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SEROINED 479 1 6 gy

. 090

Department of the Treasury

** PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt black lung
benefit trust or private foundation)

Intemal Revenus'Service P> The organization may have to use a copy of this return to satisfy state reporting requirements ﬂ"m’gﬂ'& ’
A Fox the 2006 calendar year, or tax year baginning JUL 1, 2006 andending JUN 30, 2007
B Checkif Prease |G Name of organization D Employer Identification number
sPPib®  use RSBUNCOMBE COUNTY PARTNERSHIP FOR '

o’ lomoCHILDREN, INC. 56-1942178

Shinge ';‘: Number and street (or P O box if mail is not defivered to street address) Roomy/surte | E Taelephone number

ue  lspeciici84 COXE AVENUE 1A 828-285-9333

Frat [T Gty or town, state or country, and ZIP + 4 F Accountrgmetot ] Cash || Acorual
([JAmended SHEVILLE, NC 28801 (X1 gty » REGULATORY
[:]“F’P'“"’"°n ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Wabsite: > WWW . SMARTSTART-BUNCOMBE . ORG

H and | are not applicable to section 527 organizations.
R(a) Is this a group retum for affitiates? DYas @ No
H(b) HYes,” enter number of affiliates®» _ N/A

o

Organlzation type (chackontyone) > [ X ] 501(c) ( 3

) <@ gnsertno) [ ] 4947(a)(1) or ] 527

H(c) Are all affiliates included® N/A [ Jvas [_JNo

K Check here B> [:I if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally nat more than $25,000 A return is not required, but if the organization

chooses to file a return, be sure to file a complete return

Hid) slf *No,” attach a list ) .
s this a separate retum filed by an or-
ganization covered by a group ruling? DYas IX] No

| Group Exemption Numbar &> N/A

L Gross recaipts Add lines 6b, 8b, 3b, and 10b to ling 12 D>

3,712,624.

M Check P> @ if the organization is not required to attach

d:@-: $| Revenue, Expenses, and Changes in Net Assets or Fund Balances

Sch B (Form 390, 930-EZ, or 990-PF)

1 Contnbutions, gifts, grants, and similar amounts receved:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 15,244.
¢ Indirect public support (not included on line 1a) 1c
d Govemment contnibutions (grants) (not mcluded on ke 1a) ol 3,639,572.
8 Total (add lines 1a through 1d} (cash § 3,654,816. noncash$ ) 18 3,654,816.
2 Program service revenus including govemment fees and contracts (from Part VI, tine 93) 2 46,974.
3  Membership dues and assessments . 3
4  |Interest on savings and temporary cash mvestments 4 9,517.
§  Dividends and interast from securities . 5
6 a Gross rents 6a
b Less rental expenses 6b
° ¢ Net rental incoma or (loss). Subtract line 6b from line Ga 6c
E 7  Other investment income (describe ) 7
2| 8 a Gross amount from sales of assets other _(A) Secuntigs {(8) Other
« than inventory 8a
b Less cost or other basis and sales expansas 8h
¢t Gain or (loss) (attach schedule) 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) 8d
8  Special events and activities (attach scheduls) If any amount is from gaming, check here P> E] -
@ Gross revenue (notincluding $ of fions reporied on fine 1b) 92
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events Subtract line 9b from line 9a O¢
10 2 Gross sales of inventory, less returns and allowances . 102
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract tine 10b from hine 10a 10¢c
11 Other revenus (from Part Vi, ing 103) 1 1,317.
12__ Total ravenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢c, 10c, and 11 — 12 3,712,624.
13 Program services (from line 44, column (B)) ReCCiveEu— 13 3,472,884.
§ 14 Management and general (from Ime 44, column (C)) 8 14 232,820,
g 15  Fundraising (from line 44, column (D)) % MAR ]]. 9 2010 8 1§
& ' © .
wi | 16 Payments to affiliates (attach schedule) o 16
17__ Total expenses. Add lines 16 and 44, column {A) sl AT 17 3,705,704.
” 18 Excess or (defictt) for the year Subtract line 17 from line 12 OULIN, U T 18 6,920.
=] 19  Netassets or fund balances at begmning of year (from line 73, column (A)) 19 60,495.
23 20  Other changes In nat assets or fund balances (attach explanation) 20 0.
21 Nstassets or fund balances at end of year Combine lines 18, 19, and 20 21 67,415.
31?93-}:7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. j ﬂ—ﬂ - w Form 990 (2006)



Form 990 (2006)

" BUNCOMBE COUNTY PARTNERSHIP FOR

CHILDREN,

INC.

56-1942178

## | Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c){3)
and (4) organrzations and section 4347(a)(1) nonexempt charitable trusts but optional for others

Page 2

Do not irttlude amounts reported on line

. 6b, 8b, 9b, 10b, or 16 of Part |. (A) Tatal O oces © 2”5'0"32?.2‘,3?‘ (0) Fundrarsing
223 Grants paid from donor advised funds
(attach schedule)
{cash § 0. noncash $ 0 .
If this amount Includas foreign grants, check here B> [ l22a
22b Other grants and allocations {attach schedule PATEMENT 2
casn $3201155 « noncasns 0.
If this amount includes foreign grants, check here ’D 22b 3L2011 155. 31201L155°
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . . 24
25a Compensation of current officers, directors, key
employees, etc listed n Part V-A 253 175, 339. 0. 175,339. 0.
b Compensation of former officers, diractors, kay
employees, etc listed in Part V-8 25h 0. 0. 0. 0.
¢t Compensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in
saction 4958(c){(3)(8) . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 28 138,826. 138,826.
27 Pension plan contributions not included on
lines 25a,b,andc . . 27
28 Employee benefits not included on lines
25a-27 ) ) ) 28 42,224. 42,224.
29 Payroll taxes L 29 23, 127. 16L188. 6,939.
30 Professional fundraising fees 30
31 Accounting fees . 3 1,300. 1,300.
32 Legalfees ) 32 1,238. 1,238.
33 Supplies . .. ) 33 10,012. 7,008. 3,004.
34 Telephone . |34 8,547. 5,982. 2,565.
35 Postage and shipping 35 8,236. 5,185. 3,051.
36 Occupancy . . |38 39,104. 27,372. 11,732.
37 Equipment rental and maintenance 37 19,481. 13,636. 5,845,
38 Printing and publications 38 1,217, 1,217.
38 Travel . . 39 8,791. 2,009, 6,782.
40 Conferences, conventions, and meetings a0 2,151, 13. 2,138.
41 Interest . . G
42 Depreciation, depletion, etc. (attach schedule) | 42 3,064. 3,064.
43 Other expenses not covered above (itemize):
a 432
b 43b
c 43c
] 434
e 438
1 431
¢ SEE STATEMENT 1 a3g 21,892. 10,222. 11,670.
44 Total functional expenses. Add lines 22a through
43¢ (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 4] 3,705,704.f 3,472,884. 232,820. 0.
Joint Costs. Check P [ f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » D Yes LY_} No
If "Yes." entar (1) the aggregate amount of these joint costs $ N/A : (1) the amount allocated to Program services $ N/A :
Gz(II :lw) :he amount allocated to Management and general $ N/A ,and (iv) the amount alocated to Fundraising $ N/A
1

01-23-07

Form 990 (2006)



- BUNCOMBE COUNTY PARTNERSHIP FOR
Form 990 (2006) CHILDREN, INC.

56-1942178  Page3

I'Part it | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? P

IMPLEMENTATION OF NC SMART START INITIATIVE

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expensss
(Required for 501(c){3)
and (4) orgs., and
4947(a)(1) trusts, but
optional for others )

a GRANTS AND CONTRACTS TO CHILD CARE SERVICE PROVIDERS AND

SUPPORTING ORGANIZATIONS FOR ENHANCEMENT OF PRESCHOOL CH

ILD

CARE AVAILABILITY

{Grants and allocations $ 3,201,155, ) ifthis amount includes foreign grants, check here  » [ ] 3,472,884.
b
{Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
[ ]
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) [If this amount includes foreign grants, check here D
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here »
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 3,472,884.
Form 990 (2006)

623021
01-18-07



“ BUNCOMBE COUNTY PARTNERSHIP FOR

Form 990 (2006) CHILDREN, INC. 56-1942178 Paged
t Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) {(B)
shouldbe for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing 59,331.] 45 18,133.
46  Savings and temporary cash investments | 8,501.] 46 43,738.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges receivable 482
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable . . 49
§0 a Receivables from cumrent and fom\er officers, dlrectors trustees, and
key employees S0a
b Receivables from other dlsqualrfled persons (as def ned under sectlon
a 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) §50b
3 51 a Other notes and loans receivable 51a
b Less: allowance for doubtful accounts 51b S51c
52 Inventones for sale or use 52
83 Prepaid expenses and deferred charges ) . 53
54 a Investments - publicly-traded secunties 4 D Cost [:] FMV S54a
b Investments - other securities » [ Jcost [Jrmv 54h
65 a Investments - land, buildings, and
equipment: basis L. §5a
b Less: accumulated depreciation 66b 55¢
66 Investments - other 56
57 a Land, buildings, and equipment: basis . | 67a 9,193.
b Less: accumulated depreciationSTMT 3 57b 3,064. 57¢ 6,129.
658  Other assets, including program-related investments
(describe » ADVANCES TO CONTRACTORS 27,891.] s8 4,203.
___ 168 Total assets (must equal ine 74). Add lines 45 through 58 95,723.] se 72,203.
80 Accounts payable and accrued expenses 80
681 Grants payable 61
62 Deferred revenue 82
:g 63 Loans from officers, dlrectors, trustees and key employees 63
‘S |64 a Tax-exempt bond liabilities 84a
'3 b Mortgages and other notes payable . 84b
65  Other liabilties (describe » DUE TO STATE 35,228.| 8 4,788.
___ 188 Total liabilities. Add lines 60 through 65 35,228.] 88 4,788.
Organizations that follow SFAS 117, check here P> LZ] and complete Ilnes
67 through 69 and lines 73 and 74.
§ 167  Unrestncted 42,686.| & 49,606.
5 |88  Temporanly restricted 17,809.] 8 17,809.
& |89 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here P [Jana
u complete lines 70 through 74.
§ 70 Capital stock, trust principal, or curmrent funds 70
n Paid-in or capital surplus, or land, building, and equipment fund n
3 72  Retained earnings, endowment, accumulated income, or other funds T2
’{' T3 Total net assels or fund balances. Add lines 67 through 69 ar lines 70 through 72
(Column (A) must equal line 19 and column (B) must equal line 21) 60,495.| 73 67,415.
74  Total liabilities and net assets/tund balances. Add fines 66 and 73 95,723.| 1s 72,203.
Form 980 (2006)

623031
01-20-07



. BUNCOMBE COUNTY PARTNERSHIP FOR

Form 990 (2006 CHILDREN, INC. 56-1942178 Page5
m)ﬁeconclhatlon of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revénue. gains, and other support per audited financial statements 2 N/A
b Amounts included on line a but not on Part l, ine 12:
1 Net unrealized gains on investments 3]
2 Donated services and use of facilities b2
3 Recoveries of pnior year grants b3
4 Other (specify): b4
Add lines b1 through b4
t Subtract ine b from line a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): g2
Add lines d1 and d2 d
Total revenue (Part |, line 12). Add linesc and d PJ&
{Part W-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Pror year adjustments reported on Part |, line 20 . h2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 17, but not on ||ne a:
1 Investment expenses not Included on Part |, line 6b | a1
2 Other (specify): | a2
Add lines d1 and d2 d

e __Total expenses (Part |, line 17). Add lines ¢ and d . > le
- Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, drector, trustes,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compsnsation |(D Contribuﬂons o E) Expense
(A) Name and address per week devoted to If not pald, enter ;z,"m oo benefit gct):ount and
position -0-.) compensation plans| Other allowances

134,610.] 31,400.] 9,329.

623041 01-18-07

Form 990 (2006)




. BUNCOMBE COUNTY PARTNERSHIP FOR
Form 990 (2006) CHILDREN, INC.

56-1942178

tPart V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Page 6
Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings >

30

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A

Part II-A or 1i-B, related to sach other through family or business relationships? if "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A

Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the Instructions for the definition of "related organization.*

If "Yes," attach a statement that includes the information described in the instructions.

750

75¢

715d | X

d Does the organization have a written conflict of interest policy?
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation {(D) Contributions to}  (E) Expense
(A) Name and address {B) Loans and Advances (if not pad, :{‘;’ﬂ‘gm‘ account and
ONE enter -0-) compensation plans| Other allowances

E Part VI| Other Information (See the instructions )

Yes| No
76  Dud the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 76 X
77 Were any changes made tn the orgamztng or govermning documents but not reported to the IRS? . 17 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returmn? 78a X
b If "Yes,® has it filed a tax return on Form 890-T for this year? ~ N/A |78
79  Was there a hquidation, dissolution, termination, or substantial contraction during the yeaﬂ If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If ‘Yes," enter the name of the organizationP N/A
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) [ 812 L 0.
b_Did the organization file Form 1120-POL for this year? g1b X
Form 990 (2006)

623161/01-18-07



. BUNCOMBE COUNTY PARTNERSHIP FOR

Form 990 (2006) CHILDREN, INC. 56-1942178 Page?
{Part VI | Other Information (continued) Yos| No
82a Didthe organlza\ron receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b K *Yes," you may indicate the value of these tems here. Do not include thls
amount as revenue In Part | or as an expense in Part Il.
(See Instructions in Part Ill.) . e . |s2n ] N/A
83 a Did the organization comply with the public |nspectlon reqmrements for retums and exemption applications? gla| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? . N/A 84b
85  501(c)(d), (5), or (6) organizations. a Were substantlally all dues nondeductible by members? . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? i N / A 85h
If "*Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . L. . 85¢ N/A
d Section 162(e) lobbying and political expenditures . L. . | 85d N/ A
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .. 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . . L8st N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . B N/A 85h
88  501(c)(7) organizations. Enter: a Inrtlatlon fees and capital contributions lncluded on
line 12 . . . | 86a N/A
b Gross receipts, included on Ilne 12, for publlc use of club facnlmes . . 1.86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources 1
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater lnterest ina taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes,” complete Part IX . 88a X
b At any time during the year, did the orgamzatlon dlrectly or |nd|rectly, own a controlled entlty within the meaning of
section 512(b)(13)? If "Yes,* complete Part XI . . . . > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 49110 0 . :section 4912 0 . : section 4355 > 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did t become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction 8gb X
¢t Enter: Amount of tax imposed on the organization managers or dlsqualrf ed persons duning the year under
sections 4912, 4955, and 4958  _ . - > 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the orgamzatron . > 0.
8 Al organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter transaction? 8%e X
1 All organzations. Did the organization acquire a direct or indirect interest In any applicable insurance contract? . 8st X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8dg X
80 a List the states with which a copy of this retum is filed > NONE
b Number of employees employed in the pay pernod that includes March 12, 2006 X Lsmf 5
91 a The booksaramn care of » RON BRADFORD Telephone no» 828-285-9333
Locatedat» 84 COXE AVENUE, SUITE 1A, ASHEVILLE, NC 2P+4 > 28801
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)? gtb X
If "Yes,' enter the name of the foraign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
___and Financial Accounts.
Form 990 (2006)

623162 7 01-18-07



., BUNCOMBE COUNTY PARTNERSHIP FOR

Form 990 (2006) CHILDREN, INC. 56-1942178 Page8
[Part Vi_| Other information (continued) Yos| No
¢t Atany tlme dunng the calendar year, did the organization maintain an office outside of the United States? u1c X
If *Yes," enter the name of the foreign country P> N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . » | g2 I N/ A
| Part VIJ Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 )
indicated. Buélkn)ess A (8) 28 (D) Related or exempt
83 Program service revenue: code mount SL‘Z,", Amount function income
a MANAGEMENT SERVICES/MAC
bt FEES FOR SURROUNDING
¢ COUNTIES SMART START
¢ PROGRAMS 46,974.

e
{ Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments 14 9,517.
98 Dividends and interest from secunties
87 Net rental income or (loss) from real estate:
a debt-financed property
b not debtfinanced property
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:

a SALES TAX REFUND 01 1,317.

b

c

d

8
104 Subtotal (add columns (B), (D). and (E)) 0. 10,834. 46,974.
105 Total (add line 104, columns (B), (D), and (E) . L R 57,808.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12 Panl
[Part ¥ill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

93A MANAGEMENT SERVICES/MAC FEES FOR SMART START PROGRAMS

{Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

(R) (8) ) U {E)
Name, address, and EIN of corporation, Parcentage of Nature of activities Total income End-of-year
partnershlp or disregarded entity ownership interest as;gfs
%
N/A %
%
%
ﬁ’aﬂ X 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes LT_I No
(b) Did the organrzation, duning the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .. D Yes IE No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07



.. BUNCOMBE COUNTY PARTNERSHIP FOR
Form 990 (2006) CHILDREN, INC.

56-1942178 Page 9
{Part X3 | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
i Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if “Yes,*
complete the schedule below for each controlled entity.
A (8) ©) D)
Name, address, of each IdE"; 'llﬂy?l" Description of Amount of
controlled entity ela‘um%aaron transfer transfer
- N
-
-
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (8) ©) ®)
Name, address, of each | dE:‘t "IW?{ Description of Amount of
controlled entity eNum%:ron transfer transfer
o{________ -
®\___ .
N
Totals
Yes| No

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the Interest, rents, royalties, and

_annurties descnbed in question 107 above?
Under penaities ot pequry I dedm that | have examined this retum, including ng schedules and statements, and to the best of my knowledge and bellet, it is true, comect,
and complste Declag {other than o is based on all Informa preparer has any knowiedge.
Please
/
sin | P 44 D 2 /M
Here BRADFORD EXECUTIVE DIRECTOR
Type or pnnt name and title Y
Pmpamr’s . Date St Preparer's SSN or PTIN (See Gen Inst. X)
::M rops | SOnRIUIE ’ L\?Bﬂu». 3) §|0‘3 employed B [}
s onpy | emspameer” DIXON HUGHES, PLLC EIN D>
88 Only ssiterpiores. W500 RIDGEFIELD COURT
2P+ 4 ASHEVILLE, NC 28806 Phoneno. > 828-254-2254

Form 990 (2006)

623164/01-26-07



SCHEDULE A
(Form 980 or 890-E2)

501(n), or 4847(a)(1) Nonexempt Charltable Trust

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Excapt Private Foundation) and Sectlon 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 890 or 990-E2

OMB No 1545-0047

2006

Name ofthe organizaton BUNCOMBE COUNTY PARTNERSHIP FOR

Employer identification number
56 1942178

CHILDREN, INC.
| Partt |

(See page 2 of the instructions List each one If there are none, enter "None *)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

h) Titl d h (d) Contnbutions to [3
(a) Name and n?:r:r:::no; ggcgogmployee paid ( )pere "‘?‘%g:‘":f:‘,’:‘?t%% tgurs (c) Compensation | =iops :% won acc(cafﬂ)g ﬁ‘i“?’zﬂ‘"
! compensation
AMY BARRY o ___ PROGRAM COORDINATOR
84 COXE AVENUE, SUITE 1A, ASHEVILLE, 37.50 52,060. 13,000.] 2,309.
Total number of other employaes paid
ovar $50,000 | 0

{Part B-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See pagse 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢} Compensation

Total number of others receiving over
$50,000 for profassional services . » 0

iPart3-B] Compensation of the Fh/e i-llghést lséid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, anter “None ° See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Typa of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services . . » 0

e2310101-18-07 LHA For Paparwork Reduction Act Notice, see tha Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 930 or 390-EZ) 2008



. BUNCOMBE COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-E7) 2006 CHILDREN, INC.

56-1942178 Ppage2
Statements About Activities (See page 2 of the instructions ) Yes! No
1 Dunng the y‘ear. has the organization attempted to influence national, state, or local legisiation, including any attempt to influance
pub‘llc opinion on a lagislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities P> § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the fobbying actwities.
2 Duning the year, has the organization, either directly or indirectly, engaged n any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such
person is affiliated as an ofﬁcer director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 23 X
b Lending of monsy or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilties? . 2c X
d¢ Payment of compansation (or payment or reimbursement of expenses if more than $1 000)? SEE PART V-A, FORM 990 | 29 | X
@ Transfer of any pant of its income or assets? 20 X
3 a Did the orgamization make grants for scholarships, fellowshlps student loans, etc. ’7 (I "Yes,” attach an explanatlon of how
the organization determines that recipients qualfy to receive payments.) . SEE STATEMENT 5 3a | X
b Dd the organization have a section 403(b) annuity plan for its employees? 3| X
¢ Did the organization receive or hold an easement for conservation purposes, lnc|udmg easements to preserve open space
the environment, historic land areas or histonc structures? it "Yes,” attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g If "No," complete lines 4f
and 4g . . . . . 4a X
b Did the organization maka any taxable dlstnbutlons under sectlon 49667 i L . N/ A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . L. . N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
0 Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07




. . BUNCOMBE COUNTY PARTNERSHIP FOR

Schedule A (Form 990 or 990-£2) 2006 CHILDREN, INC. 56-1942178 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the organization is not a private foundation because it is: (Please chack only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Saction 170(b)(1)(A)(ii} (Also complete PartV.)
Ahosprtal or a cooperative hospital service organization Section 170(b)(1){A)(iii)
A federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
ang state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(v). (Also complete the Support Schedule i Part IV-A )

A communrty trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives. (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gress investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A)

@ 0~ o

00 ® 0 00000

10

11a

11b
12

il

13 An organizatton that Is not controlled by any disqualified persons (other than foundation managsrs) and otherwise meets the requirements of section

509(a)(3) Check the box that describes the type of supporting organization
Type | [:] Type Il l:] Type lil-Functionally Integrated D Type 111-Other

Provide the following Informatlon about the supported organizations. (See page 7 of the instructions )

(a) (b) (c) {d) (e)
Name(s) of supported organization(s) Emplayer Type of organization Is the supported Amount of
Identitication (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC saction) organization's
governing dotuments?

Yes No

Total >

14 l:] An organization organized and operated to test for public safety Section 509(a)(4). (See page 7 of the instructions )

Schadule A (Form 930 or 990-EZ) 2006

623121
01-18-07




Schedul

. BUNCOMBE COUNTY PARTNERSHIP FOR
e A (Form 990 or 990-€2) 2006 CHILDREN, INC.

56-1942178 Paged

A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar yaar (qr flscal yaar
beginning In) X y >

{a) 2005 {b) 2004

(¢) 2003

(d) 2002

(e) Total

15

Gifts, grants, and pontﬁbduons
received (Do not include unusual
grants See line 28.)

3,447,525,

3,084,157.

2,720,443.

2,195,751.

11,447,876.

16

Membership fees raceived

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
chantable, etc , purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities 0ans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,819.

3,423.

4,904.

16,083.

19

Net mcome from unrelated business
activities not included In line 18

20

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

21

The value of services or facilties
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilties gensrally furnished to
the public without charge

22

Qther iIncoma. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets .

1,938.

1,468.

SEE STATEME
53,876.

NT 6
61,169.

118,451.

23

Total of lines 15 through 22

3,453,400.

3,089,444.

2,777,742.

2,261,824.

11,582,410.

24

Line 23 minus line 17

3,453,400,

3,089,444.

2,777,1742.

2,261,824.

11,582,410.

25

Enter 1% of line 23

34,534.

30,894.

27,7717.

22,618.

27

d
e
{
g

Organizations described on linas 10 or 11: a Enter 2% of amount in column (g), line 24 . . o
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whoss total gifts for 2002 through 2005 exceeded the amount shown in line 26a

Do not tile thig 1ist with your return. Enter the total ot all thase excess amounts

Totat support for section 509(a)(1) test Enter line 24, column (e)

Add: Amounts from column (e) for lines

18 16,083.
22 118,451.

Public support (line 26¢ minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denaminator)) . e .
Organizations described on llne 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualrfied pe

>

YYY VY

231,648.

26h 0.
26c [ 11,582,410.

264 134,534.
26e | 11,447,876.
261 98.83859

rson,” prepare a list for your

records to show the name of, and total amounts received In each year from, each “disqualified person.’ Do not filg this list with your return. Enter the sum of

such amounts for each year
(2005)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2003)

(2005)

Add Amounts from column (e) for lines-

17

N/A
(2004)

(2004)

15

(2003)

16

. (2002)
For any amount included in line 17 that was received frorn each person (other than "disqualrfied persons®), prepare a list for your records to show the name of,

and amount received for gach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includs in the list organizations
described in lines 5 through 11b, as well as individuals ) Do not fila this list with your return. After computing the difference between the amount received and

N/A

(2002)

20

21

>

Add: Line 27a total

and line 27D total

Public support (line 27¢ total minus line 27d total) .

Total support for section 509(a)(2) tast Entar amount on line 23, column (e)

Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h_Investment income percentage (line 18, column {(e) (numerator) divided by line 27f (denominator)) . | 4

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants durning 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this ilst with your
return. Do not include these grants in fine 15.
623131 01-18-07

> |an|

>

>

N/A

27c N/A
27d N/A
27e N/A

>

279
27h

N/A «
N/A

NONE

Schedute A (Form 990 or 930-E2) 2006




BUNCOMBE COUNTY PARTNERSHIP FOR

Schedule A (Form 990 or 990-E2) 2006 CHILDREN, INC. 56-1942178 Page5
{Part¥] Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . . ) L Yes| No

29  Doss the organization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws, other goveming

instrument, or in a resolution of its govemning body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscrnimmnatory policy through newspaper or broadcast media during the penod of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . N

It “Yes,” please descnbe, if “No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the foliowing
a Records indicating the racial composition of the student body, facutty, and admimistrative staff? . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b

¢ Copies of alt catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalt to soltc«t contnbutlons? i . L. . 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to
Students’ nghts or pnvileges?

a 33a
b Admissions policies? 33b
¢ Employment of faculty or admlnlstratlva staﬂ" 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 338
f  Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular activities? . 33h

It you answered “Yes" to any of the above, please explain. (If you need more spacs, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . 34a

b Has the organizatton’s right to such aid ever been revoked or suspended? o X X » 34h
If you answered “Yes" to either 34a or b, please explain using an attached statement

35  Does the arganization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev. Proc 75-50,

1975-2 C B. 587, covering racial nondiscnimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07



C. BUNCOMBE COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-€2) 2006 CHILDREN, INC. 56-1942178
{Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a E] if the organization belongs to an affihated group Check P b [:I if you checked "a" and "limited control’ provisions apply.

Page 6

. . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures” means amounts paid or incurred ) totals alecting organizations

N/A

36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . . .. 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount I8 -

Not over $500,000 20% of the amount on line 40 .

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 N 41

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 .- . .
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract line 42 from hne 36 Enter -0- f line 42 1s more than line 36 43
44 Subtract line 41 from (ine 38 Enter -0- f ine 41 is more than line 38 L 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbyling Expenditures Durlng 4-Year Averaging Period
Calandar year (or (a) (b) (c) (d)
fiscal yaar beginning in) > 2006 2005 2004 2003
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of iine 45(s)) 0.
47 Total lobbying
expendrtures . 0.
48 Grassroots nontaxable
amount 0.
48 Grassroots celling amount .
_{150% of line 48(s)) 0.
50 Grassroots lobbying
expendruras 0.
!MVI-Q] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, tncluding any attempt to
. L . Yes | No Amount
influence public opinion on a legislative matter or refarendum, through the use of
a Volunteers
Paid staft or management (Include compensatlon in expenses reponed on Imes ¢ through h.)
Media advertisements .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total tobbying expenditures (Add tines ¢ through h.) 0.
If Yes" to any of the above, also attach a statement giving a detailed description of the Iobbylng actlvmes

623151
01-18-07

N/A

(e)
Total

-— T e a0

Schedule A (Form 990 or 830-EZ) 2006



Co. BUNCOMBE COUNTY PARTNERSHIP FOR
Schedule A (Form 990 or 990-E2) 2006 CHILDREN, INC. 56-1942178

Page 7
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
§1 Dudthe re'pomng organrzatton directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchartabls exempt organization of Yes | No
(i) Cash 51a(l) X
(li) Other assets . a(ll) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharntable exempt organization . . b{l) X
(1) Purchases of assets from a nonchartable exempt organization b(ii) X
{ilt) Rental of facilities, equipment, or other assets .. . . .. bR X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees . b(v) X
(vi) Performance of services or membership or fundraising sollcnatlons . . L b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ] X
If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization 1fthe organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recaived. N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, ona or more tax-exempt organizations descnbed in section 501(c) of the

Coda (other than section 501(c)(3)) orin section 5277 . . . . » [JvYes X] no
b 1f "Yes, complete the following scheduls: N/A
@ ® C®
Name of organization Type of organization Description of relationship
623182
01-18-07

Schedule A (Form 890 or 890-EZ) 2006
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" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

56-1942178

FORM 990 OTHER EXPENSES STATEMENT 1

(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 859. 859.

TRAINING 0.

DUES & SUBSCRIPTIONS 1,562. 1,562.

INSURANCE 7,286. 7,286.

SALES TAX 1,459. 1,459.

BANK FEES 30. 30.

REGISTRATION FEES 1,693. 1,185. 508.

EMPLOYEE TRAINING 20. 20.

COMPUTER EQUIPMENT 0.

CONTRACT LABOR 3,455. 3,050. 405.

STRATEGIC PLANNING

EXPENSE 1,000. 1,000.

MISC 2,229. 2,229.

EDUCATIONAL SUPPLIES 2,003. 2,003.

TEMP SERVICES 296. 296.

TOTAL TO FM 990, LN 43 21,892. 10,222. 11,670.

STATEMENT(S) 1



" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

FORM 990 CASH GRANTS AND ALLOCATIONS
’ TO OTHERS

56-1942178

STATEMENT 2

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

INHOUSE MORE AT FOUR

BUNCOMBE COUNTY CHILD CARE SERVICES
59 WOODFIN PLACE

ASHEVILLE, NC 28801

INHOUSE MORE AT FOUR

THE ASHEVILLE CITY SCHOOLS
85 MOUNTAIN ST

ASHEVILLE, NC 28801

INHOUSE MORE AT FOUR
COMMUNITY ACTION OPPORTUNITIES
25 GASTON ST

ASHEVILLE, NC 28801

INHOUSE MORE AT FOUR
VARIOUS

N/A

ASHEVILLE, NC 28801

SFQ FACILITY GRANT
ASHEVILLE CITY SCHOOLS
85 MOUNTAIN ST
ASHEVILLE, NC 28801

SFQ FACILITY GRANT
COMMUNITY CHILD CARE CENTER
32 COMPTON DR

ASHEVILLE, NC 28806

SFQ FACILITY GRANT
HILDE'S HOUSE

336 HILLSIDE ST
ASHEVILLE, NC 28801

SFQ FACILITY GRANT
SHALOM CHILDREN’S CENTER
236 CHARLOTTE ST
ASHEVILLE, NC 28801

SFQ FACILITY GRANT

VALLEY CHILD DEVELOPMENT CENTER
160 BEE TREE RD

SWANNANOA, NC 28778

AMOUNT

3,333.

41,332.

28,000.

49,065.

65,509.

24,218.

10,450.

15,414.

7,540.

STATEMENT(S) 2



" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

SFQ FACILITY GRANT
WANDA'’S CHILDCARE
288 KENILWORTH RD
ASHEVILLE, NC 28803

SFQ FACILITY GRANT
YWCA CHILD CARE CENTER
185 S. FRENCH BRAOD AVE
ASHEVILLE, NC 28801

SFQ FACILITY GRANT

AB TECH CHILD CARE CENTER
59 WOODFIN PLACE
ASHEVILLE, NC 28801

SFQ FACILITY GRANT

COMMUNITY ACTION OPPORTUNITIES
25 GASTON ST

ASHEVILLE, NC 28801

SFQ FACILITY GRANT
MISSION HOSPITALS
509 BILTMORE AVE
ASHEVILLE, NC 28801

SFQ FACILITY GRANT
ASHEVILLE HIGH SCHOOL
419 MCDOWELL ST
ASHEVILLE, NC 28803

SFQ FACILITY GRANT

TC ROBERSON CHILD CARE
250 OVERLOOK RD.
ASHEVILLE, NC 28803

SFQ FACILITY GRANT

VALLEY CHILD DEVELOPMENT CENTER
160 BEE TREE RD

SWANNANOA, NC 28778

SFQ FACILITY GRANT
VARIOUS

N/A

ASHEVILLE, NC 28801

DSP’'S

PUCKETT INST LEARNING ALLIANCE
128 S. STERLING ST.

MORGANTON, NC 28655

56-1942178

2,026.

16,582.

11,737.

68,962.

64,991.

1,994.

772.

2,352.

532,593.

89,475.

STATEMENT(S) 2



" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

DSP’S

CHILDREN'S DEVELOPMENTAL SVCS
119 TUNNEL RD

ASHEVILLE, NC 28801

DSP’S

BUNCOMBE COUNTY HEALTH CENTER
35 WOODFIN

ASHEVILLE, NC 28801

DSP’'S

BUNCOMBE COUNTY HEALTH CENTER
35 WOODFIN

ASHEVILLE, NC 28801

DSP’'S

BIG BRIDGE

87 KENILWORTH RD
ASHEVILLE, NC 28803

DSP’'S

AB TECH COMMUNITY COLLEGE
340 VICTORIA RD
ASHEVILLE, NC 28801

DSP’'S

F.I.R.S.T.

PO BOX 802
ASHEVILLE, NC 28802

DSP'S

NEW VISTAS BEHAVIORAL HEALTH
356 BILTMORE AVE

ASHEVILLE, NC 28801

DSP'S

THE ASHEVILLE CITY SCHOOLS
85 MOUNTAIN ST

ASHEVILLE, NC 28801

DSP’'S

BUNCOMBE COUNTY SCHOOLS
175 BINGHAM RD
ASHEVILLE, NC 28806

DSP’'S

BUNCOMBE COUNTY HEALTH CENTER
35 WOODFIN

ASHEVILLE, NC 28801

56-1942178

21,887.

192,501.

99,698.

66,800.

94,479.

108,825.

44,936.

85,250.

93,548.

122,993.

STATEMENT (S) 2




" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

STATE MORE AT FOUR

BUNCOMBE COUNTY CHILD CARE SERVICE
59 WOODFIN PLACE

ASHEVILLE, NC 28801

STATE MORE AT FOUR

THE ASHEVILLE CITY SCHOOLS
85 MOUNTAIN ST

ASHEVILLE, NC 28801

STATE MORE AT FOUR

COMMUNITY ACTION OPPORTUNITIES
25 GASTON ST

ASHEVILLE, NC 28801

STATE MORE AT FOUR
ELIADA CHILD DEVELOPMENT
PO BOX 16708

ASHEVILLE, NC 28816

STATE MORE AT FOUR
IRENE WORTHAM CENTER
916 W. CHAPEL RD
ASHEVILLE, NC 28803

STATE MORE AT FOUR

MOUNTAIN AREA CHILD & FAMILY
2586 RICEVILLE RD

ASHEVILLE, NC 28805

MORE AT FOUR START-UP
BIG BRIDGE

87 KENILWORTH RD
ASHEVILLE, NC 28803

MORE AT FOUR START-UP
COMMUNITY ACTION OPPORTUNITIES
25 GASTON ST

ASHEVILLE, NC 28801

MORE AT FOUR START-UP
ELTIADA CHILD DEVELOPMENT
PO BOX 16708

ASHEVILLE, NC 28816

PRIVATE GRANT

THE ASHEVILLE CITY SCHOOLS
85 MOUNTAIN ST

ASHEVILLE, NC 28801

56-1942178

9,855.

198,560.

255,135.

254,405.

32,485.

9,181.

12,000.

5,000.

30,000.

STATEMENT(S) 2




" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

MORE AT FOUR PROGRAM INC.
ELIADA CHILD DEVELOPMENT
PO BOX 16708

ASHEVILLE, NC 28816

MORE AT FOUR PROGRAM INC.
MOUNTAIN AREA CHILD & FAMILY
2586 RICEVILLE RD

ASHEVILLE, NC 28805

SS PROGRAM

BUNCOMBE COUNTY CHILD CARE SERVICE
59 WOODFIN PLACE

ASHEVILLE, NC 28801

SS PROGRAM
F.I.R.S.T.
PO BOX 802
ASHEVILLE, NC 28802

SFQ GRANTS

VARIOUS

N/A

ASHEVILLE, NC 28801

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

56-1942178

163.

45.

365.

1,175.

418,224.

3,201,155.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 9,193. 3,064. 6,129.

TOTAL TO FORM 990, PART IV, LN 57 9,193. 3,064.

6,129.

STATEMENT(S) 2, 3




" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

56-1942178
FORM 990 . PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAN ANDERSON SECRETARY
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
DAVID BAILEY TREASURER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
GARDNER BRIDGES MEMBER AT LARGE
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
SALLY SMITH MEMBER AT LARGE
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
LAWRENCE E. THOMPSON, III VICE CHAIR
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
BENJAMIN WATKINS CHAIR
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
GEORGE BOND BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
LAEL GRAY BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
ERWIN GUNNELLS BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
JACQUELYN HALLUM BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
WANDA HARRIS BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.

ASHEVILLE, NC 28801

STATEMENT(S) 4



" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

MCRAE HILLIARD
84 COXE AVENUE, SUITE
ASHEVILLE, 'NC 28801

DR. DONNA JAMES
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

ALLISON JORDAN
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

KEVIN KOPP
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

PEGGY MCLEOD
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

VERONICA MELTON
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

SABRINA MILLER
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

DAVID MITCHELL
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

MARTHA MORGAN
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

DR. SHARON MORRISSEY
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

CAROL PETERSON
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

DEBRA PRENETA
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

KENNETH REEVES
84 COXE AVENUE, SUITE
ASHEVILLE, NC 28801

1a

1a

1A

1A

1A

1A

ia

1a

1A

1A

1A

1A

1A

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

BOARD MEMBER
3.00

56-1942178
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 4



" BUNCOMBE COUNTY PARTNERSHIP FOR CHILDREN

56-1942178
TIM RHODES BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, 'NC 28801
ANNE ROEGNER BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
FRAN THIGPEN BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
DENISE TURNER BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
MARKUS VAN LOKERAN BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
WANDA WINSLOW BOARD MEMBER
84 COXE AVENUE, SUITE 1A 3.00 0. 0. 0.
ASHEVILLE, NC 28801
N. RONALD BRADFORD EX DIRECTOR
84 COXE AVENUE, SUITE 1A 37.50 75,005. 16,500. 8,099.
ASHEVILLE, NC 28801
LAWRENCE KOWALSKI FINANCE MANAGER
84 COXE AVENUE, SUITE 1A 37.50 59,605. 14,900. 1,230.
ASHEVILLE, NC 28801
TOTALS INCLUDED ON FORM 990, PART V-A 134,610. 31,400. 9,329.
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5

PART III, LINE 3A

PROJECTS ARE ADVERTISED FOR PROPOSALS TO BE SUBMITTED BY QUALIFIED
ORGANIZATIONS. PROPOSALS ARE REVIEWED BY THE BOARD AND AWARDED BASED ON
CONFORMANCE TO STATED OBJECTIVES, EXPECTED OUTCOMES AND AVAILABILITY OF
FUNDS. ALL ACTIVITIES FOLLOW GUIDELINES ESTABLISHED BY THE N.C. PARTNERSHIP
FOR CHILDREN, A STATE-WIDE ORGANIZATION CHARGED WITH IMPLEMENTING THE N.C.

SMART START INITIATIVE.

STATEMENT(S) 4, 5
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" BUN€OMBE COUNTY PARTNERSHIP FOR CHILDREN

56-1942178

SCHEDULE A OTHER INCOME STATEMENT 6
2005 2004 2003 2002

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 1,938. 5. 0. 0.
SALES TAX REFUNDS 0. 1,463. 1,349. 2,664.
ACCOUNTING REIMBURSEMENT 0. 0. 52,527. 58,505.
TOTAL TO SCHEDULE A, LINE 22 1,938. 1,468. 53,876. 61,169.

STATEMENT(S) 6
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Form .8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service | P File a separate application for each retum. ]

® |f ydu are filing for an Automatic 3-Month Extension, complete only Part | and check this box » []

® |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Partt | Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).

Section 501(c) corporations required to file Form 980-T and requesting an automatic 6-month extension - check this box
and complete Part | only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(¢) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submtt the fully completed and signed page 2 {Part il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization

print BUNCOMBE COUNTY PARTNERSHIP FOR

CHILDREN, INC. 56-1942178
Flie by the

due aate for | Number, street, and room or suite no. If a P.O. box, ses instructions.

mngyowr | 84 COXE AVENUE, NO. 1A

retum See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ASHEVILLE, NC 28801

Employer identification number

Check type of retum to be filed(file a separate application for each retumn):

] Form9g0 (X3 Form 980-T (corporation) ] Forma720
{1 Form 8g0-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form s227
{1 Form 9g0-E2 (] Form 990-T (trust other than above) [ Form 6089
(] Form 990-pF [ Form 1041-A (] Form 8870
® The books are in the care of » RON BRADFORD
Telephone No.»» 828-285-9333 FAX No.
® [f the organization does not have an office or place of business in the United States, check this box » D

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:l . It it ia for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until

MAY 15, 2008 , to file the exempt organization retum for the organization named above. The axtension
is for the organization's return for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2006 ,andendng _JUN 30, 2007

2 |t this tax year is for less than 12 months, check reason: D Inthial return D Final return D Change in accounting penod

3a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007)

623831
05-01-07



