JAMES M MANLEY JR CPA JAMES M MANLEY JR CPA Check |_ if P00220993
Pald self-employed
Firm's name  # MANLEY GARVIN LLC Firm's EIN # 47-5156994
Preparer
Firm's address » P O BOX 429 Phone no (864) 229-4951
Use Only
GREENWOOD, SC 296480429
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

PERSOUTH CAROLINA CODE SECTION 59-152-30 "THE GOALS FOR SOUTH CAROLINA FIRST STEPS TO SCHOOL READINESS
ARETO (1)PROVIDE PARENTS WITH ACCESS TO THE SUPPORT THEY MIGHT SEEK AND WANT TO STRENGTHEN THEIR FAMILIES
AND TO PROMOTE THE OPTIMAL DEVELOPMENT OF THEIR PRESCHOOL CHILDREN, (2) INCREASE COMPREHENSIVE SERVICES
SO CHILDREN HAVE REDUCED RISK FOR MAJOR PHYSICAL, DEVELOPMENTAL, AND LEARNING PROBLEMS, (3) PROMOTE HIGH
QUALITY PRESCHOOL PROGRAMS THAT PROVIDE A HEALTHY ENVIRONMENT THAT WILL PROMOTE NORMAL GROWTH AND
DEVELOPMENT, (4) PROVIDE SERVICES SO ALL CHILDREN RECEIVE THE PROTECTION, NUTRITION, AND HEALTH CARE NEEDED
TO THRIVE IN THE EARLY YEARS OF LIFE SO THEY ARRIVE AT SCHOOL READY TO LEARN, AND (5) MOBILIZE COMMUNIITES TO
FOCUS EFFORTS ON PROVIDING ENHANCED SERVICES TO SUPPORT FAMILIES AND THEIR YOUNG CHILDREN SO ASTO ENABLE
EVERY CHILD TO REACH SCHOOL HEALTHY AND READY TO LEARN "

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « o« e e e e e [“Yes [«/No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 13,944,715 including grants of $ 12,724,396 ) (Revenue $ )

SOUTH CAROLINA FIRST STEPS PROVIDES BOTH FUNDING AND TECHNICAL ASSISTANCE TO THE STATE'S NETWORK OF INDEPENDENT, NON-PROFIT FIRST STEPS
COUNTY PARTNERSHIPS SO THAT SERVICES ARE AVAILABLE TO THE CHILDREN WHO NEED THEM IN EACH OF SOUTH CAROLINA'S 46 COUNTIES, FIRST STEPS
PROVIDES OR EXPANDS COMMUNITY EARLY LEARNING SERVICES AVAILABLE FOR YOUNG CHILDREN, THEIR FAMILIES, AND CAREGIVERS THESE SERVICES FALL
INTO FIVE IMPORTANT AREAS 1 FAMILY STRENGTHENING2 HEALTH AND OPERATIONS3 CHILDCARE QUALITY4 EARLY EDUCATIONS SCHOOL TRANSITION

4b (Code ) (Expenses $ 12,576,260 including grants of $ 6,379,169 ) (Revenue $ )

SOUTH CAROLINA FIRST STEPS WORKS WITH OTHER AGENCY AND COMMUNITY PARTNERS TO OFFER BABYNET, SOUTH CAROLINA'S EARLY INTERVENTION
PROGRAM UNDER PART C OF THE FEDERAL INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA) BABYNET PROVIDES EARLY INTERVENTION SERVICES TO
INFANTS AND TODDLERS (BIRTH-36 MONTHS) WITH IDENTIFIED DEVELOPMENTAL DELAYS

4c (Code ) (Expenses $ 21,188,376 including grants of $ 18,938,962 ) (Revenue $ )

SOUTH CAROLINA DEPARTMENT OF EDUCATION AND SOUTH CAROLINA FIRST STEPS ADMINISTER THE 4K PROGRAM THE 4K PROGRAM UTILZES A PUBLIC-
PRIVATE SERVICE DELIVERY MODEL SO THAT PARENTS MAY ENROLL THEIR CHILD IN EITHER A PUBLIC SCHOOL OR AN APPROVED PRIVATE CHILD CARE CENTER

See Additional Data

4d Other program services {Describe in Schedule O )
(Expenses $ 1,818,946 including grants of $ ) (Revenue % )

4e Total program service expenses » 49,528,297

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
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? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 11b 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and I
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I %) a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I ®,
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
@
If "Yes," complete Schedule L, Part IT
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . @, 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was Yes
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV @, 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations No
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 124
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 24
year
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . ... ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a | Yes
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No
b If"Yes," did the organization follow a written policy 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 exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PRUSSELL BROWN 1300 SUMTER STREET NO 100 COLUMBIA, SC 29201 (803)734-0479

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s _ g > £ T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = =
a2 o = v o
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 374,647 0 14,965
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4w 4 4w w s a e a a s aa s x aaw s s x| & No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No

Section B. Independent Contractors

received more than $100,000 of

1 Complete this table for your five highest compensated independent contractors that
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (%]
Name and business address Description of services Compensation
SC SCHOOL FOR THE DEAF AND BLIND SIGN LANGUAGE AND MOBILITY 584,608
355 CEDAR SPRINGS ROAD
SPARTANBURG, SC 29302
TEACHING STRATEGIES LLC TEACHING MATERIALS 481,014
7101 WISCONSIN AVE SUITE 700
BETHESDA, MD 20814
FAMILY CONNECTIONS OF SOUTH CAROLINA CHILD REFERRALS AND OQUTREACH 306,278
2712 MIDDLEBURG DRIVE SUITE 103B
COLUMBIA, SC 29204
YAHASOFT INC SOFTWARE DEVELOPMENT AND 264,935
SUPPORT
5696 PEACHTREE PARKWAY SUITE A
NORCROSS, GA 30092
UNIVERSITY OF SOUTH CAROLINA-GLOBAL SPEC TRAINING AND TECHNICAL 258,479
ASSISTANCE
801 LINCOLN STREET
COLUMBIA, SC 29208
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 19

Form 990 (2015)



Form 990 (2015)

Page 9

Part VIIL

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ P 1a Federated campaigns . . 1a
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& E e Government grants (contributions) ie 43,839,835
_§ f f All other contributions, gifts, grants, and  1f 38,054
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
=] h Total. Add lines La-1f 43,877,889
Om >
1 Business Code
E 2a
3
& b
3 c
; d
£ e
©
5 f All other program service revenue
<
& g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts} . 378,682 378,682
4 Income from investment of tax-exempt bond proceeds , | #
Royalties >
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor({loss) >
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1¢)
o d See PartIV,line 18
B a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total.Add lines 11a-11d »
12 Total revenue. See Instructions »
44,256,571 0 378,682

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses
Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) Prograff’)semce Managé::n)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 38,042,527 38,042,527
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 66,681 66,681
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}(1)) and persons
described in section 4958(c){3)(B)
Other salaries and wages 3,665,623 3,196,691 468,932
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 610,098 511,326 98,772
9 Other employee benefits 443,409 398,436 44,973
10 Payroll taxes
273,173 232,577 40,596
11 Fees for services (non-employees)
a Management
b Legal 12,739 5,459 7,280
¢ Accounting 864,421 838,623 25,798
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 3,255,631 3,243,734 11,897
12 Advertising and promotion 72,253 10,753 61,500
13 O ffice expenses 938,538 850,514 88,024
14 Information technology 639,845 614,164 25,681
15 Royalties
16 Occupancy 235,217 179,067 56,150
17 Travel 372,441 348,257 24,184
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 1,004,779 870,638 134,141
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 160,220 160,220
23 Insurance 37,190 25,311 11,879
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 50,694,785 49,528,297 1,166,488 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,724,771 1 6,498,991
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 704,072 3 1,096,733
4 Accounts receivable, net 4q
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L P P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c})(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] 1T of Schedule L
E
& 6
2 Notes and loans receilvable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 474,392 9 564,085
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 807,111
b Less accumulated depreciation 10b 379,856 587,475| 10c 427,255
11 Investments —publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 13,490,710 16 8,587,064
17 Accounts payable and accrued expenses 1,069,095 17 2,491,309
18 Grants payable 18
19 Deferred revenue 455,629 19 10,661
20 Tax-exempt bond lLiabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
[’
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
<
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 5,404,384 25 5,961,706
26 Total liabilities.Add lines 17 through 25 6,929,108| 26 8,463,676
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets -5,142,446| 27 -6,635,912
o]
(oe] 28 Temporarily restricted net assets 11,704,048| 28 6,759,300
z 29 Permanently restricted net assets P 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 6,561,602| 33 123,388
34 Total habilities and net assets/fund balances 13,490,710| 34 8,587,064

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

2l

1 Total revenue (must equal Part VIII, column (A), line 12)
1 44,256,571
2 Total expenses (must equal Part IX, column (A}, line 25)
2 50,694,785
3 Revenueless expenses Subtractline 2 from line 1
3 -6,438,214
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 6,561,602
5 Netunrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 123,388
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
[ separate basis [ Consoldated basis [ Both consolidated and separate basis
c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a | Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 57-1087576

Name: SOUTH CAROLINA FIRST STEPS TO SCHOOL
READINESS BOARD OF TRUSTEES

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code } (Expenses $ 1,818,946 Including grants of $ ) (Revenue $ )

THE EARLY HEAD START CHILD CARE PARTNERSHIP IS A FEDERALLY-FUNDED GRANT FOR EARLY CHILDHOOD PROGRAMS
DESIGNED TO SERVE LOW-INCOME INFANTS AND TODDLERS (FROM BIRTH UNTIL THE CHILD'S THIRD BIRTHDAY)
PARTICIPATING FAMILIES WILL RECEIVE HIGH-QUALITY, FULL-DAY EARLY CARE AND EDUCATION SERVICES (WITHIN
CONTRACTED PRESCHOOL SETTINGS) AND COMPREHENSIVE, WRAP-AROUND PROGRAMS PROVIDED BY SC FIRST STEPS THE
FOLLOWING FIRST STEPS COUNTY PARTNERSHIPS AREINCLUDED AS SERVICE LOCATIONS WITHIN THE GRANT ALLENDALE,
ANDERSON, BAMBERG, BERKELEY, DILLON, GEORGETOWN, LAURENS, LEXINGTON, NEWBERRY, ORANGEBURG, SALUDA, AND
YORK FIRST STEPS WILL CONTRACT WITH A LIMITED NUMBER OF CHILD CARE PROVIDERS WITHIN THE DEFINED TWELVE

COUNTY SERVICE AREAS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
%) = D =
I ?‘ g
b g T
o
KENNETH WINGATE 100
.................................................................... X
GOVERNOR DESIGNEE
MICHAEL L FAIR 1 00
.................................................................... X
SENATE
RITA ALLISON 1 00
.................................................................... X
HOUSE
GERALD MALLOY 1 00
.................................................................... X
SENATE
JERRY N GOVAN 1 00
.................................................................... X
HOUSE
MOLLY SPEARMAN 100
.................................................................... X
SUPERINTENDENT OF EDUCATION
MARY LYNNE DIGGS 1 00
.................................................................... X
HEAD START COLLABORATION OFFICE
SUE WILLIAMS 1 00
.................................................................... X
CHILDREN'S TRUST OF SC, CEO
SUSAN ALFORD 1 00
.................................................................... X
DSS, DIRECTOR
CATHERINE HEIGEL 1 00
.................................................................... X

DHEC, DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
o 3 D =
I ?‘ g
b g T
=5
CHRISTIAN SOURA 100
DHHS, DIRECTOR
BEVERLY BUSCEMI 1 00
DDSN, DIRECTOR
TRACY LAMB 1 00
BUSINESS COMMUNITY
WALTER FLEMING JR 1 00
BUSINESS COMMUNITY
ALEXIA NEWMAN 1 00
BUSINESS COMMUNITY
TIMOTHY HOLT 100
BUSINESS COMMUNITY
ROGER PRYOR JR 1 00
CHILD CARE PROVIDER
JENNIFER MCCONNELL 1 00
CHILD CARE PROVIDER
EVELYN PATTERSON 1 00
EARLY CHILDHOOD EDUCATOR
100

RICK NOBLE

EARLY CHILDHOOD EDUCATOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
Te|a ?— B3 o
EEIRAE
%) = D =
I ?‘ g
b g T
o
KATHRYN BURKHALTER 100
........................................................................ X o} 0
PARENT OF YOUNG CHILD
JULIE HUSSEY 1 00
........................................................................ X o} 0
PARENT OF YOUNG CHILD
JUDITH AUGHTRY 1 00
........................................................................ X o} 0
PARENT OF YOUNG CHILD
AMY WILLIAMS 1 00
........................................................................ X o} 0
MEDICAL PROVIDER
SUSAN W DEVENNY 3750
................................................................................ X 117,441 6,529
DIRECTOR (TO 12/16/2015)
MARK S BARNES 3750
................................................................................ X 85,499 6,552
COO/CFO
DEBBIE C ROBERTSON 3750
........................................................................ X 73,730 0
CHIEF PARTNERSHIP OFFICER
DANIEL F WUORI 3750
................................................................................ X 97,977 1,884
DEPUTY DIRECTOR
JULIA-ELLEN DAVIS 3750
................. X 0 0

INTERIM DIRECTOR (12/17/2015 FORWARD)




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493086001397]

. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at P .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service
Name of the organization Employer identification number
SOUTH CAROLINA FIRST STEPS TO SCHOOL
READINESS BOARD OF TRUSTEES 57-1087576

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

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

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

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

6 [~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [¢ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d [~ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

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

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown online 11,
column (f)

Public support. Subtract line 5
from line 4

(a)2011

(b)2012

(c)2013

(d)2014

(€)2015

(f)Total

27,877,567

25,924,426

35,225,701

40,941,757

43,877,889

173,847,340

27,877,567

25,924,426

35,225,701

40,941,757

43,877,889

173,847,340

173,847,340

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7
8

10

11

12
13

Amounts from line 4

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

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

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

Total support. Add lines 7
through 10

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

27,877,567

25,924,426

35,225,701

40,941,757

43,877,889

173,847,340

113,640

92,779

176,927

129,302

378,682

891,330

174,738,670

Gross recelpts from related activities, etc (see instructions)

[ 22 ]

First five years.If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and stop here

>

Section C. Computation of Publi

¢ Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})

Public support percentage for 2014 Schedule A, PartII, ine 14

14

99 490 %

15

99 550 %

33 1/3% support test—2015.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-f act s-and-circumstances test—2015.1f the organization did not check a box online 13, 16a,0r 16b, and line 14

I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

10%-f act s-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

Instructions

> v

>

>

48
>

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
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
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

SOUTH CAROQLINA FIRST STEPS TO SCHOOL
READINESS BOARD OF TRUSTEES

57-1087576

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other . . . v v « v w e 807,111 379,856 427,255
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 427,255

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Investments—Program Related.
Ll ]
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) PR . P »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,
See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
Federal Income taxes

NET PENSION LIABILITY 5,961,706
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) P 5,961,706

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XL [~

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 44,256,571
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add hines 2a through 2d 2e 0
Subtract line 2e from line 1 3 44,256,571
Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . 5 44,256,571
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 50,694,785
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
Subtract line 2e from line 1 3 50,694,785
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18} 5 50,694,785

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493086001397]

Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number
SOUTH CAROLINA FIRST STEPSTO SCHOOL

READINESS BOARD OF TRUSTEES 57-1087576

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



ScheduleI (Form950) 2015

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

57-1087576

SOUTH CAROLINA FIRST STEPS TO SCHOOL
READINESS BOARD OF TRUSTEES

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance

or government assistance other)
ABBEVILLE COUNTY FIRST 57-1097774 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
1402C HIGHWAY 72 WEST COUNTY
GREENWOOD,SC 29649 PARTNERSHIP
AIKEN COUNTY FIRST 57-1097775 501(C)(3) 377,555 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 2091 COUNTY
GRANITEVILLE,SC 29802 PARTNERSHIP
ALLENDALE COUNTY FIRST 57-1097999 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
176 MAIN STREET NORTH COUNTY
ALLENDALE,SC 29810 PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ANDERSON COUNTY FIRST 57-1097776 501(C)3) 416,857 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
605 N MAIN STREET COUNTY
ANDERSON,SC 29622 PARTNERSHIP
BAMBERG COUNTY FIRST 57-1097777 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
3778 FAUST STREET COUNTY
BAMBERG,SC 29003 PARTNERSHIP
BARNWELL COUNTY FIRST 57-1097778 501(C)3) 138,000 GENERAL SUPPORT

STEPS PARTNERSHIP
5961 LARTIGUE STREET
BLACKVILLE,SC 29817

OF FIRST STEPS
COUNTY

PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BEAUFORT COUNTY FIRST 57-1097779 501(C)(3) 347,535 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
2201 BOUNDARY STREET COUNTY
SUITE 111 PARTNERSHIP
BEAUFORT,SC 29903
BERKELEY COUNTY FIRST 57-1097780 501(C)(3) 452,967 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
6215 MURRAY DRIVE COUNTY
HANAHAN,SC 29410 PARTNERSHIP
CALHOUN COUNTY FIRST 57-1097781 501(C)3) 138,000 GENERAL SUPPORT

STEPS PARTNERSHIP
304 AGNES STREET
ST MATTHEWS,SC 29135

OF FIRST STEPS
COUNTY

PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHARLESTON COUNTY 57-1097784 501(C)3) 666,508 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
6296 RIVERS AVENUE COUNTY
SUITE 308 PARTNERSHIP
N CHARLESTON,SC 295406
CHEROKEE COUNTY FIRST 57-1097785 501(C)(3) 187,870 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 23 COUNTY
GAFFNEY,SC 29342 PARTNERSHIP
CHESTER COUNTY FIRST 57-1097786 501(C)3) 139,454 GENERAL SUPPORT

STEPS PARTNERSHIP
109 ELLA STREET
CHESTER,SC 29706

OF FIRST STEPS
COUNTY
PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
CHESTERFIELD COUNTY 57-1097787 501(C)(3) 159,901 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
100 W MAIN STREET COUNTY
CHESTERFIELD,SC 29709 PARTNERSHIP
CLARENDON COUNTY 57-1097789 501(C)(3) 138,000 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
16 SOUTH BROOKS STREET COUNTY
MANNING,SC 29102 PARTNERSHIP
COLLETON COUNTY FIRST 57-1097790 501(C)(3) 147,401 GENERAL SUPPORT

STEPS PARTNERSHIP
609 COLLETON LOOP
WALTERBORO,SC 29488

OF FIRST STEPS
COUNTY

PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
DARLINGTON COUNTY 57-1097791 501(C)3) 225,959 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE DRAWER COUNTY
1357 PARTNERSHIP
HARTSVILLE,SC 29551
DILLON COUNTY FIRST 57-1098006 501(C)(3) 163,332 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 295 COUNTY
DILLON,SC 29536 PARTNERSHIP
DORCHESTER COUNTY 57-1097806 501(C)3) 333,486 GENERAL SUPPORT

FIRST STEPS PARTNERSHIP
810 TRAVELERS BLVD
SUITE D-1
SUMMERVILLE,SC 29485

OF FIRST STEPS
COUNTY
PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EDGEFIELD COUNTY FIRST 57-1097809 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 295 COUNTY
EDGEFIELD,SC 29824 PARTNERSHIP
FAIRFIELD COUNTY FIRST 57-1097810 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 215 COUNTY
WINNSBORO,SC 29180 PARTNERSHIP
FLORENCE COUNTY FIRST 57-1097811 501(C)3) 373,322 GENERAL SUPPORT

STEPS PARTNERSHIP
415 S COIT STREET
FLORENCE,SC 29501

OF FIRST STEPS
COUNTY
PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GEORGETOWN COUNTY 57-1097813 501(C)3) 161,575 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 531 COUNTY
GEORGETOWN,SC 29442 PARTNERSHIP
GREENVILLE COUNTY 57-1097814 501(C)(3) 1,041,474 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
24 CLEVELAND STREET COUNTY
GREENVILLE,SC 29601 PARTNERSHIP
GREENWOOD COUNTY 57-1097815 501(C)3) 218,400 GENERAL SUPPORT

FIRST STEPS PARTNERSHIP
1402C HIGHWAY 72 WEST
GREENWOOD,SC 29649

OF FIRST STEPS
COUNTY

PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HAMPTON COUNTY FIRST 57-1097816 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
301 FIRST STREET EAST COUNTY
HAMPTON,SC 29924 PARTNERSHIP
HORRY COUNTY FIRST 57-1098007 501(C)(3) 541,235 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
900-C MAIN STREET COUNTY
CONWAY,SC 29526 PARTNERSHIP
JASPER COUNTY FIRST 57-1097817 501(C)3) 138,000 GENERAL SUPPORT

STEPS PARTNERSHIP
POST OFFICE BOX 776
RIDGELAND,SC 29936

OF FIRST STEPS
COUNTY

PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
KERSHAW COUNTY FIRST 57-1097818 501(C)3) 188,778 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
110 E DEKALB STREET COUNTY
CAMDEN,SC 29021 PARTNERSHIP
LANCASTER COUNTY FIRST 57-1097819 501(C)(3) 216,832 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
121 SOUTH WYLIE STREET COUNTY
LANCASTER,SC 29720 PARTNERSHIP
LAURENS COUNTY FIRST 57-1098008 501(C)3) 212,082 GENERAL SUPPORT

STEPS PARTNERSHIP
1029 WEST MAIN STREET
LAURENS,SC 29360

OF FIRST STEPS
COUNTY
PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
LEE COUNTY FIRST STEPS 57-1097820 501(C)(3) 138,000 GENERAL SUPPORT
PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 344 COUNTY
BISHOPVILLE,SC 29010 PARTNERSHIP
LEXINGTON COUNTY FIRST 57-1097821 501(C)(3) 586,641 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
101 WCOLUMBIA AVENUE COUNTY
BATESBURG,SC 29006 PARTNERSHIP
MARION COUNTY FIRST 57-1097822 501(C)3) 159,020 GENERAL SUPPORT

STEPS PARTNERSHIP
415 S COIT STREET
FLORENCE,SC 29501

OF FIRST STEPS
COUNTY

PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MARLBORO COUNTY FIRST 57-1097823 501(C)3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
POST OFFICE BOX 249 COUNTY
BENNETTSVILLE,SC 29521 PARTNERSHIP
MCCORMICK COUNTY 57-1097862 501(C)(3) 138,000 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
615-C CLAYTON STREET COUNTY
MCCORMICK,SC 29835 PARTNERSHIP
NEWBERRY COUNTY FIRST 57-1067864 501(C)3) 138,000 GENERAL SUPPORT

STEPS PARTNERSHIP
540 BRANTLEY STREET
NEWBERRY,SC 29108

OF FIRST STEPS
COUNTY
PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OCONEE COUNTY FIRST 57-1097866 501(C)(3) 185,969 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
409 EAST NORTH FIRST COUNTY
STREET SUITE C PARTNERSHIP
C
SENECA,SC 29678
ORANGEBURG COUNTY 57-1097868 501(C)(3) 302,872 GENERAL SUPPORT
FIRST STEPS PARTNERSHIP OF FIRST STEPS
350 THOMAS ECKLUND COUNTY
CIRCLE PARTNERSHIP
ORANGEBURG,SC 29115
PICKENS COUNTY FIRST 57-1097863 501(C)3) 258,363 GENERAL SUPPORT

STEPS PARTNERSHIP
POST OFFICEBOX 1113
CENTRAL,SC 29631

OF FIRST STEPS
COUNTY

PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
RICHLAND COUNTY FIRST 57-1097865 501(C)(3) 813,197 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
2008 MARION STREET COUNTY
SUITE B PARTNERSHIP
COLUMBIA,SC 29201
SALUDA COUNTY FIRST 57-1097867 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
103 SOUTH RUDOLPH COUNTY
STREET PARTNERSHIP
SALUDA,SC 29138
SPARTANBURG COUNTY 57-1097869 501(C)(3) 662,028 GENERAL SUPPORT

FIRST STEPS PARTNERSHIP
900 SOUTH PINE STREET
SPARTANBURG,SC 29302

OF FIRST STEPS
COUNTY
PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
SUMTER COUNTY FIRST 57-1098010 501(C)(3) 326,330 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
112 BROAD STREET COUNTY
SUMTER,SC 29151 PARTNERSHIP
UNION COUNTY FIRST 57-1097870 501(C)(3) 138,000 GENERAL SUPPORT
STEPS PARTNERSHIP OF FIRST STEPS
130 WMAIN STREET COUNTY
UNION,SC 29379 PARTNERSHIP
WILLIAMSBURG COUNTY 57-1097861 501(C)(3) 141,162 GENERAL SUPPORT

FIRST STEPS PARTNERSHIP
500 NORTH ACADEMY
STREET BUILDING I

I

KINGSTREE,SC 29556

OF FIRST STEPS
COUNTY
PARTNERSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
YORK COUNTY FIRST 57-1097951 501(C)3) 477,160 GENERAL SUPPORT

STEPS PARTNERSHIP
410 E BLACK STREET
ROCK HILL,SC 29731

OF FIRST STEPS
COUNTY

PARTNERSHIP
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

SOUTH CAROQLINA FIRST STEPS TO SCHOOL

READINESS BOARD OF TRUSTEES

Employer identification number

57-1087576

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015 Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) RICK NOBLE BOARD MEMBER 791,346 |THE EXECUTIVE DIRECTOR No

OF RICHLAND COUNTY FIRST
STEPS PARTNERSHIP SERVES
AS A VOTING MEMBER OF THE
FIRST STEPS BOARD OF
TRUSTEES RICHLAND
COUNTY FIRST STEPS
PARTNERSHIP RECEIVES A
SIGNIFICANT AMOUNT OF
ITS FUNDING FROM FIRST
STEPS THE AMOUNT OF
FUNDING AUTHORIZED TO
EACH COUNTY FIRST STEPS
PARTNERSHIP IS
DETERMINED BY A
MATHEMATICAL FORMULA
WHICH USES A VARIETY OF
DEMOGRAPHICS OF
CHILDREN 0-5 THAT SERVE
AS A PROXY FORTHE LEVEL
OF NEED IN EACH COUNTY
AS A FIRST STEPS BOARD OF
TRUSTEES MEMBER, THE
RICHLAND COUNTY FIRST
STEPS PARTNERSHIP
EXECUTIVE DIRECTOR
ABSTAINS FROM VOTING ON
COUNTY PARTNERSHIP
FUNDING AUTHORIZATIONS

m Supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047
(Form 990 or o ) N ) 2 1 5
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury www.irs.gov/form990.

Internal Revenue
Service

Name of the organization Employer identification number
SOUTH CAROLINA FIRST STEPS TO SCHOOL

READINESS BOARD OF TRUSTEES 57-1087576

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, PART | FORM 990 FIRST UNDERGOES AN INTERNAL REVIEW BY THE AGENCY DIRECTOR AND SENIOR PROGRAM AND FINANCE
VI, SECTION B, STAFF WITH THE CONTRACTED ACCOUNTANT THE FINANCE AND ADMINISTRATION COMMITTEE OF THE SOUTH

LINE 11 CAROLINA FIRST STEPS TO SCHOOL READINESS BOARD OF TRUSTEES WILL THEN RECEVE FORM 990 FOR APPROVAL
THE CHAIR OF THE FINANCE AND ADMINISTRATION COMMITTEE WILL REPORT THE COMMITTEES RECOMMENDATIONS TO
THE FULL BOARD OF TRUSTEES FOR THEIR INFORMATION

FORM 990, PART | THERE IS AN ANNUAL REQUIREMENT FOR OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOY EES TO REPORT ANY
VI, SECTION B, POTENTIAL CONFLICTS OF INTEREST
LINE12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, THE FINANCE AND ADMINISTRATIVE COMMITTEE SHALL WORK WITH THE OFFICE OF FIRST STEPS ON BUDGETARY, FISCAL,

PART VI, STAFFING, AND COMPENSATION MATTERS, TO INCLUDE THE DEVELOPMENT OF THE ANNUAL OFFICE OF FIRST STEPS

SECTION B, ADMINISTRATIVE AND PROGRAM BUDGETS, AND AN ANNUAL PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR-ALL

LINE 15 SUBJECT TO APPROVAL BY THEBOARD OFFICERS AND EMPLOY EES WILL BE PAID REASONABLE COMPENSATION, WHICH
COMPENSATION SHALL BE DETERMINED BY THE COMMITTEE AS FOLLOWS (I) THE COMMITTEE DETERMINING
COMPENSATION SHALL BE COMPOSED OF PERSONS WHO ARE UNRELATED TO AND NOT SUBJECT TO THE CONTROL OF
THE PERSON WHOSE COMPENSATION IS BEING DETERMINED, (ll) THE COMMITTEE DETERMINING COMPENSATION SHALL
CONTEMPORANEOUSLY OBTAIN AND RELY UPON APPROPRIATE DATA AS TO THE COMPARABILITY OF THE
COMPENSATION PACKAGE, AND (lll) THERE SHALL BE ADEQUATE DOCUMENTATION FOR THE BASIS OF THIS
DETERMINATION

FORM 990, ALL RECORDS (POLICIES, GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND COPIES OF ANNUAL FOR

PART VI, M 990) ARE MAINTAINED IN THE OFFICE OF FIRST STEPS AND IN COMPLIANCE WITH THE FREEDOM OF |

SECTION C, NFORMATION ACT IN ADDITION, THE FIRST STEPS ENABLING LEGISLATION, OPERATIONS MANUAL, AND

LINE19 ANNUAL REPORTS ARE MAINTAINED ON THE AGENCY WEBSITE
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DLN: 93493086001397]

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
SOUTH CAROLINA FIRST STEPS TO SCHOOL
READINESS BOARD OF TRUSTEES

57-1087576

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a)

(b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No

See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

income(related,

(e)

Predominant

unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of

total income

(9) (h) (i)
Share of [Disproprtionate| Code V-UBI
end-of-year| allocations? [amount in box
assets 20 of

Schedule K-1
(Form 1065)
Yes

Q) (k)
General or| Percentage
managing | ownership

partner?
Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

f
Share of total
income

(g)

Share of end-
of-year
assets

(h) 1)
Percentage Section 512
ownership (b)(13)

controlled
entity?

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s} . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s}) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease offacilities, equipment, or other assets to related organization(s) . 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s} . 1o No

Reimbursement paid to related organization(s) for expenses . ip No
q Reimbursement paid by related organization(s) for expenses . iq No
r Other transfer of cash or property to related organization(s} . ir No
s Othertransfer of cash or property from related organization(s) . is No

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining amount involved

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 57-1087576

Name: SOUTH CAROLINA FIRST STEPS TO SCHOOL
READINESS BOARD OF TRUSTEES

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling |Section 512
(state section status entity {(b)(13)
or foreign country) (if section 501 (c) controlled
(30 entity?

Yes No

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
ABBEVILLE COUNTY FIRST STEPS PARTNERSHIP
1402C HIGHWAY 72 WEST

GREENWOOD, SC 29649

57-1097774

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
AIKEN COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 2091

GRANITEVILLE, SC 29802

57-1097775

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
ALLENDALE COUNTY FIRST STEPS PARTNERSHIP
176 MAIN STREET NORTH

ALLENDALE, SC 29810

57-1097999

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
ANDERSON COUNTY FIRST STEPS PARTNERSHIP
605 N MAIN STREET

ANDERSON, SC 29622

57-1097776

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
BAMBERG COUNTY FIRST STEPS PARTNERSHIP
3778 FAUST STREET

BAMBERG, SC 29003

57-1097777

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
BARNWELL COUNTY FIRST STEPS PARTNERSHIP
5961 LARTIGUE STREET

BLACKVILLE, SC 29817

57-1097778

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
BEAUFORT COUNTY FIRST STEPS PARTNERSHIP
2201 BOUNDARY STREET SUITE 111
BEAUFORT, SC 29903

57-1097779

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
BERKELEY COUNTY FIRST STEPS PARTNERSHIP
6215 MURRAY DRIVE

HANAHAN, SC 29410

57-1097780

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
CALHOUN COUNTY FIRST STEPS PARTNERSHIP
304 AGNES STREET

ST MATTHEWS, SC 29135

57-1097781

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
CHARLESTON COUNTY FIRST STEPS PARTNERSHIP
6296 RIVERS AVENUE SUITE 308

N CHARLESTON, SC 29406

57-1097784

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
CHEROKEE COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 23

GAFFNEY, SC 29342

57-1097785

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
CHESTER COUNTY FIRST STEPS PARTNERSHIP
109 ELLA STREET

CHESTER, SC 29706

57-1097786

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
CHESTERFIELD COUNTY FIRST STEPS PARTNERSHIP
100 WMAIN STREET

CHESTERFIELD, SC 29709

57-1097787

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
CLARENDON COUNTY FIRST STEPS PARTNERSHIP
16 SOUTH BROOKS STREET

MANNING, SC 29102

57-1097789

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
COLLETON COUNTY FIRST STEPS PARTNERSHIP
609 COLLETON LOOP

WALTERBORO, SC 29488

57-1097790

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
DARLINGTON COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE DRAWER 1357

HARTSVILLE, SC 29551

57-1097791

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
DILLON COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 295

DILLON, SC 29536

57-1098006

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
DORCHESTER COUNTY FIRST STEPS PARTNERSHIP
810 TRAVELERS BLVD SUITE D-1

SUMMERVILLE, SC 29485

57-1097806

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
EDGEFIELD COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 295

EDGEFIELD, SC 29824

57-1097809

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
FAIRFIELD COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 215

WINNSBORO, SC 29180

57-1097810




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling |Section 512
(state section status entity {(b)(13)
or foreign country) (if section 501 (c) controlled
(30 entity?

Yes No

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
FLORENCE COUNTY FIRST STEPS PARTNERSHIP
415 S COIT STREET

FLORENCE, SC 29501

57-1097811

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
GEORGETOWN COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 531

GEORGETOWN, SC 29442

57-1097813

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
GREENVILLE COUNTY FIRST STEPS PARTNERSHIP
24 CLEVELAND STREET

GREENVILLE, SC 29601

57-1097814

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
GREENWOOD COUNTY FIRST STEPS PARTNERSHIP
1402C HIGHWAY 72 WEST

GREENWOOD, SC 29649

57-1097815

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
HAMPTON COUNTY FIRST STEPS PARTNERSHIP
301 FIRST STREET EAST

HAMPTON, SC 29924

57-1097816

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
HORRY COUNTY FIRST STEPS PARTNERSHIP
900-C MAIN STREET

CONWAY, SC 29526

57-1098007

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
JASPER COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 776

RIDGELAND, SC 29936

57-1097817

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
KERSHAW COUNTY FIRST STEPS PARTNERSHIP
110 E DEKALB STREET

CAMDEN, SC 29021

57-1097818

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
LANCASTER COUNTY FIRST STEPS PARTNERSHIP
121 SOUTH WYLIE STREET

LANCASTER, SC 29720

57-1097819

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
LAURENS COUNTY FIRST STEPS PARTNERSHIP
1029 WEST MAIN STREET

LAURENS, SC 29360

57-1098008

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
LEE COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 344

BISHOPVILLE, SC 29010

57-1097820

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
LEXINGTON COUNTY FIRST STEPS PARTNERSHIP
101 WCOLUMBIA AVENUE

BATESBURG, SC 29006

57-1097821

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
MARION COUNTY FIRST STEPS PARTNERSHIP
415 S COIT STREET

FLORENCE, SC 29501

57-1097822

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
MARLBORO COUNTY FIRST STEPS PARTNERSHIP
POST OFFICE BOX 249

BENNETTSVILLE, SC 29521

57-1097823

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
MCCORMICK COUNTY FIRST STEPS PARTNERSHIP
615-C CLAYTON STREET

MCCORMICK, SC 29835

57-1097862

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
NEWBERRY COUNTY FIRST STEPS PARTNERSHIP
540 BRANTLEY STREET

NEWBERRY, SC 29108

57-1097864

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
OCONEE COUNTY FIRST STEPS PARTNERSHIP
409 EAST NORTH FIRST STREET SUITE C
SENECA, SC 29678

57-1097866

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
ORANGEBURG COUNTY FIRST STEPS PARTNERSHIP
350 THOMAS ECKLUND CIRCLE

ORANGEBURG, SC 29115

57-1097868

COUNTY PARTNERSHIP SC 501(C)(3) LINE 7 No
PICKENS COUNTY FIRST STEPS PARTNERSHIP
POST OFFICEBOX 1113

CENTRAL, SC 29631

57-1097863

COUNTY PARTNERSHIP sC 501(C)(3) LINE 7 No
RICHLAND COUNTY FIRST STEPS PARTNERSHIP
2008 MARION STREET SUITE B

COLUMBIA, SC 29201

57-1097865




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charty
status
(if section 501 (c)

N

(f)
Direct controlling
entity

(9)
Section 512

(b)(13)
controlled
entity?

Yes No

SALUDA COUNTY FIRST STEPS PARTNERSHIP
103 SOUTH RUDOLPH STREET

SALUDA, SC 29138

57-1097867

COUNTY PARTNERSHIP

sC

501(C)(3)

LINE 7

No

SPARTANBURG COUNTY FIRST STEPS PARTNERSHIP
900 SOUTH PINE STREET

SPARTANBURG, SC 29302

57-1097869

COUNTY PARTNERSHIP

sC

501(C)(3)

LINE 7

No

SUMTER COUNTY FIRST STEPS PARTNERSHIP
112 BROAD STREET

SUMTER, SC 29151

57-1098010

COUNTY PARTNERSHIP

SC

501(C)(3)

LINE 7

UNION COUNTY FIRST STEPS PARTNERSHIP
130 WMAIN STREET

UNION, SC 29379

57-1097870

COUNTY PARTNERSHIP

sC

501(C)(3)

LINE 7

No

WILLIAMSBURG COUNTY FIRST STEPS PARTNERSHIP
500 NORTH ACADEMY STREET BUILDING I
KINGSTREE, SC 29556

57-1097861

COUNTY PARTNERSHIP

SC

501(C)(3)

LINE 7

YORK COUNTY FIRST STEPS PARTNERSHIP
410 E BLACK STREET

ROCK HILL, SC 29731

57-1097951

COUNTY PARTNERSHIP

sC

501(C)(3)

LINE 7




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved Method of determining amount
type(a-s) involved
(1) ABBEVILLE COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(1) AIKEN COUNTY FIRST STEPS PARTNERSHIP B 377,555 CASH
(2) ALLENDALE COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(3) ANDERSON COUNTY FIRST STEPS PARTNERSHIP B 416,857 CASH
(4) BAMBERG COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(5) BARNWELL COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(6) BEAUFORT COUNTY FIRST STEPS PARTNERSHIP B 347,535 CASH
(7) BERKELEY COUNTY FIRST STEPS PARTNERSHIP B 452,967 CASH
(8) CALHOUN COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(9) CHARLESTON COUNTY FIRST STEPS PARTNERSHIP B 666,508 CASH
(10) CHEROKEE COUNTY FIRST STEPS PARTNERSHIP B 187,870 CASH
(11) CHESTER COUNTY FIRST STEPS PARTNERSHIP B 139,454 CASH
(12) CHESTERFIELD COUNTY FIRST STEPS PARTNERSHIP B 159,901 CASH
(13) CLARENDON COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(14) COLLETON COUNTY FIRST STEPS PARTNERSHIP B 147,401 CASH
(15) DARLINGTON COUNTY FIRST STEPS PARTNERSHIP B 225,959 CASH
(16) DILLON COUNTY FIRST STEPS PARTNERSHIP B 163,332 CASH
(17) DORCHESTER COUNTY FIRST STEPS PARTNERSHIP B 333,486 CASH
(18) EDGEFIELD COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(19) FAIRFIELD COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(20) FLORENCE COUNTY FIRST STEPS PARTNERSHIP B 373,322 CASH
(21) GEORGETOWN COUNTY FIRST STEPS PARTNERSHIP B 161,575 CASH
(22) GREENVILLE COUNTY FIRST STEPS PARTNERSHIP B 1,041,474 CASH
(23) GREENWOOD COUNTY FIRST STEPS PARTNERSHIP B 218,400 CASH
(24) HAMPTON COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved Method of determining amount
type(a-s) involved
(26) HORRY COUNTY FIRST STEPS PARTNERSHIP B 541,235 CASH
(1) JASPER COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(2) KERSHAW COUNTY FIRST STEPS PARTNERSHIP B 188,778 CASH
(3) LANCASTER COUNTY FIRST STEPS PARTNERSHIP B 216,832 CASH
(4) LAURENS COUNTY FIRST STEPS PARTNERSHIP B 212,082 CASH
(5) LEE COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(6) LEXINGTON COUNTY FIRST STEPS PARTNERSHIP B 586,641 CASH
(7) MARION COUNTY FIRST STEPS PARTNERSHIP B 159,020 CASH
(8) MARLBORO COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(9) MCCORMICK COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(10) NEWBERRY COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(11) OCONEE COUNTY FIRST STEPS PARTNERSHIP B 185,969 CASH
(12) ORANGEBURG COUNTY FIRST STEPS PARTNERSHIP B 302,872 CASH
(13) PICKENS COUNTY FIRST STEPS PARTNERSHIP B 258,363 CASH
(14) RICHLAND COUNTY FIRST STEPS PARTNERSHIP B 813,197 CASH
(15) SALUDA COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(16) SPARTANBURG COUNTY FIRST STEPS PARTNERSHIP B 662,028 CASH
(17) SUMTER COUNTY FIRST STEPS PARTNERSHIP B 326,330 CASH
(18) UNION COUNTY FIRST STEPS PARTNERSHIP B 138,000 CASH
(19) WILLIAMSBURG COUNTY FIRST STEPS PARTNERSHIP B 141,162 CASH
(20) YORK COUNTY FIRST STEPS PARTNERSHIP B 477,160 CASH




