Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.irs.gov/form990.

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B  Check if applicable: C Name of organization Wake C ounty Smart Start, Inc. D Employer Identification Number
: Address change Dolng Business As 56-1949415
Name change Number and street (or P.O. box If mali is not delivered to street address) Room/sulte E Telephone number
| |Initial return 4901 Waters Edge Drive Suite 101 (919) 851-9550
Terminated Clty or town, state or province, country, and ZIP or forelgn postal code
:Amended retumn Raleigh NC 27606 G Gross receipts S 11,933,520,
|| Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? Yes %No
Pamela J. Dowdy 4301 Haters Bdge Drive Ste 101 Raleigh NC 27606 | proalisubordnatos incudedn L ]ves | [Ne
| Tax-exempt status |X|501 ©@3) ‘ | 501(c) ( ) (insertno.) ‘ |4947(a)(1) or | |527
J Website: » www.wakesmartstart.oxrg H(c) Group exemption number >
K Form of organization: leCorporatIon l |Trust | | Assoclation | l Other ™ | L Year of formation: 1994 ‘ M State of legal domicile: NC

Part] |Summary

1 Briefly describe the organization's mission or most significant activities: Wake County SmartStart wo rks_ _ ______
@ to ensure that young children, birth to 5, are prepared for success in school and in life.
g The organization works with community partners to assess local needs, funds local programs,
£ ensures_accountability and leverages resources to support young children and families.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) .« . . .« « v v v v v v v oo oo o 3 22
°f, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . ... ... ... 4 16
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . v« « v v v o v v o v 5 27
2| 6 Total number of volunteers (estimate if necessary) . - « « » « « + v e o 6 120
2 7a Total unrelated business revenue from Part VIIl, column (C), line12 .+« v o v v v v v v v v v e o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . « v o v v v v v v v v v i e v 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vil lineth) . . . ... .. v v v v oo oL 11,973,910. 11,855,289.
21 9 Program service revenue (Part VIll, line2g) « . « v - v v v v o v oo e
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . . . . .« o o oo o 7,273, 7,300.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and t1e) . . . . . . . . . .. 49,441, 70,931.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 12,030,624, 11,933,520,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . « « . . v v v v v v o v 10,086,903, 9,880,206.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. o v oo
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,544,372, 1,654,389,
2 16 a Professional fundraising fees (Part IX, column (A),line11e) . . « . « o v v v v v v v v vt
§- b Total fundraising expenses (Part X, column (D), line 25) > 0. :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. ..« oo oo 344,855, 344,518,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. ... 11,976,130. 11,879,113.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. ... . ... . . 54,494, 54,407,
gg Beginning of Current Year End of Year
33 20 Totalassets (Part X, line16) . « . « .« v v v v e e e e 1,932,996, 2,005,350.
‘5'§ 21 Total liabilities (Part X, ine 26) . + . . . v« v v v e e e 30,143, 48,090,
% 22 Net assets or fund balances. Subtractline 21 fromiine20 . . . . . .. ... .o oo 1,902,853, 1,957,260,

@fll _ [ Signature Block

Under penalities of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Al il n D Fa .
1 7
p Lanmllo Aol e | /0-28.20/%
: Signature of officer [ Date '
Sign
Here Camille Schaffer Treasurer
Type or print name and title,

Print/Type preparer's name Preparer’s signature Date Check I._| i |PTIN
Paid self-employed
Preparer |Fim'sname > N/A
Use Only |Fimws address ™ N/A Firm's EIN >

N/A NA N/A Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

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

| I Yes |X| No

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

TEEA0101 11/08/13
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Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 2
Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll .« . .« v v v v o v v vv e v oo v e oo e e e

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 990 0 990-EZ7+ + + o v e e e e e et e et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 8,368,430, includinggrantsof $ 8,026,607, )(Revenue S 5,402.)

4b

(Code: ) (Expenses $ 1,654,021, including grantsof S 1,506,587. ) (Revenue 0.)

4c

(Code: ) (Expenses $ 857,308 . includinggrantsof $ 346,509, )(Revenue $ 14,613.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 397,896, including grantsof  $ 503. ){Revenue $ 42,364.)
4 e Total program service expenses » 11,277,655,
BAA TEEAQ102 07/02113 Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 3
Part1V. |Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SCHEAUIB A+ + o e e e e et e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ..o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part . . . . . .o« v v v v v e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . .« . v v v v v v v v v e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If Yes,’ complete Schedule C, Partill . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prcl)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %

[y P T I I I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if ‘'Yes,’ complete Schedule D, Partll « . . . .« . v v v v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . .« . o« o i v i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . v v v v e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . « v« o v o v oo

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIIi, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,” complete Schedule

D, Part Vi o o v e e e e e e e e e e e 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, PartVIl. « « v « v« v v v o e 1M1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI « v v o v e e e e e e e e e e 1Mec X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .« « v v v v v v v v i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @nd XI. « « v« v« v v v b e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xilisoptional . . . .« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. « . v v v v v v v v v e 13 X
14.a Did the organization malintain an office, employees, or agents outside of the United States?. . . . . . . . v v oo o v ve 14a X

b 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, Partsland IV . . . .« o« v v v v v v v v i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . .« . v« v v v v i v i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . o v v v v v e v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If *Yes,’ complete Schedule G, Part | (see instructions) « . v v oo oo e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . - « . . v v« v v v v i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . v« v« o o Lo e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . « « v« v v v v v v v i o 20 X

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

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 1?2 If 'Yes,’ complete Schedule I, Parts Tand Il « . v v« v v v v v v e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lil . .« v« v v v v v v o v oo 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% f(()jrr?e‘r] officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
CHEAUIE J « « « v o v v e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and

complete Schedule K. If'NO,'Go 10 liN@ 258 + + « « « v+« v v v v e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ..ol 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXeMPEBONAS?. « « « v« v« e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,” complete Schedule L, Partl . . . .« v v v v o v v e oo e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEAUIE L, PAMEL + « « o v o v e e b e e e e e e e e e e e e 25b X

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?
If 50, complete Schedule L, PArt Il » &« v v v v v v v e v e i e e e 26 X

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 member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . .« <« o v v v v v v e

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 . . . . « .« . . v

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedlle L, Part IV. « o o v v v v i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . « « . « v v v v v v oo 28¢|] X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . « <« « v o v i c e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N Part!. .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il « . v v v o e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part| . « « . « v v v v v v v v c i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il Il, IV,

ANAV,IINE T « v v e o e e e e e e e e e 34 X
354 Did the organization have a controlled entity within the meaning of section BI2)(13)7 « v v v v e e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,line2 . « « « v v v v v o v v oo 35b

36 Section 501 c)f(3) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . ..« « v v v v v i v i e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI . . . « « « v v v v v v v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O « .+ .« « . ¢+ o o v v 2 v 0w 0o b e e e e 38 X
BAA Form 990 (2013)

TEEA0104  11/11/13




Form 990 (2013) Wake County Smart Start, Inc.

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . v v v v oo s v v v

........

1 a 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? . . . . . . . o o oo v e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . « . . .« .« o

b If 'Yes' has it filed a Form 990-T for this year? If 'No’to line 3b, provide an explanalfonln Schedule O .+« « « < v v« v v v v v v e o e e

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

b If 'Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .« o . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . « . . v« v v v v v v v v v v v e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .« . . . oo o e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . v v ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e

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
services provided tothe payor?. . . .« « .« o oL e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... oo v o o

c Eid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 82827 v v v v v v i e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . v o v v v v l 7 d|

7a X

7b
7¢ X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. . .. ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « « v v v v v v e e e e e e et e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 « v v v o v e v e v e e e e e e e e e e e e e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during the Year? . . . . . .« v v v i e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .« . . oo e e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .« oo b o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .« . .o oo s o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. . .« v v v v v v
Note. See the Instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... .o oo 13b

¢ Enterthe amountofreservesonhand . . . . « v v v o 0 o i o d i h s c s e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services during thetax year?. . . . . .« . o v v v oo
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . . .

14a X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes’ response o lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or hote to any lineinthisPartVl. . . o v v o o v v v v v v v v oo s e v e o e e v o [?{]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 . . . . . 1b
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 8mplOYEE? .« « « « v v v o e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . .« .« .« oo v e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed? .+ « v v+ v v o v v i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . .« . . v v o v i v e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerINg body? « « « « « v« v v v o v e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? « .+ « v v« v v v v v v e e

8 Did fthlcla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing BOGY? . + + v v e v e i e e e e e
b Each committee with authority to act on behalf of the governingbody? « .+ - v« v o v v v v v v e v
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 Schedule O « v v v v v i e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . -« v v v v v v v v e 10a X
b If 'Yes, did the organization have wrltten policles and procedures governing the activities of such chapters, affilates, and branches to ensure thelr
operations are consistent with the organization’s eXemptpUrPOSES?. + v v« v v e v v ke e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flingtheform? . . . . .« v oo v s 11a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13. « + + v v v v v v v v e v e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICEST « « « » o ¢ ¢ v o o o b e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O hoW thiSWaS dOME « « + « « « v o v b e e v e it e s i e e e i e e 12¢} X
13 Did the organization have a written whistleblower policy? . + « « « v v« v v e e
14 Did the organization have a written document retention and destruction policy? . « .+« v v v v e e

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 official . . . . .« v v v v v v 15al X
b Other officers of key employees of the organization. . . .+« v v v v v v i v
If'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . .« v« v v o o i

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 taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . « « . o 0 v -0 @ e s s b e s e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the arganization makes its governing documents, conflict of interest policy, and flnancial statements available to
the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

4901 Waters Edge Dr, Ste 101 Raleigh NC 27606 (919) 851-9550

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . . o v v v v oo v oo v i o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
e | ist alf 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.
e List all of the organization's current key employees, if any. See instructions for definition of ’key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
Name and Title Av(egz;e ;‘O:[:"gg' (‘?’?'ensost gg,e;’;‘,,',":{;{:,‘;'; Re;g?t)able Rep(:ilble Estfn':a)ned
noursper | O an Jeoelne®) | cqponsatlonfon | compensatlonpom | ametrtofoter
w282 F[E[35|g| WA | warsie i,
organiza- | & = g 8; EIER AR and related
b‘laolgjv % g_:,_ Qg) E_ g g = organizations
| Bl || @
& % %
Q.
_)_Lorie Barnes___ _____ | _1.00
Director X 0 0 0
_2) Arvelis Byrd _ ___ ___ | _1.00
Secretary X X 0 0 0
_B)_Relly Caldwell ______ | _1.00
Director X 0 0 0
_4)_Dale Cousins___ ______ ~1.00
Chair X X 0 0 0
) sandy Dietrich = ____ | _1.00
Director X Q. 0. 0.
_6) Dee Faison __________| ~1.00
Director X 0 0 0
_{_Jim Green __ _________| ~L1.00
Director X 0 0 0
_®) Shirley Herndon _ ____ | _1.00
Director X 0 0 0
_®) Mark Langford _ _____ | _1.00
Director X 0. 0. 0.
{10)_Marcia Mandel __ __ ___ | ~1.00
Director X Q. 0. 0.
{11)_Susan McCullen _____ | ~1.00
Director X 0. 0. 0.
{12 _carol Mitchell | _1.00
Director X 0. 0. 0.
{13)_Barbara Morales-Burke _ _|_1.00
Director X 0 0 0
(4)_cathy Moore ________ | _1.00
Director X 0. 0. 0.

BAA TEEAG107  07/08/13 Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Average | (do not chsgiflrtliq%r:e than one (D) (E) (F)
Narmo and e "o | e and bahencriuson) | competeatonom | comiehestoron | emoutdchr
<lﬁs§a°r:y SEEEIEEEE he srgenizetony | "twarcseMse) ol
- AR A
;?;‘:ga g 5 % 283 organizations
- tions g = S 3
g | BE ) 2
line) R 4 o
(=X
{15)_Ramon Rojano_ _ _ . _ ___ ______| 1.00
Director X 0. 0. 0.
{18)_caroline Sullivan _ _________ 1.00
Director X 0. 0. 0.
{17) Camille Schaffer _____ _____] 1.00
Treasurer X X 0 0 0
(18) Kimberly Shaw _ ____________ 1.00
Director X 0. 0. 0.
(19) Mike Smith __ __ ______ _____] 1.00
Vice Chair X X 0 0 0
(20) Charlotte Turpin__ ____ _____ | 1.00
Director X 0. 0. 0.
21) Michael Wasilick ____ _____ | 1.00
Director X 0 0 0
(22) Angie Welsh __ _ _ _ _ _ _______| 1.00
Director X 0 0 0
(23) Tyrone Williamson _ _________ 1.00
Director X 0 0 0
{24) David Zonderman _ ___ _____ ___ 1.00
Past Chair XX 0 0 0
25) pamela Dowdy _ _ ____________ 1.00
Executive Director X 115,495, 0. 12,335,
D SUBAOtAl. « « « « v« v v e e e e > 115,495, 0. 12,335,
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . .. .. .. >
d Total (add linestband 1c) . . . o v v v v vt > 115,495, 0. 12,335,

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 ™

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 .« .« « v« v v v e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzqi;;tic)/n and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCK INAIVIQUE! « + v v o e o e et e e e e e e e e e e e e e e e e e

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 . « « . . + « « « ¢« « e v« 2 2 v :
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . o .« o v o v v v v v v v v e e e e o v e e e D

(A (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

revenue 512-514

g o 1 a Federated campaigns . . . . . 1a '

<= b Membershipdues . . .. ... 1b

3% ¢ Fundraising events. . . . . . . 1c

% g d Related organizations . . . . . 1d

4 % e Government grants (contributions) . . 1el 11,746,586

g g2t £ Al other contributlons, gifts, grants, and

as similar amounts not included above . . 1f 108,703,

E é g Noncash confributions included in lines 1a-1f;

S= hTotal.Addlines 1a-1f . v . v v v v v -

Buslness Code

PROGRAM SERVICE REVENUE|
o

e
f All other program service revenue - . .
g Total. Add lines 2a-2f . . . . ..« v v v v v v >
3 Investment income (including dividends, interest and
other similar amounts) . « « « v v« o > 7,300, 0. 0. 7,300,
Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . v v v v v o v i i e s >
(1) Real (It} Personal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental Income or {foss) . .

d Netrentalincome or (I088) « « « « « « v v v v v e
(1) Securities (il) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetgainor(loss). . « - « v« v v o v i

8 a Gross income from fundraising events

Ll

=2 {not including. . $

E of contributions reported on line 1c).

o SeePartlV,line 18. « . .« ... .. a
g b Less: direct expenses . . . .« . . . . b

¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a

b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns

and allowances . . .. .. ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code ‘ - S : :
11a gales _Tax Refunds _ _ _ _|900099 8,552. 8,552. 0. 0.
b Training_& Svc Fees _ _ 1900099 62,379. 62,379, 0. 0.
c
d All other revenue . « + -+ + « . « - .
e Total. Add lines 11a-11d. . . . . . .« v v v v v o0 > 70,931, , ’ ;
12 Total revenue. Seeinstructions . . . .« oo .. »11,933,520.] 70,931, 0. 7,300,

BAA TEEA0108 07/08/13 Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 10
Part IX | Statement of Functional Expenses
Section §01(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 lineinthisPart IX. « . . . . o« v v v o v v v 0o v v 0 v v 0 v - I

; . A) (B) (C) (D)
Do not include amounts reported on lines Total éx enses i draisi
6b, 7b, 8b, 9b, and 10b of Part Vill. P Progl;(e:)rgr;ssegglce g:r?:r%?g? nénas?gs i

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . v . v v v v v v v oo 9,880,206, 9,880,206,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . .
Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 135,053, 0. 135,053, 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . oo

7 Othersalariesandwages. . . . . . . . . . . 1,141,564, 886, 660. 254,904, 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . . < ..l 107,948, 81,184, 26,764. 0.
9 Other employee benefits . . . . .. . ... 167,595, 137,854, 29,741, 0.
10 Payrolltaxes « . « v v v v v 102,229, 71,096. 31,133. Q.

11 Fees for services (non-employees):

blegal. « « v v v v v i i e 83. 63. 20, 0.

dlobbying. .« .« v v oo v e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . 138,447, 103,177, 35,270. 0.
412 Advertising and promotion . . . . .. ... 1,046. 917. 129. 0.
13 Office expenses . . . .« « o v v v v e e 30,944. 15,617. 15,327. 0.
14 Information technology . . . . « . . . . v .. 10,273. 5,957. 4,316, 0.
15 Royalties. . . . ... . oo
16 Ocoupancy . . -« « v v v v 83,802, 55,816. 27,986, 0.
17 Travel . . . o o i e e 18,561. 16,822, 1,739, 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . .o oo
19 Conferences, conventions, and meetings . . . 15,332, 10,410, 4,922, 0.

20 Interest. - .« v v v n e
21 Payments to affiliates. . . . . .. .. ...
22 Depreciation, depletion, and amortization. . .

23 INSUTANGCE « + = + « v v v v v v e e v e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . .. ..

~319 2,711 8,668 Q

a pues_and_gubscriptions _ _ _ ] 11

bEquipment _ _ _ _ _ __ _ __ ____| 7,396 4,186 3,210 0

¢ Sales _Taxes Paid _ __ _ _ __ _| 8,497 0 8,497 0.

d gutreach_and_Education _ _ _ _ | 4,979 4,979 0 0

e Allotherexpenses . « « . « . v 00 160. Q. 160. 0.
25 Total functional expenses. Add lines 1 through 24e. . 11,879,113, 11,277,655, 601,458, 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). . . . . + « ¢ v . .«
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) Wake County Smart Start, Inc. 56-1949415 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . . . v . o v v v v v e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . v v+ o v v o v v e 60,150.] 1 60,150.
2 Savings and temporary cash investments . . . .« . .o e e e e e 1,862,699.] 2 1,918,385.
3 Pledges and grants receivable, net. . « . . . oo e e e e 3
4 Accountsreceivable, NBL . .« « v v v v v v e v e e e e e e e e e 10,147.] 4 26,815.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SCREUIB L + « & + ¢ o v o e v s e e tn on e e e
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)(Q? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . .
's\ 7 Notes andloans receivable,net . . .« v v o oo e 7
2 8 Inventoriesforsaleoruse . . .+« v v v v v i e e e e 8
g 9 Prepaid expenses and deferredcharges . . . - « o . o .o e e e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . . . .o 10b 10¢
11 Investments — publicly traded securities . . . .« . . . oo oo oo 11
12 Investments — other securities. See Part IV, line 11 . . . ... .. .. ..o 12
13 Investments — program-related. See PartiV,linett . . . .. ... oo 13
14 Intangibleassels. . . . . v v i e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . o o o v v vt n e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... . . 1,932,996.116 2,005,350,
17 Accounts payable and accrued eXpenses. « . v v v o v n e e e e e e e e 6,272,117 3,903,
18 Grantspayable. . « v v v v i e e e e e e 23,871.]18 44,187,
19 Deferred revenue . « « v v v v v v o vt e b e e e e e e e
L | 20 Tax-exemptbondliabilities . . . . . . v oo
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Partllof Schedule L. « . .« .o v oo v v
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . .« v ¢« v v v v o v v v v v 0 o e e 30,143.] 26 48,090.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. b .
5|27 Unrestricted NBt @SSetS. + v « v v o v b n e i e e e e e e s 1,801,057.]27 1,852,581,
El 28 Temporarily restricted netassets . « . v v v v o i e 101,796, 28 104,679,
2 29 Permanently restricted netassets . . « o v oo e c e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . « . . . v« oo e
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . oo
g 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . .« v v v v v v e 1,902,853.]33 1,957,260,
£ 34 Total liabilities and net assetsffund balances . « .« . v e 1,932,996.| 34 2,005,350,
BAA Form 990 (2013)
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Form 990 (2013) Wake County Smart Start, Inc. 56-1949415

Page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . .« . v v v v v o v v e v e v v v v v v e

1 Total revenue (must equal Part VIHI, column (A), lIn@ 12) « .+ v+ v v o v v v i v v v v e e 1 11,933,520,
2 Total expenses (must equal Part IX, column (A), line25) . . « v v v v v v i e e e 2 11,879,113,
3 Revenue less expenses. Subtract line 2fromline 1. . . . v v v v v v e c e s e 3 54,407,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « .+ .« . o . o v e 4 1,902,853,
5 Net unrealized gains (losses)oninvestments . » « v« v o v o i e e 5
6 Donated services anduse of facilities. « + « « v v v v v i e e e e e e 6
7 INVESHMENtEXPENSES . « & « v v o o v v et e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . .. . oL e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. .. oo v v v o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (BY) « v v v o v o v o s e i i e e e e e e e e e e s e e e 10 1,957,260,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . v v v v e v v v v v v e

1 Accounting method used to prepare the Form 990: Cash DAccrual Dother

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ..« . o v o

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:

D Separate basis DConsoIidated basls DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . oo v e

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 DConsoIidated basis DBoth consolidated and separate basis
¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. . oL

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A=1337. « 4 v v v v e v e e e e et e e e e e e e 3a X
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 suchaudits . . . . . . .« .+ . .« .. . . 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support | ome o 15450047

SCHEDULE A
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. .

Name of the organization Employer identification number
Wake County Smart Start, Inc. 56-1949415

Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or%nization is not a private foundation because it 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.)

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

4 E 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 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b}(1)(A)(iv). (Complete Part1l.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

a DTypel b DType i c DType Il — Functionally integrated d D Type Hil = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgra gfc()u)rzd)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type It or Type Ill supporting organization, D
CHECK tHIS DOX + ¢ « v & o+ o v v e e b e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) and (iii) .
below, the governing body of the supported organization? . . . v v« « « v o v v h e 11g(i)
(iy A family member of a person described In (iJabove? . .« v v oo e e e 114 (i)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . .o e 11g (iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN {iil} Type of orﬁ)anlzatlon {iv} Is the v) Did you notify (vi) Is the {vil) Amount of monetary
organlzation {described on lines 1-9 organization in the organization in organization In support
above or IRC section column (i) fisted in | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? U.8.?
Yes No Yes No | Yes No
(A)
B)
(©)
(D)
(E)
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Scheduie A (Form 990 or 990-EZ) 2013 Wake County Smart Start, Inc.

56-1949415

Page 2

(Comg

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

Part Il [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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part tll. If the

Section A. Public Support

Calendar year (or fiscal year ’
Calondar year (a) 2009 (b) 2010 () 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees recelved. ()Do not

include any ‘unusual grants.” 14,482,568.[13,657,891.]11,768,015.

11,973,910,

11,855,289,

63,737,673.

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

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

Total. Add 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% of the amount
shown on line 11, column (f) .

13,657,891.111,768,015.

14,482,568

6 Public support. Subtract line 5

11,973,910,

11,855,289,

6

3,737,673,

fromined . . . ... 63,737,673,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined .. .. .. 14,482,568.|13,657,891.]11,768,015.111,973,910.]11, 855,289.]63,737,673.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . « . . .. oL 22,229, 10,857, 10,277. 7,273, 7,300. 57,936,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OnN .« .« v v v e 0w
10 Other income. Do not include
galin or loss from the sale of
capital assets (Explain in
PartIV.) « v v v v v v 49,441, 70,931.‘ 375,543.
11 Total support. Add lines 7
through10 . « .« « .« v . o v - 64,171,152,
12 Gross receipts from related activities, etc (see instructions) . « .« v v v v v o e e
13  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 Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

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

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

99.

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the

facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

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

.........

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a pu

blicly sup

facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
ported organization

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

.....

BAA

TEEAD402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Wake County Smart Start, Inc. 56-1949415 Page 3

_Isupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts 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
itsbehalf . . . ... .. ..

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

6 Total. Add lines 1 through 6 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. ..

¢ Add lines7aand7b . . . . ..

8 Public support (Subtract line
7cfromline6.) . . ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carriedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of

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

13 Total Support. (Addins 9,10c, 11 and 12

14 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 boxand stop here. . . . . . v« o e e e e e e > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) o 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . .« v v v v o 0 o v o n @ e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) T S T 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 .« . .« o v v v o v o e 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... > [l
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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. . . . . . .. .. > E

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Wake County Smart Start, Inc, 56-1949415 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b: and Part {ll, line 12. Also complete this part for any additional information.
(See instructions).

Pt TI Line_ 10: _2009: 26042,

Pt IT Line 10: 2009: 63000.

Pt _II_Line 10: 2010Q0: 60704.

Pt _IT_Line 10: 2011: 69966.

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No, 1545-0047
A R Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions s at www.irs.gov/form990.

Name of the organization Employer Identification number
Wake County Smart Start, Inc, 56-1949415
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(0)(3‘? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vil line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and lIl.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . v« o v v v v v e o L)

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\ Fc’rF Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 1 of Part 1

Name of organization

Wake County Smart Start,

Inc.

Employer identification number

56-1949415

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

I

State of North Carolina

S__

_6.,013,735.

Payroll D

Noncash D

Person

(Complete Part [l for
noncash contributions.)

a
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

State of North Carolina

S___

5.732,.851.

Payroll |:|
Noncash D

(Complete Part |l for
noncash contributions.)

Person

a
Number

(c)
Total
contributions

(d
Type of contribution

]
Payroll D
Noncash EI

(Complete Part il for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

o
Type of contribution

L
Payroli |:|

Noncash D

Person

(Complete Part li for
noncash contributions.)

(a)
Number

(c)
Total
contributions

()
Type of contribution

[
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

L
Payroll [ |

Noncash D

Person

(Complete Part li for
noncash contributions.)

BAA

TEEAQT02 12/2713
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SCHEDULE C Political Campaign and Lobbying Activities | omeNo. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

. ge?ttil?r}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art lI-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Wake County Smart Start, Inc. 56-1949415
PartI-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political eXpenditUreS . « « « « c v v e i e e e e e e e e e S

3 VOIUNEEI NOUIS « « « v« o b v e e b e e i e e e e e e e e e e e e e e e e e e e e e e s s

PartI-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. .. . v v o >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. . .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .« v v v v v v o e e e e e Dyes I:IN°
AaWas 2 ComreCHON MAGBT « « v v v v v v e v e e b e e e e e e e e e e e e e e e e e [:lYes DNo

b If 'Yes,' describe in Part IV,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHVILIES + + « « « ¢ v o v v v e m e e i m e m e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TN 2 X » S
4 Did the filing organization file Form 1120-POL forthisyear? . . .« . .« v v v v v v v v v i s e e DYes DNo

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

(a) Name (b) Address (c) EIN (d) Amount pald from fillng (e) Amount of political
organization's funds. If contributions recelved and
naone, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
L I e
@ = pmmmmmmmm e
&) S
w  pemmmmm e e e
s ke e
® pemmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule C (Form 990 or 990-E2) 2013yya ke County Smart Start, Inc. 56-1949415 Page 2
Partll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group otals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . -« « . .. .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) - - .+ . v v v v . 0.
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . .« v v v o v 0.
d Other exempt purpose expenditures .« . .« « v v o v v o 11,879,113,
e Total exempt purpose expenditures (add lines fcand 1d). . « .+« - v v v v e 11,879,113,

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMIMS « + « + v+ v+ 6 v et b e e e e o it e e o e e et e i e e 4 e 743,956

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of line 1f) .« .« v v v v v v e e 185, 989.
h Subtract line 1g from line 1a. If zeroorless, enter-0-. . . . . .« o v v v v o e e e e 0.
i Subtractline 1f from line 1c. f zero or less, enter-0- . . .« .« o v v v v v oo e e g.

j If there s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SectoN 4911 tax forthiS YEAr? « « v+ v v v o oo i v v e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 20 b) 2011 2012 d) 2013 Total
year beginning in) (a) 2010 (b) 201 (c) (d) (e) Tota

2 a Lobbying non-taxable
amount. . . . . . ...

826,093 3,151,012,

832,156

b Lobbying ceiling
amount (150% of line

2a, column (e)} . . . . 4,726,518,
¢ Total lobbying

expenditures . . . . . 0.
d Grassroots nontaxable

amount. « . . .. .. ;206!5“2;3, ”208,‘039 787,753,

e Grassroots ceiling
amount (150% of line

2d, column (e)) - . . - 1,181,630.

f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 0. 0.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013Wake County Smart Start, Inc. 56-1949415 Page 3

Partill-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNIEEIS? + v v v v v e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c MediaadvertiSements? . « + v v 4 v b v b e e e e e e e e e e s e
d Mailings to members, legislators, orthe public?. « « « « v v v v v v i e
e Publications, or published or broadcast statements? . . . .« v oo e e c e e
f Grants to other organizations for lobbying purposes? . « « + + v v v o v e e e e e

j Total. Add lines 1c through 11
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes, enter the amount of any tax incurred under section 4912 « « « « v v« v v v e e e
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .« . . . . . . . .

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .« .o o e e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . v « v v v v v s 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . « « . e v v 0« v - 3

Part llI-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . v oo e s c e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYEAE + v v v v v e e v e e e e e e e e e e e e e
b Carryover fromIast YEar « « . v v v v v v e e e e e e e e
Lo e = | R T N I A
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . .« . . .

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible [obbying and political
expendifUrE NBXEYBAIT « + v v v v« v e v e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . « . v . v v« o v v v oo a 5
Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013Wake County Smart Start, Inc. 56-1949415 Page 4

PartlV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3204  11/19/13
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SCHEDULE L Transactions With Interested Persons | oM No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered *Yes’ on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 2013
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
> [nformation about Scheduie L. (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Wake County Smart Start, Inc. 56-1949415

Partl

TExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlyj.
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 (¢) Description of transaction (d) Corrected?
person and organization
Yes No

()
2)
()
4)
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 & v o v vt v e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... oo oo L]

Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page 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, or 22.
(a) Name of Interested person | (b) Relationship (¢) Purpose (d) Loan to or {e) Original {f) Balance due (9) In default? | (h) Approved | (1) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No | Yes No

)
2
3)
(4)
(8)
(6)
@
(8)
©)
(10)

_ | 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 {c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
)
@)
9)
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501  10/03/13




Schedule L (Form 990 or 990-EZ) 2013 Wake County Smart Start, Inc. 56-1949415 Page 2

PartlV [Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes No

(1) Bright Beginnings of Cary, Inc. |Board Member 386,280, |PreK Educ Services X

(2) Telamon Corporation Board Member 249,983, |PreK Educ/Family Supp Grant X

(3) Wake County Human Services |Board Member 444,549, [child Care/Educ/Family Supp Grant X

{(4) Wake County Public Schools|Board Member 729,905, |PreK Educ/Family Supp Grant X

(5) A Safe Place Child Enrichment Ctr|Board Member 373,665. |PreK Educ Services X
(6)
@
(8)
{9)
10

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. ts4s0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number
Wake County Smart Start, Inc, 56-1949415

Pt VI, Line la The Executive Committee of the Board consists of the

Pt VI, Line 1lb  The 990 is completed by the Controller. It is then reviewed by

the Board Finance Committee, after review it is distributed

Pt VI, Line 12¢ Our conflict of interest policy requires Board Members to

Pt VI, Line 15a Compensation and review_process_for the Executive Director

is conducted by the Board Executive Committee. Compensation
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

Wake County Smart Start, Inc. 56-1949415

Pt VI, Line 19 The organization’s governing documents, conflict of interest

BAA Schedule O (Form 990 or 890-EZ) 2013
TEEA4902  07/08/13




Wake County Smart Start, Inc. 56-1949415

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 4d (continued)

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.

Code: Description: Program Coordination and Evaluation

Expenses 397,896. Staff work with community stake holders to achieve

Grants Of 503. organizational goals articulated in the strategic plan.
Revenue. 42,364, Staff work with partners to develop evaluation plans

and track implementation for funded activities;

conduct visits to assess progress toward goals; participate

in strategic planning; gather analyze and report relevant data; prepare

Code: Description: community needs assesments, manage request for proposal
Expenses 0. process and participate in the development of funding
Grants Of 0. recommendations.

Revenue. 0.




