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Form ggn
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

EXTENSION GRANTED UNTIL 2-15-2010

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check if Please | C Name of organization D Employer identification number
applicable use IRS
s’ [t BURKE COUNTY SMART START INC
Sanee | "™ | Doing Business As 56-1852721
A See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- |2, 0. BOX 630 828-439-2326
remanced| tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 4,442,655,
o2 MORGANTON, NC 28680-0630 H(a) Is this a group retumn
pendnd |t Name and address of pnncipal officern JOAN ROVENSTINE for affiliates? [Ives [XINo
304 WEST UNION ST, MORGANTON, NC 28655 H(b) Are all affilates included? _lves [_INo

| Tax-exempt status: m 501(c) (3

) (nsertno) [ J4sa7@()or [ 527

J Website: > WWW . SMARTSTARTKIDS .ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of

organization: [ X Corporation | ] Trust [ | Associaton [ | Other

TL Year of formation: 199 3| M State of legal domicile: NC

[Part 1]

Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: TO DEVELOP AND PROVIDE, THRU
g PUBLIC AND PRIVATE MEANS, EARLY CHILDHOOD EDUCATION AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 34
2 4 Number of ndependent voting members of the govemning body (Part VI, hne 1b) 4 34
$| 5 Total number of employees (Part V, line 2a) 5 6
:‘E 6 Total number of volunteers (estimate if necessary) . 6 37
§ 7a Total gross unrelated business revenue from Part VIII Ime 12, column (C) ______ 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 4,235,712, 4,432,894.
g 9 Program service revenue (Part VIII, ine 2g)
® | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 8,027. 2,221.
o<
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 4,780. 7,540.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), line 12) 4,248,519. 4,442,655,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,752,191. 1,959,031.
14 Benefits paid to or for members (Part IX, column (A), line 4) i
@ | 15 Salages. other compensation, employee benefits (Part IX, column (A), lines 5-10) 283,807. 327,657,
g 16a Prof¢ ssmna@E@Eé\{ﬁE@an 1X, ¢olumn (A), line 11e) o )
1 b Tota AISIG-eXpP % €9jumn (D), line 25) > .
w47 Othj i n(),@'esﬂaﬂd 111-24) . 137,366. 2,195,722.
18 Tot ensﬁﬁiﬁl i& (mugi[equal Part IX, column (A), line 25) 4,173,364. 4,482,410.
19 Revgnudle e (riZ 18 from line 12__ 75,155, -39,755.
Eg OGDEN UT Beginning of Year End of Year
@S 20 Total assets (Part X, ine 179,855. 130,663.
'21 Total liabilities (Part x ne26) . . . 11,291. 1,854.
25} 22 Net assets or fund balances. Subtract line 21 from line 20 . 168,564. 128,809.
[ Part Il | Signature Block
R are that 1 haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct,
1= and comp eta Déclaration of preparer han officer) 1s based on all information of which preparer has any knowledge
s , WY/ 272
He‘ﬁ QF'I’ - Date ’
18 ’ JOAN ROVENSTINE, EXECUTIVE DIRECTOR
Zz Type or print name and title
Pai%!_ﬁ Preparer's } Date c(?l?-(:k if (Psr:f;r:ms‘ égg?‘tslfylng number
Pre;%e e zloqature DONALD D. ISENHOUR 12/10/09] employed » [ ]
Use Only | vemsr- " MAST, EVANS & ISENHOUR, L.L.P. EIN >
sfempoes, AP O BOX 1029
ZP+4 CONOVER, NC 28613-1029 Phoneno. > 828-464-2812

II] Yes I:] No

67 MJ IRS discuss this return with the preparer shown above? (see instructions) .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

2‘1-08
\]SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUAT ON &

Form 990 (2008)
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Form 990 (2008)' BURKE COUNTY SMART START INC 56-1852721 Page2
{ Part lll | Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization's mission:
TO REACH OUT, BRING TOGETHER AND EMPOWER FAMILIES, CHURCHES, SCHOOLS,
BUSINESSES, AND GOVERNMENT TO IMPROVE THE LIVES OF YOUNG CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7? o o
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? . . DYes IJ_LI No
If "Yes", describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 688,674 . including grants of $ 688,674. )(Revenue $ )
CHILD CARE & EDUCATION AFFORDABILITY - HEAD START EXPANSION EXTENDED
THE HEAD START PROGRAM 50 ADDITIONAL DAYS FOR 97 ELIGIBILE CHILDREN.
64% (28 OF 44) CHILDREN PARTICIPATING RETAINED 90% OF SCORING LEVEL.
MOBILE PRESCHOOL CLASSROOMS SERVED 435 CHILDREN AT 18 SITES IN BURKE
COUNTY PROVIDING EDUCATION. 98.4% OF PARTICIPANT CHILDREN DEMONSTRATED
AT LEAST ONE MONTH OF DEVELOPMENTAIL: GROWTH FOR EVERY CALENDER MONTH OF
PARTICIPATION. QUALITY BONUSES PROVIDED TO 41 CHILD CARE FACILITIES
SERVING 476 NON-SUBSIDIZED CHILDREN. 100% OF CHILD CARE FACILITIES
RECEIVING QUAIITY BONUSES MAINTAINED OR INCREASED THEIR QUALITY AS
MEASURED BY THE STAR LICENSURE RATING.

. [:'Yes Ei]No

4b (Code. )(Expenses$ 2,281,576 . including grants of $ 106,151. )Revenue $ )
MORE AT FOUR - DEVELOPMENT AND IMPLEMENTATION OF MORE AT FQUR
PREKINDERGARTEN PROGRAM FOR AT-RISK FOUR-YEAR-QOLDS WHO ARE AT RISK OF
FAILURE IN KINDERGARTEN. THE GOAL IS TO PROVIDE QUALITY
PREKINDERGARTEN SERVICES IN ORDER TO ENHANCE KINDERGARTEN READINESS.
470 CHILDREN SERVED IN 37 CLASSROOMS AT 23 SITES LOCATED IN AREA PUBLIC
SCHOQLS AND CHILD CARE FACILITIES.

4c (Code: ) (Expenses $ 573,479. including grants of $ 573,379. )Revenue $ )
CHILD CARE AND EDUCATION QUALITY - CHILD CARE RESQURCE AND REFERRAL
SERVICES, SALARY SUPPLEMENTS, AND HEALTH CARE BENEFITS FOR CHILD CARE
PROVIDERS TO ENHANCE THE QUALITY OF CHILD CARE FACILITIES.
PROFESSIONAL DEVELOPMENT SUPPLEMENTS PAID TO 96 CHILD CARE PROVIDERS
ENROLLED IN EARLY CHILDHOOD CLASSES WITH 72% COMPLETING HIGHER LEVELS
OF EDUCATION. HEALTH INSURANCE BENEFITS PROVIDED TO 149 CHILD CARE
PROVIDERS IN 17 CHILD CARE FACILITIES WITH 72% IN 4 OR 5 STAR
FACILITIES PROVIDING HEALTH INSURANCE BY JUNE 30, 2009. A PARENT
COUNSELOR PROVIDED SERVICES TO 213 FAMILIES OF CHILDREN BETWEEN THE
AGES BIRTH TO FIVE TO ASSIST THEM IN LOCATING AND ACCESSING CHILD CARE
RESQURCES BY MAINTAINING A DATABASE OF 70 CHILD CARE FACILITIES. A
PROFESSIONAL DEVELOPMENT COORDINATOR PROVIDED INSTRUCTIONAIL AND

4d Other program services. (Describe in Schedule O.)
{Expenses $ 590,982 . including grants of $ 590,827. )Revenue $ )

4e Total program service expenses P> $ 4,134,711 . (Mustequal PartIX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) BURKE COUNTY SMART START INC 56-1852721 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o L 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! = . ... . . . . .. . . 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbylng actlvmes? If 'Yes complete Schedule C Part " 4 X
5 Section 501(c}4), 501(cK5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,® complete Schedule C, Part liI e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde advice
on the distnbution or investment of amounts n such funds or accounts? If *Yes, " complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Parttil .~ . 8 X
9 Dud the organization report an amount in Part X, I|ne 21;serveasa custodlan for amounts not listed In Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV == 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, ViI, VIll, IX, or X as applicable .. ... .. .. .. .. i 11 X
12 D the organization receive an audrted financial statement for the year for which rt IS completrng this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XiI, and XliI i X L 12 | X
13 Is the organization a school as descnbed in section 170(b){(1){(A)(ii)? /f "Yes, " complete Schedule E o i 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness,
and program service activities outside the U S.? /f "Yes, " complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If “Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? If "Yes," complete Schedule F, Part Il R X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part . 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If *Yes," complete Schedule G, Part Ill U i | ) X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H =~ . = 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes, " complete Schedule 1, Parts Iand II 21| X
22 Did the organization report more than $5,000 on Part iX, column (A), line 27 If “Yes, * complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,* complete Schedule J = . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 . C 24a X
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary penod exceptron? ol ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . ce e . | 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandrng at any t|me dunng the year? . o 24d
25a Section 501(c}3) and 501(c}{4) organizations. Did the organization engage Iin an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | e 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a drsqualrf ed person from a
pnor year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hrghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il L 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . L. 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008)" BURKE COUNTY SMART START INC 56-1852721 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other L
person(s) listed in Part VlI, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If “Yes," complete Schedule L, Part IV L 28b X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entrty (or a shareholder of a professmnal
corporation) doing business with the organization? /f *Yes,® complete Schedule L, Part IV~ . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® complete Schedule M . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete ScheduleM . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7
If "Yes," complete Schedule N, Part | ] 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! = . .. 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts li, Ill, IV, and V, Iine 1 i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes,* complete Schedule R, Part V, line 2 . L35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organrzatron’?
If "Yes," complete Schedule R, Part V, line 2 _ . i 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) BURKE COUNTY SMART START INC 56-1852721 PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S Information Retumns. Enter -0- if not applicable . ... L1a 7 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i A
(gambling) winnings to pnze winners? . . . 1c X
2a Enter the number of employees reported on Fonn W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thuisretumn _ 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums” i 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O . = . B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. - o . ﬁ
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. |Ls8b X

c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnbrted
Tax Shelter Transacton? = T 5c

6a Did the organization solicit any contnbutions that were not tax deduchble" i o 6a X
6b

b If "Yes," did the organization include with every solicitation an express statement that such contnbutsons or grfts
were not tax deductible?

7 Organizations that may receive deductible contﬂbutjons under sechon 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? X 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 . .. A . 7c X
d If "Yes," indicate the number of Fon'ns 8282 filed dunng the year . .. .. . ..o | 7d | :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N R
benefit contract? B ] . o L 7e X
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have

excess business holdings at any time dunng the year? S B i B 8
9 Section 501(c)X3) and other sponsoring organizations malntalnmg donor adwsed funds B _ E
a Dd the organization make any taxable distnbutions under section 49667 = = . B L . A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Ente: N/A
a Inttiation fees and caprtal contributions included on Part VIII, ine 12 . o | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites .. . |L10b
11 Section 501(c12) organizations. Enter: N/A
a Gross iIncome from members or shareholders i L i X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 n Ileu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A [ 12b
Form 990 (2008)
832005
12-18-08
5

12541210 724572 1042 2008.05020 BURKE COUNTY SMART START IN 1042 1




M x

Form 990 (2008)" BURKE COUNTY SMART START INC 56-1852721 Page6

Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes* response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . L. L. .. |L1a 3 4.
b Enter the number of voting members that are independent 1ib 34
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatnonshlp with any other
officer, director, trustee, or key employee?
3 Did the orgamzation delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? _ L
4 Dd the organization make any significant changes to its organizational documents since the prnior Form 990 was filed?
Did the orgamzation become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders? . .. ... . . .. .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? R L . |L7a
b Are any decisions of the governing body sub)ect to approval by members stockholders or other persons? | | . . 7b
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following

N

(]

[ 20 I

A A4 |

The governing body?
Each committee with authority to act on behalf of the govemlng body” . .
Does the organization have local chapters, branches, or affilates? 9a X
If “Yes," does the organization have wntten policies and procedures goveming the actxvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AII organlzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form990 = = = . oo 10 | X
11 Is there any officer, director or 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 _ . . .. . 11 X
Section B. Policies

g
b [

cf oo

Yes | No

12a Does the organization have a wntten conflict of interest policy? /f "No, " go to line 13 . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently momtor and enforce comphance with the pollcy'7 If Yes descnbe
in Schedule O how this i1s done . » L i L . 12¢
13 Does the organization have a wntten whlstleblower pohcy’) . . L. X 13
14 Does the organization have a wntten document retention and destructlon pohcy’? » . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQO, Executive Director, or top management official? L » 15a
b Other officers or key employees of the organization? L T . 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i i
taxable entty dunng theyear? . = = .. |16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatlon to evaluate rts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? s . e . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website Li] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE CORPORATION - 828-439-2326
PO BOX 630, MORGANTON, NC 28680-0630
EER TV Form 990 (2008)
6
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Form 990 (2008)’ BURKE COUNTY SMART START INC 56-1852721 Page7
{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.

® | jst 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,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

®) (B) © (©) E) ®
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 s 2 organization (W-2/1099-MISC) from the
S E = g_. (W-2/1099-MISC) organization
ElE 2 |82 and related
% % B :E;, ég E organizations
SCOTT BAKER
DIRECTOR 1.00(X 0. 0. 0.
BILL ALLMAN
DIRECTOR 1.00({X 0. 0. 0.
RICHARD C. AVERY
VICE-CHAIR 2.00(X X 0. 0. 0.
REV. TIMOTHY HORLDT
DIRECTOR 1.00iX 0. 0. 0.
A. WILSON HAMMER
SECRETARY 2.00(X X 0. 0. 0.
SHERRY GORDON
DIRECTOR 1.00(X 0. 0. 0.
KELLI CARSON
DIRECTOR 1.00(X 0. 0. 0.
DAVID BURLESON
DIRECTOR 1.00(X 0. 0. 0.
TINA KYES
DIRECTOR 1.00(X 0. 0. 0.
STEVEN B. CORLEY
DIRECTOR 1.001X 0. 0. 0.
JUDY HAWKINS
DIRECTOR 1.00]1X 0. 0. 0.
HELEN HARRIGER
DIRECTOR 1.001X 0. 0. 0.
JON RIPEY
DIRECTOR 1.00]X 0. 0. 0.
MARY M. SALSBURY
DIRECTOR 1.001|X 0. 0. 0.
KIM LOGAN
DIRECTOR 1.00(X 0. 0. 0.
SUSAN POLLPETER
DIRECTOR 1.00(X 0. 0. 0.
DAVID L. RUST JR.
DIRECTOR 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008)’ BURKE COUNTY SMART START INC 56-1852721 Page8
[Part \"—l_[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © ©) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per s from from related other
week 2 the organizations compensation
P g organization (W-2/1099-MISC) from the
A E] s |8 (W-2/1099-MISC) organization
£z s (8¢ and related
A ERENENEOE organizations
Elz B |Z |25|e
SPRING WILLIAMS-BYRD
CHAIR 2.00(X X 0. 0. 0.
CHUCK SCHLEIN
TREASURER 2.001X X 0. 0. 0.
DAVID SMITH
DIRECTOR 1.001X ' 0. 0. 0.
KAREN J. JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
JACKIE MCLEAN
DIRECTOR 1.00(X 0. 0. 0.
SALLY SANDY
DIRECTOR 1.00[X 0. 0. 0.
REV. BRETT HOWELL
DIRECTOR 1.00({X 0. 0. 0.
RUTH ANN SUTTLE
DIRECTOR - 1.001X 0. 0. 0.
JANET FISHER
DIRECTOR 1.00iX 0. 0. 0.
JACK PERRY
DIRECTOR 1.001X 0. 0. 0.
1b _Total s > 63,617. 0. 8,357.
2 Total number of |nd|V|duals (lncludlng those In 1a) who received more than $100,000 in reportable
compensation from the orgamzation . . . . . . | 2 0
Yes | No
3 D 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 R 3 X
4 For any indvidual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person R 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. NONE

A) (B) ©
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

BURKE COUNTY SMART START INC

56-1852721

Page 9

| Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©

Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants|
and other similar amounts

Federated campaigns
Membership dues

Fundraising events

Related organizations

Govemment grants (contnbutions)

4394553.

All other contributions, gifts, grants, and
similar amounts not included above _

38,341.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

4,432,894.

evenue

Prog_l"am Service
n 0o o000

Business Code

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

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

»
>
proceeds P

>

2,221.

2,221.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 X . i a
Less: direct expenses L b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 .. .. a
Less: direct expenses R b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances _

Less: cost of goods sold . b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

O a0 T o

SALES TAX REFUNDS

900099

7,526.

7,526.

OTHER

900099

14.

14.

All other revenue
Total. Add lines 11a-11d o
Total Revenue. Add ines 1h, 2g, 3, 4, 5, 84, 7d. 8c, 8¢,

. »
| 4

10c, and 11e

7.540.

4,442,655,

7.540.

0.

2,221.

12
832009
02-02-08

12541210

724572 1042
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Form 990 (2008) "

BURKE COUNTY SMART START INC

56-1852721 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B8)
Program service
expenses

(C)
Management and
general expenses

42
Fundraising
expenses

1

10
1

@ = 0 a 060 o o

12
13
14
15
16
17
18

19

RBREB

- 0o a o6 T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 L R
Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 _

Benefits paid to or for members | .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non employees)
Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part IV, Ime 17
Investment management fees

Other .

Advertising and promotion

Office expenses .

Information technology

Royalties

Occupancy _

Travel 3

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to affiliates .
Depreciation, depletion, and amomzatlon
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

PURCHASE OF SERVICES -

1,959,031.

1,959,031.

63,617.

9,778.

53,839.

192,363.

38,596.

153,767.

13,862.

2,155.

11,707.

34,038.

7,707.

26,331.

23,777.

4,609.

19,168.

13,775.

13,775.

2,299.

773.

1,526.

22,430.

1,776.

20,654.

1,792.

1,792.

21,049.

21,049.

10,821.

3,945.

6,876.

4,379.

697.

3,682.

4,149.

564.

3,585.

2,101,797,

2,101,797.

SALES TAX PAID

6,068.

6,068.

COMPUTER EQUIPMENT/PRIN

2,002.

1,202.

800.

TRAINING

1,775.

930.

845.

OTHER CONTRACTED SERVIC

1,151.

1,151.

All other expenses

2,235.

2,235.

Total functional expenses. Add lines 1 through 24f

4,482,410.

4,134,711.

347,699.

3

Joint Costs. Check here p> |:] if following
SOP 98-2. Complete this line only If the orgamzation
reported tn column (B) joint costs from a combrned
educational campaign and fundraising solicitation

832010 12-18-08
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12541210 724572 1042

Form 990 (2008)

BURKE COUNTY SMART START INC

56-1852721 Pagel

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng _ e e 1
2 Savings and temporary cash Investments 143,329.] 2 100,975.
3 Pledges and grants receivable, net _ 3
4 Accounts receivable,net 9,479.| 4 1,769.
5 Recewvables from current and former ofﬁcers dlrectors tmstees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L i 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use e e el 8
< 9 Prepaid expenses and deferred charges X 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D . R 10b 10c
11 Investments - publicly traded secunties . 27.,047.] 11 27,919.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
____| 16 Total assets. Add lines 1 through 15 (must equal line 34) 179,855.] 16 130,663.
17  Accounts payable and accrued expenses 11,291. 17 1,854.
18 Grants payable . 18
19 Deferred revenue | . 19
20 Tax-exempt bond habxlrtles 20
o |21 Escrow account liability. Complete Part IV of Schedule D X 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part |l
- of ScheduleL . . ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilties. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 11,291.] 26 1,854.
Organizations that follow SFAS 117, check here P [Z] and complete
2 lines 27 through 29, and lines 33 and 34. e . - .
§ 27 Unrestncted net assets S 168,564.| 27 128,8009.
g 28 Temporanly restncted net assets | . 28
o 29 Pemmanently restncted net assets . 29
e Organizations that do not follow SFAS 1 17 check here P E] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds o 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund . 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
=z 33 Total net assets or fund balances R 168,564.] 33 128,8009.
Total liabilties and net assets/fund balances . 179,855.] 34 130,663.
[Part Xﬂ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual LT{] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? . .. ... .. . . .. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? o 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . e 3a X
b If "Yes," did the organization undergo the required audnt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

BURKE COUNTY SMART START INC

Employer identification number

56-1852721

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b}1XAXi)-

& WN

city, and state:

[ ] A school descnbed in section 170(b){1)A}ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(bX 1{A)iii). (Attach Schedule H.)
[j A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){ 1)(AXiii). Enter the hospital's name,

(4]

0 0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){(1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170{b} 1XAXv).
An organization that normally receives a substantial part of its support from a governmental unrtt or from the general public descnbed in
section 170(b)(1){A)}{vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1){A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
1

0]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 5093(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
c D Type lll - Functionally integrated

aDTypeI

el ]

b1 Typen

a [ Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type HI
supporting organization, check this box X X J

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (iii) below,
the goveming body of the supported organization?

(ii)
(iii)

A family member of a person described in (i) above? o
A 35% controlled entity of a person descnbed in (i) or (i) above? _

h Provide the following information about the organizations the organization supports.

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organuization tn col.
(i) of your support?

(vi) Is the

organization 1n col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 BURKE COUNTY SMART START INC 56-1852721 Page2
- 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."”) 3187415.| 3387283.] 3901472.| 4235712.| 4432894.[19144776.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 . 3187415, 3387283.] 3901472.] 4235712.] 4432894.]19144776.
5 The portion of total contnbutlons
by each person (other than a
govemmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the

amount shown on line 11,

column (f) o )
6 _Public Support. Subtract line 5 from line 4 19144776.
Section B. Total Support
Calendar year (or fiscat year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 . 3187415.] 3387283.| 3901472.f 4235712.| 4432894.(19144776.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 3,407. 7.372.i 11,488. 8,027. 2,221.] 32,515.

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

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

assets (Explain in Part IV.) . 1,363. 8,447. 6,044. 4,780. 7,540, 28,174.
11 Total support. Add lines 7 through 10 19205465.
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e e e . L [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) oo 14 99.68 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f o 15 99.54 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = _ . . . > [Xl

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ _ R o D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o L B [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > I:J
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 P

Schedule A (Form 990 or 990-EZ) 2008
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M .

Schedule A (Fom'; 990 or 990-E7) 2008 Page 3
[ Part 1il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

& The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines1-5 X
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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b = .

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . .. . . . s . . . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) .. .. .. . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g e e e o . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) T ki I 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = = .
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

»[ 1]

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o |:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions X " . D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . .
Internal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total humber at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? R X . |:] Yes [:' No
6 Did the organtzation nform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:] No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habrtat I:l Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a quafied conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements e . . |2a
b Total acreage restncted by conservation easements X . 2b
¢ Number of conservation easements on a certrfied histonc structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the orgamzatlon dunng the taxable
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? _ L i . D Yes E] No
6 Staff or volunteer hours devoted to monrtonng, inspecting, and enforcing easements dunng the year p-
7 Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)@? .. . . . .. o Cves [Clne
9 In Part X1V, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VilIl, ine 1 | e e N ]
(ii) Assets included in Form 990, Part X . o |

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . » 3
b Assets included in Form 990, Part X . e ... P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 BURKE COUNTY SMART START INC 56-1852721 Page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)-
a D Public exhibition d l:l Loan or exchange programs
b l:] Scholarly research e |:] Other

c r_:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. - [:l Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . oL . L. l:] Yes D No
b If "Yes," explain the arrangement in Pan XIV and complete the foIIowmg table:

Amount
¢ Beginning balance . . Lo . . e ic
d Additions dunng the year . . . . L. ; .. id
e Distnbutions dunng the year . .. R 1e
f Ending balance = e e e 1f
2a Dud the organization mclude an amount on Fonn 990 Part X llne 21?7 . . . . o o » D Yes D No
b _If "Yes," explain the amangement in Part XIV.

|PartV | Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 27,047.
b Contnbutions .
¢ Investment eamings or losses o 872.
d Grants or scholarships
e Other expendrtures for facilities

and programs e
Administrative expenses | i

f
g End of year balance 27,919.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations _ . . . X i L. [3a(i)| X
(i) related organizations ] L 3alii) X
b if “Yes" to 3a(i), are the related orgamzatlons llsted as requxred on Schedule R? . . X 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [iInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a lLand

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) ) o » 0.
Schedule D (Form 990) 2008

832052
12-23-08
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ScheduleD(Form' 990) 2008 BURKE COUNTY SMART START INC

56-1852721 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

Book val
(including name of securnty) (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col {B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column should equal Forr 990, Part X, col (B) Iime 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) . .

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posrtions
under FIN 48.

a8 Schedule D (Form 990) 2008

12541210 724572 1042
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Schedule:D (Form'990) 2008 BURKE COUNTY SMART START INC

56-1852721 Paged4

[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O NN &N

10

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . .

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8 B
Excess or (deficit) for the year per financial statements Comblne Iines 3and 9 .

1

4,442 ,655.

4,482,410.

-39,755.

O |0 [N O [ &[N

0.

10

-39,755.

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12.

Net unrealized gains on investments

Donated services and use of facilties

1

4,442,655,

2a
2b

Recoveries of pnor year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 e i
Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b
Other (Descnbe in Part XIV)

2e

0.

4,442,655,

L_ab

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part |, line 12)

4c

0.

5

4,442,655,

[ Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o Q00T o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities || . .

Prior year adjustments

1

4,482,410.

2a
2b

Losses reported on Form 990, Part IX I|ne 25

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX hne 25 but not on I|ne 1:

Investment expenses not included on Form 990, Part Vill, line 7b | I 4a

Other (Descnbe in Part XIV)

2e

o.

4,482,410.

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (Thls should equal Form 990 Part |, line 18)

4c

0.

5

4,482,410.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, fine 8; Part XlI, ines 2d and 4b; and Part XIl|, ines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT'S PURPOSE IS TO ALLOW CONTINUANCE OF

PROGRAMS IN THE EVENT OF REVENUE AND SUPPORT DEFICIENCIES.

832054

12-23-08
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Schedule-l (Form 990) 2008 BURKE COUNTY SMART START INC 56-1852721 Page2
| Part IV [ Supplemental Information

THE GRANT IS EVLAUATED PRIOR TO ACTIVITY REVIEW AND BID SELECTION.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

CHILD CARE CONNECTIONS OF BURKE COUNTY INC

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILD CARE RESQURCE & REFERRAL;

PROFESSIONAL DEVELOPMENT; CHILD CARE QUALITY; PARENT EDUCATION; CHILD

MENTAL HEALTH CONSULTANTS

Schedule | (Form 990) 2008

832291 10-27-08
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

2008

(Form 880)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. O;I:en to F{ublic

Internal Revenue Service nspection

Name of the Organization Employer Identification number
BURKE COUNTY SMART START INC 56-1852721

| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A (B) ©) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
£ 2 organization (W-2/1099-MISC) from the
s s (W-2/1099-MISC) organization
= g 2 and related
£z g, g organizations
VICKI CRAIGO
DIRECTOR 1.00]X 0. 0. 0.
RICK LEISSNER
DIRECTOR 1.00(X 0. 0. 0.
ELEANOR H. SUMMERS
DIRECTOR 1.001X 0. 0. 0.
TIM BUFF
DIRECTOR 1.00(X 0. 0. 0.
JAN WYATT
DIRECTOR 1.00|X 0. 0. 0.
JANICE ROSTAN
DIRECTOR 1.00{X 0. 0. 0.
RHONDA W. SOIREZ
DIRECTOR 1.00|X 0. 0. 0.
JIM WILSON
DIRECTOR 1.001X 0. 0. 0.
JOAN ROVENSTINE
EXECUTIVE DIRECTOR 40.00 X X 63,617. 0. 8,357.

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

832207 12-18-08
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SCHEDULE L Transactions with Interested Persons OB No 19e800e7
(Form 930 or 990-EZ) B> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 200 8
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, _Opeﬁ To Publi;:
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

I Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
! (a) Name of disqualified person (b) Description of transaction (CY) e Ne
es [+)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 o e S > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . .. . .. N

| Part ll | Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In f) At?cf’a"r%"g? {g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No

Jotal .. > %

Part ll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shanng of
person and the organization transaction transaction orrgee‘llr;fﬁ'ggg s
Yes No

CHUCK SCHLEIN BOARD MEMBER OF BLU 87.974.BLUE RIDGE X
A. WILSON HAMER EXECUTIVE DIRECTOR 117,958.CHILD DEVEL X
TINA KYES KEY EMPLOYEE OF BLU| 87.974.BLUE RIDGE X
SUSAN POLLPETER KEY EMPLOYEE OF BUR| 674,930.BURKE COUNT X
DAVID RUST, JR [KEY EMPLOYEE OF BUR 84,592 .BURKE COUNT X
BILL ALLMAN [TRUSTEE OF WESTERN 133,690.WESTERN PIE X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 °§'ﬁ‘ﬁ§“

(Form 980) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecifjc questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

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

DEVELOPMENTAL SERVICES FOR CHILDREN AND FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

PROFESSIONAL DEVELOPMENT SERVICES TO EARLY CHILDHOOD EDUCATION STUDENTS

IN ORDER TO INCREASE THE LEVEL OF FORMAL EDUCATION. 32% OF EMPLOYED

CHILD CARE TEACHERS WHO ATTENDED A SESSION WILL ENROLL IN THE ECE

PROGRAM.

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

HEALTH & SAFETY - PRENATAL/ NEWBORN SERVICES, CHILD CARE HEALTH

CONSULTANTS, SPECIAL NEEDS - EARLY INTERVENTION/SPECIAL EDUCATION AND

INTENSIVE HOME VISITING FOR HEALTHY CHILDRENS DEVELOPMENT.

EXPENSES $ 300279. INCLUDING GRANTS OF $ 300124. REVENUE §$ 0.

FAMILY SUPPORT - PARENT/CHILD LITERACY, PARENTING AND CHILD DEVELOPMENT

EDUCATION. INCLUDING IN-HOME VISITS USING THE PARENTS AS TEACHERS BORN

TO LEARN CURRICULUM: INTERACTIVE PARENT AND CHILD LITERACY ACTIVITIES

SERVING 42 CHILDREN; 229 FAMILIES SERVED THRU FAMILY LITERACY PROGRAM.

EXPENSES $§ 290703. INCLUDING GRANTS OF $ 290703. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED THE EXECUTIVE

DIRECTOR AND FINANCE COORDINATOR. UPON COMPLETION OF EXECUTIVE DIRECTOR

AND FINANCIAL COORDINATOR, EXECUTIVE COMMITTEE REVIEWS AND MAKES MOTION TO

THE FULL BOARD TO APPROVE AS PREPARED. COPIES ARE MADE AVAILABLE TO BOARD

MEMBERS. UPON BOARD APPROVAL, EXECUTIVE DIRECTOR_SIGNS AND FILES THE FORM

e et e e e—ee e e s e e e e e e e e e e ———— e ———————————————————

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecit_’|c questi_ons for the Open to Public |

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

990 WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: A BOARD COMPOSITION SHEET 1S

PREPARED FROM THE INDIVIDUAL CONFLICT OF INTEREST SIGNED STATEMENTS. THIS

SHEET IS USED AT EACH BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE SET A

SALARY RANGE BASED UPON THE CURRENT SALARY SCALE OF STATE EMPLOYEES IN

SIMILAR POSITIONS. SEVERAL STATE PERSONNEL OFFICES CONTACTED. ANNUAL

REVIEW CONDUCTED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION MAINTAINS A PUBLIC

DISCLOSE FILE FOLDER THAT IT UPDATES ANNUALLY. THE FILE FOLDER IS

AVATILABLE TO ANYONE WHO MAKES A REQUEST TO VIEW ITS CONTENTS.

PART XTI FINANCTIAIL, STATEMENT REPORTING

THE ACCOUNTING METHOD USED BY THE ORGANIZATION IS THE MODIFIED CASH

BASIS AS REQUIRED BY NC GENERAL STATUTE SECTIONS 143B - 168.10 THROUGH

143-B - 168.16.

THE ORGANIZATION'S MAJOR SOURCE OF SUPPORT IS FROM THE STATE OF NORTH

CAROLINA BASED ON COST-REIMBURSEMENT CONTRACTS WITH THE NORTH CAROLINA

PARTNERSHIP FOR CHILDREN,INC (NCPC) FOR THE SMART START PROGRAM. THE

PROGRAM REQUIREMENTS ARE DEFINED IN NC'S EARLY CHILDHOOD LEGISLATION.

NCPC CONTRACTS WITH AUDIT FIRMS TO CONDUCT THE AUDITS AS REQUIRED BY NC

GENERAL STATUTES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Departiment of the Treasury additior;:al information for responses to_ :~_:pecif_ic questi_ons for the Open tq Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

SCH IL,, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CHUCK SCHLEIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF BLUE RIDGE COMMUNITY ACTION

(D) DESCRIPTION OF TRANSACTION: BLUE RIDGE COMMUNITY ACTION IS A DIRECT

SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: A. WILSON HAMER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF CHILDREN'S DEVELOPMENTAL SERVICES AGENCY

(D) DESCRIPTION OF TRANSACTION: CHILD DEVELOPMENTAL SERVICES AGENCY

RECEIVES FUNDING FROM APPATLACHIAN FAMILY INNOVATIONS & THE ENOLA GROUP

INC WHO ARE DIRECT SERVICE PROVIDERS/GRANTEES

(A) NAME OF PERSON: TINA KYES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BLUE RIDGE COMMUNITY ACTION

(D) DESCRIPTION OF TRANSACTION: BLUE RIDGE COMMUNITY ACTION IS A DIRECT

SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: SUSAN POLLPETER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BURKE COUNTY SCHOOLS

(D) DESCRIPTION OF TRANSACTION: BURKE COUNTY PUBLIC SCHOOLS IS A DIRECT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 950) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §peciﬁc questi_ons for the Open tQ Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: DAVID RUST, JR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BURKE COUNTY HEALTH DEPARTMENT

(D) DESCRIPTION OF TRANSACTION: BURKE COUNTY HEALTH DEPARTMENT IS A

DIRECT SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: BILL ALLMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE OF WESTERN PIEDMONT COMMUNITY COLLEGE & BOARD MEMBER OF BURKE CO HD

(D) DESCRIPTION OF TRANSACTION: WESTERN PIEDMONT COMMUNITY COLLEGE &

BURKE COUNTY HEALTH DEPARTMENT ARE DIRECT SERVICE PROVIDERS/GRANTEES

(A) NAME OF PERSON: TIM BUFF

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BURKE COUNTY BOARD OF EDUCATION MEMBER

(C) AMOUNT OF TRANSACTION $ 674930.

(D) DESCRIPTION OF TRANSACTION: BURKE COUNTY BOARD OF EDUCATION HAS
OVERSITE OF BURKE COUNTY PUBLIC SCHOOLS WHO ARE A DIRECT SERVICE

PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DAVID BURLESON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BURKE COUNTY PUBLIC SCHOOLS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 ot e 1518001

(Form 980) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additional information for responses to_ §pecif.ic questi.ons for the Open ‘Q Public

Interna! Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

(C) AMOUNT OF TRANSACTION $ 674930.

(D) DESCRIPTION OF TRANSACTION: BURKE COUNTY PUBLIC SCHOOLS IS A DIRECT

SERVICE PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JANET FISHER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF WESTERN PIEDMONT COMMUNITY COLLEGE

(C) AMOUNT OF TRANSACTION $ 49098.

(D) DESCRIPTION OF TRANSACTION: WESTERN PIEDMONT COMMUNITY COLLEGE IS A

DIRECT SERVICE PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: RICK LEISSNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHILD CARE CONNECTIONS OF BURKE COUNTY INC

(C) AMOUNT OF TRANSACTION $ 884442.

(D) DESCRIPTION OF TRANSACTION: CHILD CARE CONNECTIONS OF BURKE COUNTY

INC IS A DIRECT SERVICE PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JACKIE MCLEAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BURKE COUNTY HEALTH DEPARTMENT

(C) AMOUNT OF TRANSACTION $ 84592.

(D) DESCRIPTION OF TRANSACTION: BURKE COUNTY HEALTH DEPARTMENT IS A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

12541210 724572 1042

Department of the Treasury additional information for responses to_ §pecit_'|c questi.ons for the Open to_ Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

DIRECT SERVICE PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SHERRY GORDON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BURKE COUNTY HEALTH DEPARTMENT

(C) AMOUNT OF TRANSACTION § 84592.

(D) DESCRIPTION OF TRANSACTION: BURKE COUNTY HEALTH DEPARTMENT IS A

DIRECT SERVICE PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. » [i]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Patlonly e e SRR N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
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 a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit 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 Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
oty th BURKE COUNTY SMART START INC 56-1852721

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyowr | MAST EVANS & ISENHOUR LLP PO BOX 1029

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

CONOVER NC 28613

Check type of return to be filed(file a separate application for each return).

[Xl Form 990 [j Form 990-T (corporation) [:] Form 4720
(] Form 9g0-8L 1 Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
D Form 990-EZ I:] Form 990-T (trust other than above) [:] Form 6069
[ Form g90PF 1 Form1041-A (] Form 8870

THE CORPORATION
® The books are nthe careof » PO BOX 630 - MORGANTON, NC 28680-0630

Telephone No.p» 828-439-2326 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . > [:I
® |f this 1s 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> |:| . If it 1s for part of the group, check this box P> [—_—I 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 corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization retum for the organization named above The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax year begnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason: C] Initial retum |:] Final retum I:I Change in accounting penod

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

nonrefundable credits. See instructions. 3a | $
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt. 3b| $

¢ 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 (Electroruc Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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