Form 9 90 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury >>l Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B  Check if applicable: C Nameoforganization Wake Count v Smart Start, Inc. D Employer identification number
Address change Doing business as 56-1949415

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

| |Initial return 4901 Waters Edge Drive Suite 101 (919) 851-9550

City or town, state or provincs, country, and ZIP or foreign postal code

Final returniterminated

| | Amended return Ralei gh NC 27606 G Gross receipts S 14 , 127,246,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
Pamela J. Dowdy 4301 aters fdze Drive Ste 10l Raleigh NC 27606 | preal swordinates includear [ [ves | o
| Taxerempistaus  [X[5010)3) | [501(0) ( )¥ (nsertno) | [4947@)(1)or | [527
J Website: > www.wakesmartstart.org H(c) Group exemption number P
K Form of organization: |X‘Corporation I [Trust ] | Association l I Other ™ [ L Year of formation: 1994 IM State of legal domicile: NC
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: __ Wake County SmartStart works__ __ __ __
o fo 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 > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). - -+« « v v . v v v e o oo 3 26
‘:,’ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 20
:g § Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . .. . ... ... 5 29
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . i i e e e 6 235
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . v v v i it i v e e a s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . v i i v v v v v v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line1h). . . . . .. ..... ... .. ....... 14,362,002, 14,580,211.
2 | 9 Program service revenue (Part VI, line ) 78,109. 103, 846.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . . . v .. ... 9,947, 10, 382.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . . . . . . . . . 8,009. 5,559.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 14,458,067, 14,699, 998.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ... 12,103, 657. 12,684,747.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... ... .......
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,616,057, 1,773,820.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. ... ..,
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. . . .. 345,488, 367,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 14,065,202, 14,826,046.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. ... . ... ... 392, 865. -126,048.
§ 8 Beginning of Current Year End of Year
£8 20 Totalassets (PartX, N 16) . + « « v vt vttt 2,568, 404. 2,382, 600.
fg 21 Total liabilities (Part X, lin@26) . . . « . . . & v o v o i i e e e e e e e 81,452. 21,696.
é’é 22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... . . ... ... ... 2,486,952. 2,360,904,

[Partli [Signature Block

Under penalties of perjury, | declare that | 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) is based on all information of which preparer has any knowledge.

20, Coalcloilt [ 70/25717

Si gn Signatyre of officer| Date
Here } Kelly Caldwell Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check I_[ if PTIN
Paid self-employed
Pl'eparer Firm’s name > N/A
Use Only |rimsaddess ™ N/2 Firm's EIN ™
N/A NA N/A Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v v v v v v ... ] ‘ Yes |X[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 2
(Part lil_| Statement of Program Service Accomplishments
X

Check if Schedule O contains a response ornoteto any lineinthisPartlll . . . . . . . . . . oo v it i i v it e e e et
1 Briefly describe the organization’s mission:

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

FOMM 990 0F 990-EZ2. + - « « « v v v et e e et e e 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 it conducts, any program services?. . . . . . D 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 $ 9,386,249, including grants of $ 9,033,380, )(Revenue $ c.)

4b (Code: ) (Expenses $ 2,155,689, including grants of $ 1,937,244, )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses $ 2,093,418. including grants of $ 1,714,121. )(Revenue $ 99, 340. )

4 d Other program services (Describe in Schedule O.)
(Expenses S 468,845, including grants of $ 0. )(Revenue $ 2,004, )
4 e Total program service expenses P 14,104,201,
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 3

[Part IV | Checklist of Required Schedules

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

Schedule A. . . o o 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 e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ..

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 o v v i i e e e e e e e e e e

4 Section 501 (c)$3) organizations. Did the or?anization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ comple

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

= T o 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . ... .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Ill. . . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e

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 . . . . . . i i i i i e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . . . . . . . . . .. .. ...

11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

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

D, Part Vle v v e vovviee e e T T

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,’ complefe Schedule D, Part VIl. . . . . . . « .« . o v v v v i v i v

¢ 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 VIIl . . . . .« « v v o v o v i v i i i i e

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 16? If 'Yes,’ complete Schedule D, Part IX . . « v v v v o 0 o i i e e e e e e e e e e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts XIand XIl . . . -« @ o i i i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and

if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts Xl and X1l is optional . . . . . . . . . ..
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ..

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, Parts land IV . . . . « .« « i 0 v v i i e e i e e e

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.. . . . . .« .« o i i i i e s e e

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 . . . . . . . . . . . . i i i i i i e

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) . . . . . . . . .. ... .. .. ..

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 . . . . . .« « . i i i i e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f ‘Yes,’

complete Schedule G, Part lll. . . . .« o i i 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 Schedule C, Part Il . .7 . © . @ @ o e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103 11116116

Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 4

[Part IV_| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? I/ 'Yes,’ complete Schedule H . . . . . . . . v v v . v v v v ..

21

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland !l . . . . . . v o . . . . . ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,’ complete Schedule I, Parts and Il . . . . . . .« « o i i i i i i i e e e e e e e

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

ancl:l1 fgrl?er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . 1 o o e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond 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, ‘gotoline 25a. . . . . v v o o o i i i i i i e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? . . . . . . . . . .. ..
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?. . . . . . L e e e e e e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... .. .. ...

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," complete Schedule L, Part!. . . . . . . . . . . . . .. ..

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fgat 1heltreinsFa.c’tfic;n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
chedule L, Part] . . . . . o o e e e e e e e e e e e e e e e e e e e e e

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 'Yes,”complete Schedule L, Part Il . . . . . . @ i i e e e e e e e e e e e e e e e e e e

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, Part Il . . .« . « v v i v v i v it i et et e e 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? /f ‘Yes,” complete Schedule L, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . o« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .« v v v v e

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . .. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31

contributions? If 'Yes,” complefe Schedule M . . . . .« « L i e e e e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Part Il . < . .« o e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Parf] . o v v v v v v i e e e e e e et e e e e e e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part li, Ili, or IV,

and Part V, line 1. . . o o e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7 . « + « =« « « v v v v v v v v v v v s

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, Part V, line 2 . . . . . « .« v v v v v v v v v

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, line@ 2 . . . . .« .« i i i i i et e e e e e e e e e e e

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, PartVIl . . . . . . . . . . v\ ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i i e et e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. . . . . . . . . .. .. ... .. .. ..., ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . L oLt e e e e e e e e e e e 1c| X
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 29
b If at least one is reported on line 22, did the organization file all required federal employment tax returns? . . . . .. . . ... 2b| X
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?. . . . . . . . .. .. ... .. 3a X
b if ‘Yes,  has it filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanation in Schedule O. . . . . . .« v v v o v v v v o i v o v o 3b
4 a 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)? . . . . . . . . 4a X
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 thetaxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?. . . . . . . . ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« « v v v it v b et e e s e 5c
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? . . . . . . . . . . . . . . .. ... 6a X
b If ‘Yes,’ did the or%anization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L e e e e e e e e e e e e e e e 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
services provided 0 the Payor?. &« v« v vt 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 e e e 7a] X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & . i v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T = 1 1= 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . v v v i 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 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. . .. . o i 0o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . .00 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... ... .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... .. . L0 L 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. . oo oo .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 . . . . . . [ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . . ... .. ... .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... .. 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . .. .. . . o e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... .. .. .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. . .. 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 6
[Part VI | Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany fineinthisPart V. . . . . . . . . v o o i i v it ittt e e e e [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 26
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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . .« v L L i e e e e e e e e e e e e 2 X
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 otherperson? . . . . « « . . 2 o« . . .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . ¢ v it i e e e e e e e e e e e e e e e e e e e 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 o v 0 o o L e 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 governing body? . . . . . . . . L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . L 0 i e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .. . . o L 8b| X
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 . . . . . . . . . . o v v v o v .. 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, oraffiliates? . . . . . . . . o v v o c i i i i e e e 10a X
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?. « « « . L L L i i e e e e e e e e e e e e 10b
11 @ Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 1MMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . v v v v v v i v i v it . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . v i e e e e e 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 Ohow thiswas done . . . . . o i i i i e e e s e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . « . « v v o v v v v v e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . v . . . o i oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . .. i it 15a| X
b Other officers or key employees of the organization. . . . . . . . o . o 0 i i i i e e e e e e e e 15b X
If *Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e 16a X
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?. . . . . . . .. .. e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flgd>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made 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 organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the 1ax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Pamela Dowdy 4901 Waters Edge Dr, Ste 101 Raleigh NC 27606 (919) 851-9550
BAA TEEAC106 11/16/16 Form 990 (2016)




Form 990 (2016) 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 a response or note to any line in this Part VII D
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, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

©
Position (do not check more
N ant T e | St e pemen ([ () i o it
2 Redbiellbadoad s orvenisation” | reimies sroanmatons ompensation,
(I‘i';te:'r“y i 3] = g 5 % fg':_ &' (W-2/1009-MISC) (W-2/1089-MISC) orfrgm ztggon
hoursfor (3 3| £ | & ERER ?D and related
ol;glaart‘.elzda_ g g g -g_ 2 g = organizations
B ds |34
wt | G2 i
Q.
_M_Christine Alvarado ________ | _1.00
Director X 0. 0. 0.
_@_Lorie Barmes _ ____________ _1.00
Director X 0. 0 0
_(®)_Ana Maria Bonell _________ | _1.00
Director X 0 0 0
_@_Arvelis Byrd _ ___________/| _1.00
Director X 0 0 0
_5)_Kelly Caldwell __ __ _______| _1.00
Treasurer X X 0. 0 0
_©_Dale Cousins__ _ __________/| _1.00
Director X 0. 0. 0.
_(M_Jim Greene _ ______________| _1.00
Director X 0. 0. 0.
_®)_Elizabeth Hamner __________ _1.00
Secretary X X 0. 0. 0
_®)_sherry Heuser _____________| _1.00
Director X 0. 0 0
0)_Jessica Holmes _ ___________| _1.00
Director X 0. 0. 0.
0N_Benita Jones_ _ _ ___ ________ _1.00
Director X 0. 0 0
(2) Mark Langford ___________/| _1.00
Director X 0. 0. 0.
(13 Susan McCullen ___________ | _1.00
Director X 0. 0. 0.
{4)_carol Mitchell __ _________ | _1.00
Director X 0. 0. 0.
BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc.

56-1949415

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
Positi
(A) Ar\:erage lgdo notlchegk&n!loor;e_ thbant r?ne (D) (E) (F)
NEmS E0H S g::s ‘%ép:’ﬁ gﬂiﬁg&gmf’s’::) comssgggtiaotﬂefrom com%:?lggtaigrllefrom amELsJ:Ilrtn:ftg?her
week = — /7| the organization related organizations compensation
{istany 13 3| || F ] HS'| (W21098-MISC) (W-2/1099-MISC) from the
hours o § =:| = %< £ B3 organization
relf:t:ad @ o £l 2eda and related
organiza 5 B § -g_ & g organizations
-tions 3l = - é
below @) g & &
dotted @ 3
line) ol & %
Q.
{15)_Barbara Morales-Burke _ ___ __ | 1.00 _
Vice-Chair X X 0. 0 0.
{18)_Cathy Moore _ ____________/| 1.00 _
Director X 0 0 0.
17)_Regina Petteway __________| 1.00 _
Director X 0 0. 0.
18)_Patricia Rupert ___ _______/| 1.00 _
Director X 0. 0 0.
{19)_Camille Schaffer _ ________| 1.00 _
Director X 0. 0. 0.
20)_Kimberly Shaw _ __________/| 1.00 _
Director X 0. 0. 0.
21 Mike Smith ______________| 1.00 _
Past Chair X X 0. 0 0.
22 Rristi Tally ____________/| 1.00 _
Director X 0 0. 0.
{23) Charlotte Turpin________ __ | 1.00 _
Director X 0 0. 0.
24) Michael Wasilick _ ________ | 1.00 _
Director X 0. 0 0.
25 _Angie Welsh _____________/| 1.00 _
Chair X X C. 0. 0.
1bSUbtotal. - . - - . . . e e e e e e e e e e e e e = 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... > 214,671. C. 31, 553.
dTotal (add lines1band1c) . . . - . .« « v v v it e e > 214,671, 0. 31,553,
2 Total humber 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 . . . . . . . . . . o L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
suchindividual . . .« . o . e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 forsuchperson . . . . . . . . . . .o 00 a . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) .. (B) ) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA TEEAO108 11/16/16

Form 990 (2016)



Form

990 (2016)

Wake County Smart Start,

Inc.

56-1949415

[Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants

..... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

19,138.

d Related organizations 1d

e Government grants (contributions) . . 1e

14,212,838.

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

348,235,

g Nencash contributions included in lines 1a-1f: S
h Total. Add lines 1a-1f

14,580,211.

Program Service Revenue( .y 6her Similar. Amounts

Business Code

611710

103,846.

103,846.

f All other program service revenue . . .
g Total. Add lines 2a-2f

103,846.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . ... ..........

10,382.

10,382.

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss) - . . . . . .

i) Securities
7 a Gross amount from sales of 0

(ii) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . ... ... ..

8 a Gross income from fundraising events
(not including. . $ 27,248,

of contributions reported on line 1c¢).
SeePart|V,line18. . . . .. .. ..
b Less: direct expenses

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

9 a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a 5ales Tax _Refunds

900099

5,559.

5,559.

e Total. Add lines 11a-11d . . . . . . . .

12 Total revenue. See instructions

5,559.

14,699,998,

109,405,

10,382.

BAA

TEEAQ109 11/16/16

Form 990 (2016)



Form 990 (2016)

Wake County Smart Start,

Inc.

56-1949415

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . .. ... .. ... ..
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . .. ..

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

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

section 4958(f)(1)) and persons described

in section 4858(¢c)(3YB)- - . . - . . - . ...

Other salaries andwages. . . . . .. .. ...

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

Other employee benefits . . . . . .. .. ...

Payrolltaxes . . . . . . - . ... ...

Fees for services (non-employees):
aManagement. . . . . .. . ... ... .. ..

cAccounting . . . . . .o e i e
dLlobbying . . .. . .. .. ... . ... ...,

e Professional fundraising services. See Part IV, fine 17 .
f Investment management fees

g Other. (If line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.) . .
Advertising and promotion
Office expenses
Information technology . . . . . . . . ... ..
Royalties . . . .« . . . o . ... R R
OCCUPANCY « + + v v v v v v s a b s
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . ... .. oo
Payments to affiliates. . . . . . .. ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. Itemize 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 0.} . . . . ... .. ..

Total functional expenses. Add lines 1 through 24e. .

12,668,399.

12,668,399,

16,348.

16,348.

251,620.

251,620.

1,174,299,

949,403.

224,896.

50,349.

40,291.

10,058.

191,429,

148,257,

43,172.

106,123.

71,643.

34,480.

225.

225,

5,058.

5,058.

77,198,

37,780.

39,418.

129.

129,

0.

44,196.

20,578.

23,618.

69,237,

48,993.

20,244.

O o oo

96,101.

62,879.

33,222,

o

23,821.

20,193.

3,628.

(@]

13,881.

7,751,

6,130.

14,647,

14,647.

9,328

565

6,594,

0.

2 PP

14,826,046,

14,104,201.

721,845.

o

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 . . 4 o .

BAA

TEEAQ110 11/16M16

Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . v v v v v v o v v oo n s s D
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . « + « ¢ v o o v v n ot e e e e e e 60,150.| 1 60,150.
2 Savings and temporary cash investments . . . . . . ... oo 2,461,921.| 2 2,311,0509.
3 Pledges and grants receivable,net. . . . . . . ..o Lo 3
4 Accountsreceivable, net . . - v o . v s e e e e e e e e 46,333.| 4 11, 391.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedue I e s oy, e . ... 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 sponsoering organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
& | 7 Notes and loans receivable, net . . . . . . 0 i e e e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. Lo e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . « . . ..o v oo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 102
b Less: accumulated depreciation . . . . . . .. ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . - .o o 11
12 Investments — other securities. See Part IV, line11 . . . . . .. .. oo o000 12
13 Investments — program-related. See Part IV, line11 . . . . . . . .. ... o oo 13
14 Intangibleassets . . . . . . v v h e e e e e e e e 14
16 Otherassets.SeePartIV,line 11 . . . . . . . . . o v o i vttt i 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . . . . .. .. 2,568,404.| 16 2,382,600,
17 Accounts payable and accrued expenses. . . . . . . . .o w s e e e 1,024,017 6,153,
18 Grantspayable. - . . . . . e e 80,428.]18 15,543.
19 Deferredrevenue .« « » « v v v v v v ot e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . oo 20
3 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
B8 key employees, highest compensated employees, and disqualified persons.
:g Complete Partllof Schedule L. . . . . . . . . o oot e 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 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. . . . . . . . . . .. o e v v v v v v 81,452.] 26 21,696.
- Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . . .. ... ... 1,845,964, 27 1,935,901.
E 28 Temporarily restricted netassets . . . . . . . ... oo 640,988, | 28 425,003,
| 29 Permanently restricted netassets . . . . .. ... ..o oo 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
&) 30 Capital stock or trust principal, or current funds. . . . . . . .. .o v oo oo 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
;2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . .« o o . v o oo 2,486,952, | 33 2,360,904,
34 Total liabilities and net assets/fund balances . . . . . . . ... ... . 0. 2,568,404, | 34 2,382, 600.
BAA Form 990 (2016)

TEEAQ111  11/18/16



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415

Page 12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . .. .. ... ............

1 Total revenue (must equal Part VilI, column (A), line12) . . . . . .. v v v i i i i v 1 14,699,998,
2 Total expenses (must equal Part [X, column (A),line25) . . . . . .. ... ... .. 2 14,826,046.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . v o L oo e 3 -126, 048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 2,486,952.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . L. L L L e e e e e e 5
6 Donated services and use of facilities. . . . . . .« c . L oL e e e e e e e 6
7 Investmentexpenses. . . . . . . o ot i i e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . .. L L e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... .. ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- « - -« v o e e e e e e e e e e e e e e e e e e e e e e e 10 2,360,904,
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XII . . . . . . .. . o o0 v oo oo |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI 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?. . . . . . . . .. .. ... 2a X
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 DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... .. ... oL 2b X
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? . . . . . . .. ... ... ... 2c
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 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . & &« o o o e et e e e e e e e e e e e e e e e e e e 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 undergosuchaudits . . . . .. ... ... .. ..... 3b

BAA

TEEAO112 11/16/16
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization ployler Identificati b
Wake County Smart Start, Inc, 06-1949415
Part Vil |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) €) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
hﬁ\l/]er;ageer s S oO[sTg [0 compensation from compensation from amount of other
week o= 2 % g_ e the organization related organizations compensation
geay |SEIEIR 2|23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor |S (S| |3 [E4(® organization
related 3 =23 s|®8 and related
organiza- g v 3 3 organizations
fions g @ E
below § & 2
dotted line) b3 o
g
26_Tyrone Williamson _ _ _ _ | 1.00_
Director X 0. 0. 0.
27 Pamela Dowdy _ ______ | 40.00
Executive Director X 123, 711. 0. 17,242.
28 Gary Carr _________ | 40.00
Director of Finance X 90, 960. 0. 14,311.
Form 990 Cont 2016
TEEA4301 11/16/16



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . NP . o
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 890-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

> 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 | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

- Open to Public
Inspection

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

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

8 [_—_l A community trust described in section 170(b)(1)(A)(vi). (Complete Part |I.)

9 An agricultural research organization described in section 170(b})(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 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 §09(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf 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.

c Type Il 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 1l 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 |, Type Il, Type Ill functionally
— integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L L L e e e e e e e e e e e e [:

g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(C)

(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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 2

[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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

ot par dor iacal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.) . . . . [11,973,910.[11,855,289.|14,131,450.14,362,002.{14,580,211.]66,902,862.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitshehalf . . . .......

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

4 Total. Addlines 1 through 3 . . |171,973,910./11,855,289.[14,131,450.]/14,362,002.114,580,211.]66,902,862.

5 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) . .

6 Public support. Subtract line 5

fromlined . ... ....... 66,902,862.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... .. 11,973,9810.(11,855,289.(14,131,450.(14,362,002.(14,580,211.|66,902,862.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 7,273. 7,300. 8,650. 9,947. 10,382, 43,552,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ... .0

10 Other income. Do not include
gain or loss from the sale of

) 49,441, 70,931, 44,761, 8,009. 5,559, 178,701.

11 Total support. Add lines 7

through10 . . . . .. .. ... 67,125,115.
12 Gross receipts from related activities, etc. (see instructions). . . . . . .« . o 0 ot i e e ]_ 12 181,955,
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . L L i e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column(f)} . . . . . .. .. .. ... ... 14 99.67 %
15 Public support percentage from 2015 Schedule A, Part Il line14. . . . . . . . . . . . . o v i e e 15 99.52 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. .. v oo oL >

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... .. ... ... ... e e e e e e e aTE. > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 1643, 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. » D

b 10%-facts-and-circumstances test—2015. 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 ‘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 . . . . . . . .. .. >
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 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Wake County Smart Start, Inc. 56-1949415 Page 3
|Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
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 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
tsbehalf . . . ... ......

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

Total. Add lines 1 through 5 . .
7a 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. . . . . ... ...

¢ Addlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6 . . ... .

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  Netincome from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon . . . . .. ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) ... .........
13 Total support. (Add lines 9,
10c, 11,and12)) . . . . . . ..

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 thisbox andstop here. . . . . . . . . . . 0 i e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. . . . . . .« o . i 0 i v v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f). . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,line17 . . . . . . . . . v i o v i i i i i 18 %
18a 33-1/3% support tests—20186. 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 . . . . . . . . . . > D
b 33-1/3% support tests—2015. 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. . . . . . . . . .. » H

BAA TEEAQ403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 relationship, explain.

2 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) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If 'Yes, answer (b)
and (c) below.

b 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b 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 controlied
or supervised by or in connection with its supported 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 fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a 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(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) 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 9a) 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T%%ebll Isuppom'ng organizations, and all Type !l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 1 elow.

b 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.)

Yes

No

3b

4b

5b

9a

9b

10a

10b

BAA TEEAD404 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page §
[Part IV_| Supporting Organizations (continued)

Yes | No

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

a 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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | 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 condifions 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? /f '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 Il 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)? /f ‘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 lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 lll 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 is the parent of each of its supported organizations. Complete line 3 below.

c D 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 purposes, 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 in 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 of
each of the supported organizations? Provide details in Part V. 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 in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£2) 2016 Wake County Smart Start, Inc. 56-1949415 Page 6
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome (A) Prior Year ® 83?.’3223’ e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O [ (W N |-

DA W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

-]

Section B — Minimum Asset Amount (A} Prior Year ® 85?.’5225 e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ 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):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

|

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

VI [(H |0
DN ||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

bW (D=

D Ww (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Wake County Smart Start, Inc.

56-1949415 Page 7

[Part V| Type Ill 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 Other distributions (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 details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. R . . . () i) g
Section E — Distribution Allocations (see instructions) Digir(ig?‘stisons Undeg:;f%glétlons A mlgg:l tl;(t; 2816

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013 . ... .. ...

d From2014 . . . . ... ..

e From2015 . . ... ... .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a
b Excess from2013 . . . .
C Excess from 2014 . . .
d Excess from 2015 . . .
e Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 890-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 8
|Part VI _[Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part lll line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part {V, Secfion C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, 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.)

Pt IT Ln 10 Other Income Part II, Line 10 Description: Sales Tax Refunds 2012:
17545. 2013: 8552. 2014: 8013. 2015: 8009. 2016: 5559. Description: MAC
Services Description: Training Registration Fees 2012: 8816. 2013: 5402.
Description: Service Fees 2012: 23080. 2013: 56977, 2014: 36748.

BAA TEEAG408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 20 1 6

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 is 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:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization

Form 980-PF I:l 501(c)3) exempt private foundation
l:l 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (iij} Form 990-EZ, line 1. Complete Parts | and 11

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and IlI.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts uniess the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 ofPartl

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) (d
Total Type of contribution

contributions

State of North Carolina

Person
Payroll L__]

Noncash |:|

{Complete Part li for
noncash contributions.)

$ 1,738,548,

(a)
Number

(b)
Name, address, and ZIP + 4

(c) ()
Total Type of contribution
contributions

State of North Carolina

Person

Payroll D
Noncash |:|

(Complete Part I} for
noncash contributions.)

$_ _ 5,905,836,

(a)
Number

(b)
Name, address, and ZIP + 4

(c) @
Total Type of contribution
contributions

John Rex Endowment

Person

Payroll [ |
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d
Type of contribution

Person
Payroll |:|

Noncash I:I

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d
Type of contribution

Person

[]
Payroll D
Noncash I:l

(Complete Part I for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(b
Type of contribution

Person

L]
Payroll I:'
Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 08/09/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 5
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. inspection

If the organization answered Yes,’ on 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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,” on 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 {l-A. Do not complete Part |1-B.
L] g:::ttil?r}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete

If the organization answered ’Yes,’ on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iii.
Name of organization
Wake County Smart Start, Inc. 56-1949415
|[Partl-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.

(see instructions for definition of ‘political campaign activities’)
2 Political campaign activity expenditures (see instructions). . . . . . . . .. . . oL L o L oo L
3 Volunteer hours for political campaign activities (see instructions). . . . . . . .. ... .. .. o oL

|fart I-B ICompIete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization undersection49855 . . . ... .. ... ... ... » S
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 o v 0 v v v v cn c e DYes DNo
42 Was 2 COMECiON MAAET « « « « v v v v vt e e e et e e e e e e e DYes DN°

b If 'Yes, describe in Part IV.
[Part I-C ICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . . . . . . . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivities . . . . . . L L e e e e >3

3 ;I'ota1l 7egempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
113100 1« J S, >3

Did the filing organization file Form 1120-POL forthisyear? . . . .« . ¢ o v 0 v i i i e e e e e e e e e |:|Yes DNo

5 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 paid from filin; e) Amount of political
g
organization’s funds. If contributions received and
none, enter-0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

m e

@ 0 Mo

® 0 b

@  heemmm e

N Sy

e ———
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
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Schedule € (Form 990 or 990-E7) 2016Wake Countv 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 »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ’limited control’ provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures @ tF."if] - ] (b} Afﬁ'liatleld
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . 0.
b Total iobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 5,058.
c Total lobbying expenditures (add lines 1aand1b) . . . . . . ... ... ... ... ... 5,058.
d Other exempt purpose expenditures . . . . . . . . v 0 o o e e e e e e e 14,820, 988.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . ... .. .. ... 14,826,046.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . . e e e e e e 891,302.
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 Te.
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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of line 1f) . . - . . . . . ... ... ... ... 222,826.
h Subtract line 1g from line 1a. ifzero orless, enter 0-. . . . . . . . .. ............ 0.
i Subtractline 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . ... . ... ........ 0.
J Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . o L i e e e e e e e e e e e e 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 2013 2014 2015 d) 201
year beginning in) (a) 20 (b) ) (d) 2016 (e) Total
2a Lobbying nontaxable
amount. . . .. .... 743,956. 851,999. 853,260. 891, 302. 3,340,517,
b Lobbying ceiling
amount (150% of line
2a,column(e)). . . . 5,010,776,
¢ Total lobbying
expenditures . . . . . 0. 5,058. 5,058. 5,058. 15,174.
d Grassroots nontaxable
amount. . . . .. .. 185, 989. 213,001. 213,315. 222,826, 835,131.
e Grassroots ceiling
amount (150% of line
2d, column (e)) . . . . 1,252,697,
f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 0 0

BAA

TEEA3202 11/11/16
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Schedule C (Form 990 or 990-E2) 2016Wake County Smart Start, Inc. 56-1949415 Page 3

[Part II-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 on 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 attempt 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:

AVOIUNEBIS? & v v it st e e e e e e 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 1¢ through 1)? . . . . . .
¢ Media advertisements?. - . .« « . o i L L e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . .. . . . o o e

e Publications, or published or broadcast statements? . . . . . . . . . . . e oo e

f Grants to other organizations for lobbying purposes? . . . . . . . . . .. L o e

j Total. Add lines 1cthrough 1i. . . . . o o 0 v 0 e s e e e e e e e e e e e e e

2a 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 undersection 4912 . . . . . . . . .. . ... ... ... ..

Partlll-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 nondeductiblebymembers? . . . . . . .. . .. ... . ... . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . .« . v o o v i v i i i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

[Partlll-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 lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . . L 0 e e e e e 1

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).

ACUITENEYBAN « v v v v v v v v v e b et e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfrom lastyear . . . . . . 0 o 0 e e e e e e e e e e e e e e e e e e e 2b

cTotal . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ... ... .. .. 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 I1-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203 11/11/16



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEQD;J LEQ G z Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
D f the Ti 4
ln?g;r;ﬁnlggbgnaeeSeﬁ?:: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Wake Countv Smart Start, Inc. 56-1949415

E Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f ESolicitation of government grants
¢ H Phone solicitations g [_| Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- . v) Amount paid to : :
(i) Name and address of individual (ii) Activity |0 Did fundraiser | (i) Gross receipts ( ()or retained by) {vi) Amount paid to

i i have custody or control ivi f . f (or retained by)
or entity (fundraiser) & contrib){J e from activity fund::aollshenrl ::s(tit;d in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 2
IPart I |Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
Story Book Gala through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . .. ........... 46,386. 46,386.
E

2 Lless: Contributions . . . . . .. ... .. 19,138. 19,138.

3 Gross income (line 1 minus line 2). . . . . 27,248, 27,248.

4 Cashprizes. . . . ... ...

§ Noncashprizes . . ... .........
D
.'; 6 Rentfacilitycosts . . . . ... ......
E
c
T 7 Foodandbeverages . . ... ...... 16,647. 16,647.
E
X | 8 Entertainment. . ............. 150. 150.
E
%‘ 9 Otherdirectexpenses. . . . . . .. ... 10,451. 10,451.
E
]

10 Direct expense summary. Add lines 4 through 9incolumn (d). . . . . . . . . o it vt v i i v e e > 27,248,
11 Net income summary. Subtract line 10 from line 3, column (d). . . . . . . . . . o ot v i e e e > 0.

[Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant (d) Total gaming
E {a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . « . v v o0 oo ow .
2 Cashprizes. . . . . v v o v v i v i v n
E
D X
kBl 3 Noncashprizes..............
EN
CSs
T E| 4 Rentfacilitycosts. . . ... .......
5 Otherdirectexpenses. . . . . ... ...
Yes % | _|Yes % | _|Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . . « & v o o o v v i i v i v e e i e !
8 Net gaming income summary. Subtract line 7 from line 1, column (d) - « « « « « v v v v v v i it >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . « o v v v v vt v v v v . D Yes L—_INO
bt No,explaio: -~ _ -
10a Were a_ny_ o?tﬁe_or_ga_naaTio_n’g g_aaiﬁg_lic_erTse_s_re_Jol_(eTi,_su_sp_e;d;d_o-r_tgrai;at;d_ d_urﬂé- the tax ;e;r'.; LU I_:]—Y_es_ - —l:_l No

b If 'Yes,’ explain:

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 890 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. . v v o o o D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . L L e e e e e e e e e e I:I Yes l:lNo

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . . . . . .« . o o o e e e e e e 13a %

Name ™ _ .

Address > _

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b if 'Yes, enter the amount of gaming revenue received by the organizaton > $_ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided > _

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes I:INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3

[PartIV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 156b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons il e

(Form 990 or 990-EZ) | ». complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> Aftach to Form 990 or Form 990-EZ.

*> information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
ﬂ?é’%ﬁ'."&&é’ﬁ&'?sl’r%?f: v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Wake County Smart Start, Inc. 56-1949415
[Part] _|Excess Benefit Transactions (section 501 c(?(3), section 501(c)(4), and 501%:%(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.
{b) Relationship between disqualified - ) (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . . . . .. L e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... .... >3

[(Partll _[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, or 22.
{a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written

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

To From Yes No | Yes No | Yes No

U]
2)
3)
4)
(5)
(6)
{7)
(®)
9
(10)

[Partlll | 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)
(7)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2016

TEEA4501 08/09/16



Schedule L (Form 990 or 990-EZ) 2016  Wake County Smart Start, Inc.

56-1949415

Page 2

[Part IV_|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 between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) A Safe Place Child Enrichment Ctr [Board Member 353,139. |PreK Educ Services X

(2)

3)

4)

5

(6)

@)

(8

©)

(10)

|Part V | Supplemental Information

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

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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 IOpen t°i Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification number

Wake County Smart

Start, Inc. 56-1949415

Pt VI, Line la

Pt VI, Line 1lb

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line

19

Pt VI, Line 1la

The Executive Committee of the Board consists of the Officers of the
Corporation, the Executive Director, and up to three other members from
the Board of Directors appointed by the Chair and approved by the Board
of Directors. The Executive Committee shall have and may exercise all
the authority of the Board in matters pertaining to the Corporation
between meetings of the Board except as limited N.C.G.S. Section 552-23.
Actions of the Executive Comittee may be ratified by the Board of
Directors at its next regular meeting, except where advanced authority
for such action has been granted.

Part VI, Line 11lb

The 990 is completed by the Director of Finance. It is then reviewed by
the Board Finance Committee, after review it is distributed to the full
Board and questions are directed to the Board Finance Committee. After
this process is completed, the return is signed by a Board Officer.

Pt VI, Line 1l2c

The conflict of interest policy requires Board Members to annually
complete a conflict of interest disclosure form. These forms are
reviewed by the Board Finance Committee. A schedule of Board Member with
conflicts is taken to the full Board for action. Board Members are
required to abstain from voting on items which they have a conflict.
Board Members are required to update their conflict of interest
disclosure for any changes during the year.

Part VI, Line 1b5a

The compensation and review process for the Executive Director is
conducted by Board Executive Committee. Compensation is determined using
independent comparable data. The organization has a written contract
with the Executive Director. The last compensation review was 2017.
The North Carolina Partnerhip for Children developed a mandatory salary
schedule for Smart Start Executive Directors effective July 1, 2012 as
required by State legislation. The Wake County Smart Start Executive
Director compensation is in compliance with the salary schedule.

Part VI, Line 19

The organization’s governing documents, conflict of interest policy, and
audited financial statements are contained in a public file at the
organization’s office. Documents are available upon request and on
organization’s website, www.wakesmartstart.org.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Wake County Smart Start, Inc. 56-1949415

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 468,845. Staff work with community stake holders tc achieve
Grants Of 0. organizational goals articulated in the strategic plan.
Revenue. 2,004. Staff work with partners to developr 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. Program supported by a state grant and
Revenue. 0. a private grant.




