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990 Return of Organization Exempt From Income Tax Y Y%
Form Under section 50 1(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) n
Depértment of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B g\:ﬁk calx': o 55'9 eﬁes C Name of organization D Employer identification number
Sress | ool SMART START OF FORSYTH COUNTY
Semee | " | Doing Business As 56-1899564
Fatuon See Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite | E Telephone number
Termn- (S°°*°l7820 NORTH POINT BLVD. 200 336.725.6011
fmended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 9,580,673.
[ Jhgptiea- WINSTON-SALEM, NC 27106 H(a) Is this a group return
Pending | Name and address of principal officer:CHARLES W. KRAFT for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? _Jves [_INo
| Taxexempt status: [ X1 501(c) ( 3 ) (nsertno) [ 14947¢a)yor [ 1527 If "No,"” attach a list. (see instructions)
J Website: pr WNW . SMARTSTART-FC.ORG H{c) Group exemption number P>
K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 199 4] M State of legal domicile: NC
[Part|| Summary
o | 1 Brefly descnbe the organization's mission or most signficant activiies: TO PREPARE ALL YOUNG CHILDREN
g FOR SCHOOL AND LIFE-LONG SUCCESS THROUGH COMMUNITY PARTNERSHIPS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 32
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) . L4 12
#| 5 Total number of employees (Part V, ine 2a) i 5 34
£| 6 Total number of volunteers (estimate if necessary) . 6 200
§ 7a Total gross unrelated business revenue from Pag-ViH (; WE)D . 7a 0.
b _Net unrelated business taxable income from Forln 990- e sy 7b 0.
@ Prior Year Current Year
g | 8 Contnbutions and grants (Part VIil, ine 1h) @1 JAN 19 2010 (3) 8,997,830, 9,554,881.
€| 9 Program service revenue (Part VI, line 2g) © hd 3,754.
é 10 Investment income (Part VIIl, column (A), lines 3, ut 16,496. 1,491.
11 Other revenue (Part VlI1, column (A), lines 5, 6d, 8¢, 9c, 19,848. 20,547,
12 Total revenue - add iines 8 through 11 (must equal Part VIII, column (A), hne 12) 9,034,174. 9,580,673.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 5,142,151. 6,863,850.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5-10) 1,362,443. 1,414,425,
:é: 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part X, column (A), ines 11a-11d, 11£-24f) 2,480,678. 1,213,073.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,985,272, 9,491,348.
19 Revenue less expenses_Subtract line 18 from line 12 48,902, 89,325.
Eg Beginning of Year End of Year
% 20 Total assets (Part X, line 16) ) ) 218,866. 295,863.
£=| 21 Total habilties (Part X, line 26) 12,529. 201.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 206,337, 295,662.
[Part Il | Signature Block
N Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s true, correct,
= and complete Declaration of preparer (other than officer) 1s §ased on all information of which preparer has any knowledge
s ) |- D20
Rere Signature of officer Date
%-2! CHARLES W. KRAFT, EXECUTIVE DIRECTOR
= Type or print name and title
I% ’ Preparer's }C } ﬁ p w [’)a)e“ /(o Checkf (o8 merachongy "0 "o
Bldparers :Ignature 0 employed » [ 1
Use Only YL’L‘}:,;‘*""" o UTLER & BURKE, L.L.P. EIN
seli-employec) 1 00 CLUB OAKS COURT, SUITE A
ZP+ 4 WINSTON-SALEM, NC 27104 Phoneno. > (336)768-2310
May the IRS discuss this return with the preparer shown above? (see instructions) . . R I_Y_l Yes [: No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 Page2

[Part il [ Statement of Program Service Accomplishments (see instructions)

1\

Bnefly describe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION

THE ORGANIZATION DEVELOPS A LONG-RANGE PLAN OF SERVICES TO PROVIDE
BENEFITS TO PARENTS AND THEIR CHILDREN BIRTH TO PRE-K AND WORKS WITH
THE STATE OF NORTH CAROLINA TO IDENTIFY AGENCIES TO RECEIVE THE FUNDS
TO ACHIEVE THE GOALS. DURING THE 08/09 FISCAL YEAR SEVERAL AGENICES

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

the prior Form 990 or 990-E2? , . - [ves XINo
If "Yes", descrbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [K] No

If “Yes", descnbe these changes on Schedule O.

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.

4a

(Code: y(Expenses$ 4,587,992, includnggrantsof$ 3,493,006, )(Revenue$s 4,703,200.)
THE MORE AT FOUR PROGRAM IS A HIGH QUALITY PRE-K PROGRAM THAT SERVES

CHILDREN WHO ARE AT RISK AND PREPARES THEM FOR SUCCESS IN SCHOOL.

PRE-KINDERGARTEN IS A RESEARCH-PROVEN STRATEGY FOR SCHOOL READINESS.

THIS PROGRAM SERVED OVER 700 CHILDREN IN PUBLIC ELEMENTARY SCHOOLS,

HEAD START PROGRAMS, NON-PROFIT CHILD CARE CENTERS AND FOR-PROFIT CHILD

CARE CENTERS.

4b

(Code: )(Expenses$ 1,044,461 . ncluding grants of $ Y(Reverue$ 1,044,461.)
CHILD CARE SUBSIDIES PROVIDE CHILD CARE ASSISTANCE TO QUALIFYING

FAMILIES LIVING OR WORKING IN FORSYTH COUNTY (NC) WHO INCUR CHILD CARE

COSTS IN LICENSED AND/OR REGISTERED FACILITIES. OVER 400 CHILDREN

RECEIVED SUBSIDIES FOR CHILD CARE IN 3, 4 OR 5 STAR EARLY CHILDHOOD

PROGRAMS.

{Code- ) (Expenses$ 1,089, 395. including grants of $ 358,552. )(Revenues 1,089,395.)
SMART START OF FORSYTH COUNTY TECHNICAL ASSISTANCE SERVICES PROVIDE:
CLASSROOM AND MANAGEMENT CONSULTATION, CURRICULUM ENHANCEMENT
MATERIALS, RESOURCES, ACTIVITIES, AND PROFESSIONAL DEVELOPMENT
OPPORTUNITIES INCLUDING WORKSHOPS. QUALITY IMPROVEMENT SERVED
APPROXIMATELY 20 ELIGIBLE TEMPORARY 1, 2, 3 STAR AND FAITH-BASED
CENTERS IN FORSYTH COUNTY ENHANCING CLASSROOM QUALITY THROQUGH TECHNICAL
ASSISTANCE AND ENVIRONMENT RATING SCALES ASSESSMENTS. TECHNICAL
ASSISTANCE SERVICES INCLUDE A QUALITY MAINTENANCE COMPONENT WHICH
OFFERS CASH AWARDS TO ELIGIBLE 4 AND 5 STAR CENTERS AND HOMES IN
FORSYTH COUNTY.

4d

Other program services. (Descnbe in Schedule O))
(Expenses$ 2,273,249, includinggrantsof$ 3,012,292, )(Revenue$ 2,743,617.)

4e

Total program service expenses P> $ 8,995,097, (MustequalPart IX,_Line 25_column (B} )

832002

Form 990 (2008)
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Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ] 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 or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, ® complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, 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, Part V . 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, Viil, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X!, Xil, and Xlll 12 X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . 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 grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes,“ complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? /f 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, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, tine 9a7? If “Yes, " complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f “Yes, * complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5?7 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 i1ssued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . . 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? | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,* complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Ili . 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 Paged4
[Part IV.[ Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who s 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
person(s) hsted in Part VII, 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 organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareho|der of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV X . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgaruzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 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 X 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s 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



Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 Page$
[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 Returns. Enter -O- if not applicable 1a 420
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable i 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 3 4,
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties 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 -
5a Was the organization a party to a prohibrted tax shelter transaction at any time during 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? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757? R 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . |7 X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsornng organization, have
excess business holdings at any ttime dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . 9b
10 Section 501(c)(7) organizations. Ente: N/A
a Intiation fees and caprtal contnbutions included on Part Vili, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . 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 fi lmg Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b l
Form 990 (2008)

832005
12-18-08



Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 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, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 32
b Enter the number of voting members that are independent o 1ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a The governing body? 8a | X
b Each committee with authonty to act on beharf of the governmg body? 8 | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters, aff hates,
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? All organizations must
descrnibe in Schedule O the process, if any, the organization uses to review the Form 990 . . 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
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 112a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? | . . . 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? o . . 15a | X
b Other officers or key employees of the organization? X . 15b X
Describe 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
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its partncupatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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 I—X] Another’s website |_2_L] Upon request
19 Descnbe 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>
MICHELLE R. MALCOM - 336.714.4341
7820 NORTH POINT BLVD. STE 200, WINSTON-SALEM, NC 27106-3299
PR Form 990 (2008)




Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 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 1s needed.

® |ist 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.
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

@ |ist 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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MiSC) from the
§ é’ = Z.» (W-2/1099-MISC) organization
EE g Sg and related
2|2 |85 |28 organizations
E |2 |B |2 |25|=
FRANK AHTING
DIRECTOR 1.00(X 0. 0. 0.
BEAUFORT BAILEY
DIRECTOR 1.00(X 0. 0. 0.
CURTIS BLAND
TREASURER 2.001X X 0. 0. 0.
APRIL BROADWAY
DIRECTOR 1.00(X 0. 0. 0.
CHARLENE DAVIS
DIRECTOR 1.00(X 0. 0. 0.
DR. PAMELA DOCKERY-HOWAR
DIRECTOR 1.00({X 0. 0. 0.
ROBERT DONNAN
BOARD CHAIR 2.00(X X 0. 0. 0.
TIM MONROE
DIRECTOR 1.00(X 0. 0. 0.
DAVID FERGUSSON
DIRECTOR 1.00(X 0. 0. 0.
LYNETTE FULLER-ANDREWS
DIRECTOR 1.00({X 0. 0. 0.
MARILYN GILLIAM
DIRECTOR 1.001X 0. 0. 0.
MELINDA HARTLEY
SECRETARY 1.001X X 0. 0. 0.
RENEE PHILLIPS
DIRECTOR 1.00(X 0. 0. 0.
KATURA JACKSON
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL JOYCE
DIRECTOR 1.001X 0. 0. 0.
CAROL KIRBY
DIRECTOR 1.00(X 0. 0. 0.
DENNETTE LABOY
DIRECTOR 1.00/X 4,464. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008)

SMART START OF FORSYTH COUNTY

56-1899564

Page 8

|£art VII.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |3 g organization (W-2/1099-MISC) from the
g |2 e |2 (W-2/1099-MISC) organization
= g _§ E:»; ~ and retated
E §=_' g g g-_'% E organizations
PENNY LATHAM
DIRECTOR 1.00(X 0. 0. 0.
JOEL LEANDER
DIRECTOR 1.00X 0. 0. 0.
TANA MARTINEZ
DIRECTOR 1.00(X 0. 0. 0.
REV. EFFIE MCCLAIN
DIRECTOR 1.00(X 0. 0. 0.
JOHN MCPHERSON
DIRECTOR 1.00(X 0. 0. 0.
RODESSA MITCHELL
DIRECTOR 1.00|X 0. 0. 0.
JOANIE OLIPHANT
DIRECTOR 1.00(X 0. 0. 0.
DR. MONICA RIVERS
DIRECTOR 1.00|X 0. 0. 0.
DAMON SANDERS-PRATT
ASST. TREASURER 1.00|X X 0. 0. 0.
KARATHA SCOTT
DIRECTOR 1.00(X 1,300. 0. 0.
1b_Total » 94,779. 0. 9,992.
2 Total number of individuals (inciuding those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
§ 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 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) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08



Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 Page9
[Part VIII [ Statement of Revenue
A) B © Re\(gz!ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
'g‘E e Government grants (contnbutions) 1e 9,530,109,
-.g g f  All other contributions, gifts, grants, and
:9'56 simifar amounts not included above 1 24,772,
E'g g Noncash contributions included in lines 1a-1f $ 1 z 4 0 0 .
O® h Total. Add lines 1a-1f | 3 9554881.
Business Code
[ 2a PROVIDER SERVICE FEES 900099 3,754. 3,754.
< b
32 .
£3
a f All other program service revenue
g Total. Add Iines 2a-2f > 3,754,
3 Investment income (including dividends, interest, and
other similar amounts) _ [ 1,491. 1,491.
4 Income from investment of tax-exempt bond proceeds >
5 Royatties »
(i) Real (1)) Personal
6 a Gross Rents
b Less: rental expenses |
¢ Rental iIncome or {loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less. direct expenses o b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a REFUND OF SALES TAX 900099 20,228. 20,228.
b PROVIDER SERVICES FEES | 900099 319. 319.
c
d All other revenue
e Total. Add lines 11a-11d . [ 2 20,547.
12 Total Revenue. Addlnes 1h, 29,3, 4, 5, 6d, 7d, Bc, 8¢, 10c, and 116 B> 9580673. 24 ,301. 0. 1,491.
02-02.09 Form 990 (2008)




Form 990 (2008) _ SMART START OF FORSYTH COUNTY
[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).

56-1899564 Page10

Do not include amounts reported on lines 6b, (A) (B) 5 (€
7b, b, Sb, and 10b of Part Il Total expenses P nees > | panerar expenses Fé‘;‘ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 6,863,850.] 6,863,850.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, |
trustees, and key employees 101,497, 2,927, 98,570.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,049,423, 821,699. 227,724.
8 Pension plan contributions (include section 401( ) .'
and section 403(b) employer contributions) 60,342. 47,186 13,156.
9 Other employee benefits 114,348. 89,542, 24,806.
10 Payroli taxes 88 ,815. 64,231. 24 ,584.
11 Fees for services (non-employees)’
a Management
b Legal .
¢ Accounting 2,569. 2,569.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other X X
12  Advertising and promotion 7,703. 7,333, 370.
13 Office expenses 95,139. 83,232, 11,907.
14 Information technology '
15 Royalties
16 Occupancy . 180,851. 139,146, 41,705.
17  Travel 23,969. 19,617. 4,352,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,198. 11,010. 7,188.
20 |Interest X
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 4,027. 4,027.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a CONTRACTED SERVICES 805,383. 796 ,439. 8,944.
b EMPLOYEE TRAINING 26,083. 23,134. 2,949.
¢ CAPITAL OUTLAY 21,526. 20,126, 1,400.
d SALES AND USE TAXES 17,769. 17,769.
e DUES AND SUBSCRIPTIONS 9,856. 5,625. 4,231.
f All other expenses
25  Total functional expenses Add hnes 1 through 24 9,491,348.] 8,995,097, 496,251, 0.
26 Joint Costs. Check here P> L Ju following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

832010 12-18-08

Form 990 (2008)



Form 990 (2008) SMART START OF FORSYTH COUNTY 56-1899564 Page 11
[Part X [Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 217,648.] 1 295,863.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former off icers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 1
12 Investmq'nts - other secunties. See Part IV, line 11 12
13 Investménts - program-related. See Part IV, ine 11 13
14 Intanglblé assets 14
15  Other assets. See Part IV, line 11 1,218.] 15 0.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 218 ,866. 16 295,863.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow account liability Complete Part v of Schedule D 21
*_E' 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
26 Other hiabilities Complete Part X of Schedule b 12,529.) 25 201.
26 __ Total liabilities. Add lines 17 through 25 12,529.| 26 201.
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 178,335.] 27 272,511.
= |28 Temporanly restnoted net assets 28,002.| 28 23,151,
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:] and
] complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
zn 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances | 206,337.| 33 295,662.
Total liabilties and net assets/fund balances 218,866.] 34 295,863.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 880: [E Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the requnred audr or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 998 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

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

SMART START OF FORSYTH COUNTY

56-1899564

Employer identification number

[Part] | Reason for Public Charity Status (il organizations must complete this part.) (see instructions)

The organization i1s not a pnvate foundation because it 1s (Please check only one organization.)

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

- WN =

city, and state.

|:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)iii). Enter the hospital’s name,

4]

0 H0 O

section 170(b)(1)(A)(iv). (Complete Part Il.)

section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part i)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

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 Ill.)
10
11

L[]

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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I

supporting organization, check this box

c D Type il - Functionally integrated

d ] Type il - Other

e [:] By checking this box, | certify that the organization 1s 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 is a Type |, Type Il, or Type {ll

g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (j) above? X 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (j) or (1) above? 11g(iii)
h Provide the following information about the orgamzations the organization supports.
; - (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the -
(i) Naor:];a?jfzs:tlgr:]oned (i EIN " Orb Qadnllatllon i-9 n c);ol. (i) listed in your (o)rgam)z/atlon |nf¥>ol. ?ir)ggé;g%tllz%r(‘jlmgk (vun)sﬁ?poour? tof
escribed on lines 1- :
overnin ment? f rt?
above or {RC section 0 g docume (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No

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-E7) 2008 SMART START OF FORSYTH COUNTY 56-1899564 pPage2
. 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 |.)
Sectlon 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 ") 7,413,694, 7,963,399, 8,217,049, 8,997,830, 9,558,635,| 42,150,607,
2 Taxrevenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf

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

4 Total. Addlines1-3 7,413,694, 7,963,399, 8,217,049, 8,997,830, 9,558,635, 42,150,607,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included - - — - -
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public Support. Subtract line 5 from line 4 42 150 607
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 __(c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromline 4 7,413,694, 7,963,399, 8,217,049, 8,997 830, 9,558 635, 42 150,607,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources 12,198.] 25,951. 33,200. 16,496. 1,491.] 89,336.

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 capital

assets (Explain in Part IV.) 22,328.| 26,880, 19,927. 19,848. 20,547.l 109,530.
11 Total support. Add lines 7 through 10 42 349 473,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,035.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column {f)) .. 14 99.53 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.46 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 2 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and llne 1415 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 | . | 2 |:|
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 | [:]
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 | 2 [:I

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part Il { 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 receipts from admisstons,
merchandise sold or services per-
formed, or facilties furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAdd hnes7aand 7b
8 Public support (Subtract line 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on .

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Tota!

13 Total support (add ines 8, 10c, 11, and 12)

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ 1]

»[ ]
[ 1

832023 12-17-08
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OMB No 1545-0047
Schedule D Supplemental Financial Statements 2008

(Form 990j

Dep;nmem of the Treasury > Attach to Form 990. To be complet-ed by organizations that Open to Public

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
SMART START OF FORSYTH COUNTY 56-1899564

| 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.

N b ON -

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (duning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? E] Yes |—_—| No

| Part li | 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) Preservation of an histoncally important land area
E] Protection of natural habrtat [:l Preservation of certified histonc structure
E] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:l Yes D No
Staff or yolunteer hours devoted to monitonng, |nspect|ng, and enforcing easements during the year b

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p»> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(d)(B)(1)? [ lves [ Ino
In Part XIV, 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrbes these items.

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 simitar assets held for public exhibition, education, or research Iin furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 » $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 . . >
b Assets included in Form 990, Part X . . o > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 SMART START OF FORSYTH COUNTY 56-1899564 Page?2
[Part IT] 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 rts collection items (check all

that apply)
a ':l Public exhibition d [:I Loan or exchange programs
b |:| Scholarly research e [:I Other

c |—_—_| Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes [:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . |:] Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . L 1ic
d Additions dunng the year X 1d
e Distnbutions dunng the year . . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . |:| Yes D No

b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| _{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Investment earmnings or losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organmization

by: Yes | No

(i) unrelated organizations . . | 3ali)

(ii) related organizations L. . . 13alii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . 3b

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o ao o

-~

[(e]

&,OU'N

Descniption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buldings L.

c Leasehold improvements

d Equipment

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

Schedule D (Form 990) 2008
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| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securty or category
(including name of securtty)

{b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 890, Part X, co! (B) hne 12.)p»>

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) Descnption

(b) Book value

Total. (Column (b) should equal Form 980, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability {b) Amount
Federal Income taxes
HEALTH INSURANCE PREMIUM WITHHELD NOT
YET PAID 201.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 201.

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posttions

under FIN 48

832053
12-23-08
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| Part XI -] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, 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

10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 8

©0ONOGOLWON

1

© DN (O[>~ WIN

10

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XiV)
Add lines 2a through 2d
8 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12)

o a6 T o

o o

2a

1

2b

2c

2d

4a

2e

4b

{ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities
Pnor year adjustments
Losses reported on Form 990, Part IX, I|ne 25
Other (Descrnibe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 B
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIV)
¢ Add Iines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18)

o a0 oo

o o

2b

2c

2d

2e

& &

{ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 1l lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, ine 8, Part XIl, ines 2d and 4b, and Part Xill, ines 2d and 4b.

832054
12-23-08

Schedule D (Form 990) 2008



80-8L-CL LOL2EB

8002 (066 W104) | 3jNpayoss ‘066 WLI04 10} SUOONLSU| By} 33s ‘a0IION IOV UORONPaAY dJomiaded pue 1oy AdeAld 104  YH1

LT | § SuoiezIuebIO Jayjo JO Jequinu €30} 1ejug €

“6z « suoneziuebio Juswuisnob pue (£)(0)10G UOIIDSS JO J8quinu [elo} s8] 2
RO % €ns oJ "0 G188 £V STOVELT-C9 TOTLC ON  WITYSNOISNIMA

ANNIAY ANVTINOO0T 00T
dY¥O QTIHO dDIOHD S,NIMATIHO

SEIAISANS O3 "0 "€99°CT (£)(2)T09 €8LZTSS0-9G TOTLZ ON HUIVSNOLSNIM
LITYLS HLS “M 919
YILNFD JUVO ATIHO AYVNILNAD

4d04dNS ATIWV4 i "ZTS 69 {€)1D)T05] vS685S0T-9S DN  4LLOTHVHD
LITULS HOMNHD °S €ZTIT
SADIAYAS TVIDOS DITOHLYD

dYA 3 RO 40s 0J 0 "0TT 9L¢ (€)(D)T09 TpZevs0-9§ ON HWATYSNOLSNIM
dNNEAV ONVTIAZTO “N 02§
YILNZD WROD WIHATHILIL

RO 3 sd1disdns od "0 "TGS 61T T99VBLT-9S LZTLZ DN HATIVSNOLSNIM
dAI¥d NOWIMVH 0621
dTIOM §,QTIHO Y

SdIAISdNs d0J "0 "Z96 €T 6TE6TTC-9S LZTLZ DN RATVYSNOLSNIM
avoy uaMaud STLT
dTIOM ¥ILLAA ¥

(1ByTo
‘lesresdde ‘A4 BOUE)SISSE
aouejsisse 10 B80UB)SISSE YSBO-UOU|  ‘300Qq) uonenjea yseo-uou juesb yses eiqeoidde y juawwenob Jo
juelb jo esoding (4) Jo uondussaq (B6) 40 pouisiy {3) 0 Junowy (8) JO Junowy (p) uonoss DY\ (9) N3 (q) uoneziuebfio Jo ssesppe pue aweN (e) |

D « pepesu si 8deds [euonippe §i {066 WI0J) |-| 8INPEYIS PUE A] Hed 65 000 G UBYY 610 POAIeJe) Jusidioel euc ou Ji Xoq siyl ¥oay) 000'S$ UBYL 810w peAieded jeys jueidioss
Aue 10} ‘g Bul) ‘Al UBd ‘066 WI04 UO ,SBA, Palamsue uoiieziuebio eyl ji 818|dWoY) ‘S9YeIS PaIuM Y} Ul suoieziuebi pue SJUSILIIACK) 0} ddUR)SISSY JaYI0 PUB Sjuesn a_
S6]e}S pejiun) ey} ui spuny Juelb JO 8sn ey} buliojuow 1o} seinpadold s,UuonezIuebio ey A| HE4 urequaseq g
ON D SIA _M_ £ 00oUB)SISSE JO sjuelb ay) pJemMe 0} pesn eueud
u0I108|as 8y pue ‘eduelsisse Jo sjuelb ey Joj Aljiqibie seejueib ey ‘@oUB)SISSE 10 SjURIB 8Y) JO JUNOWE 68U} BBIIUBISGNS 0} SPI0Ja) Ulelulew uoneziuebio eyl seoq |

90UERISISSY PUE SJUBLY) UO UOHBULIOJU| [BJBUSD) | Hed
$956681-95 AINNOD HLASYOL J0 LIUVLS LAVHS
Jaquinu uoneayuap! Jakojdwy uoneziuebio ey} Jo sweN
CO_H.OQQWC_ .8@ ELOE o} —.—Uﬂﬂ( A BOJAIOG BnuaAey [BuIBIU|
alqnd o3 uado "¢ 10 L Z saul| ‘Al Hed ‘066 W04 Uo ,'saA, paiamsue uoneziuehiio ay) 1 aajdwo) Aunses,y eu jo wewiedeg
8002 *S'MN 3Y} Ul S|ENPIAIPU| PUB ‘SJUSIUISA0D
‘suonjeziuebiQ 0} asue)sISSy J3YIO PUB sjueln (066 wuo)

Iv00-GvSt ON BWO 1 37NA3HOS



8002 (066 W104) | 3NPayos

80-81-CL 20Lces

ANV SNOILNHTIVLNOOD ANIM-NI ANV HSVO "ONIAdIE JAILILIdWOD “SLNIWASYNESId

HSYD 'SLATIHDHY HSVD "SLY0dHY SNLVLS TYIONUNIJL 'INAWIOVNYW SINYYD

HLIM HONVITAWOD ’'NOILVNTVAZ 40 NOILVINIWAOOd "NOILdI¥OSHd ALIAILOV IOYVALNOD

HLIM HONVITdWOO 40 MAIASY ¥V HANTONI SLISIA HLIS ONIYOLINOW °*¥YVHA HHL

LAOHONOYHIL ONILMOdHEY TVOSId ANV WYYOOUd ONIMATAEY A9 SWYUO0¥d CIANNT dNOd

LV H¥OW ANV JYV.LS LYVWS SYOLINOW J4SS °ATIVANNV TIHYOLINOW HYV SHYEDOUd

dN0d IV HYOW ANV D4SS dHI HLOH *SILNIWIYINOHT LOVYINOOD HLIM HONVITIWOO

NV SANN4d 40 ALITIEYINAOOOVY HINSNH OL SWYIDO¥d dHANNS SLI ONIYOLINOW ¥0d

HTIISNOJSHY SI AILNNOD HIASHO0A J0 LIVLS I¥VWS ¢ ANIT 'I Idvd "I UTAAIHOS

*UOIeLLIOJUI [BUOTHPPE J8Y10 AUB pUe ‘g aulj '| Hed ul paunbei uoneuuojur ey} epiaoid oy ped siyy ejejdwo) "uonewioju) [eyuawaiddng _ Al'Hed _

eyo ‘esierdde ‘AW4 %000) | gougsisse yseo uelb yseo sjueidioal

uornenjea jo poyie| (9)

-uou Jo unowy (p)| 40 unowy (9) josequiny (q) eoue)sisse Jo Juelb jo edL] (e)

eoue)sISse yses-uou jo uonduasaq (§)

‘papasu S| aseds [eUOIPPE JI (066 WI04) -] 8jNPaYdS 8sn

*22 Ul ‘Al UBd ‘066 ULO4 U0 ,SBA, palemsue uoneziuebio ay; ji 819|dwo) *sajels pajiun syl Ul S|ENPIAIPU| 0} 3JUBISISSY J3YIQ pue sjuesy _ Inwved

gebed - $956681-9G

AINNOD HLASYOd 40 IYVLS LYVHS 800¢ (066 wu04) | 8INPBYIS




, 8002 (066 WwJ04) | -] 3|NPayas

‘066 W04 10} SUORONQSU] 3y} 3as ‘3OO 10V UORINPIY Hiomiaded pue 10y AdeAld 10 VH

80-£1-21 Lveces

| | suoneziuebio Jeyjo jO Jequinu [e10) 1833 €

, | suoneziuebio ewuwienob pue (€)(0)L0G uonDeS JO Jequinu (B0} Jeu3 g
L¥0ddNs A'TIRYS "0 TLL6 9Y (€)(D)T09 Z69€VPT1-8S GOTLZ ON HATVSNOLSNIM

QAT LSIMHI¥ON M 00S

NVOS IOHNVHOXI

TINIVA ALITY0g "0 000 1T {(€)(3)T09 €VL6ZOT-9S GOTLC ON WJdTYSNOISNIM

AYMMYYA MIATYO SYTIIS 00ZS

YIINTD CQOOHATIHD ATYVE ANVHAIdH

SdIgIsdns OJ "0 "9L8° S (€)(D)T0g 6¥LS60Z~-96 ON HATIYSNOLSNIM

ANNIAY ANVIIAZTO N STZT

YALNID ONINYVIT SNSIHIF

"dUAINI OINVASIH "0 "000 L6 (€)(DJ10S LBLTSS0-9S ON WA TYSNOLSNIM

FATHA ONIN HEHINT NITMVH 0021

¥Z¥I1d HLTYIH NMOLNMOQ

S41dIs49ns oJ "0 "06L 8T 89TV80T-9S ON  WA'TYSNOLSNIM

LdIYLS TINVHO 8T8T

YIINID ONINMVIT JAILVIY™D
SAIQISENS oJ "0 "G80 S¢ LEBTEOT-9S ON  WI'TYSNOLSNIM

avoy 4010 AUINNOD Z¥BE

YIINID ONINMVAT €010 A¥INNOD
"INIVR XLITYnQ "0 "666 PI1 {(€){D)T09 68¥CCLI-9S ON WITVSNOLSNIM

dNNIAVY OUNGINAONVAS 09SE

NYIAVYOW SNOWW3TO
dYH 3 dNS O9 "0 €66 VCT ¢S0E6LE-VO ON  NMOLYINTIUM

LITYLS VILXIANIOL 00V

FUVD ATIHO HOUNHD

(1eyyo ‘lesiesdde
‘A4 Ho0q) 8OUR]SISSE o|qeondde yi
BIUBJSISSE JO BOUR]SISSE |SEI-UOU uoienjea yseo-uou juesb yseo uo1}08s wewwanob Jo uoneziuebio
juesb Jo esoding (Y) 30 uonduoseq (6) 40 poyian {3) jo unowy (3) | jo wnowy (p) 8po) OHi (9) N3 (q) 4O ssesppe pue swen (e)
(11 ved (066 W04} | eINpayos) "S'MN Yl Ul SUoREZIUEBI) PUE SJUSWIULIIAOY) O} SOUBJSISSY JBUIQ PUE SJUBIY JO UoleNURU0D _ | Wed _
* 7996681-9S XINNOD HIASYOd 40 LYVLS LIVHS

. Jaquinu uonesynuapl Jakojdwgz uoneziueblio eyy Jo sweN

‘ BOIAI9S ONUBASY [BUIS)
. o cw_swﬁu.nh_ (066 W404) | ANPaYS ‘lIl Hed Pue || Led Ainseoiy o1 J0 1UBABEQ
119nd 03 Uaco 103 UOREULIOJU] [BUOIPPE 11 O} 066 W04 0} yoeny ¥ (066 wio4)

* 8002 -

T700-5vGL ON BINO (066 wuod) | 2INPayIS J0} }@3YS UORENURUOD L-1 INAIHOS




8002 (066 W.04) || 2|NPayas

‘066 W04 JO} SUORINQSU] B} 89S ‘BORON 10V UORONPaY HJomiaded pue 10y AdeAld 104 YH1

80-LL-¢L Lvc2Es

P | 'SUOIEZIUEDIO J18Y10 JO Jeqinu [ejo} Jejug ¢
A suoneziuebio yuswulerob pue (€)(0) LOG UOII0eS JO Jequnu [Bl0} I8JUT 2
LH0ddNS X1INVS] "0 "LOL 6T (€){DO)T09 WwLv88S0-9S GILLZ ON HWA'TVSNOLSNIM
662V X0d Od
SAIHLSAANI TIIMAO0D
SHIAISENS OJ "0 "T166 LT T9%£502-9S 0vV0LC ON NMOLJdVdd
€E€T Xod od
VD JTIHD SNOIIVHINED
| SdIAIs8ns oJ "0 "90¢ 8 886SCTE~-GL E0TLC ON WA'TVSNOLSNIM
avod NMOLSINOL B86¢€T
SYVTOHDS OSONNOX MINLANA
INGAJOTIAIA TYNOISSTIONd NOILINY LS0D TYNLOY| ¢00 ¥ "9Z9 68 (e)(D)T09 ¥I9Z6L0-9S t0TL¢ ON HWA'TYSNOLSNIM -
ANy S)00d AYMMYVA MIFYD SYIIS 00TZ - EDITI0D
ALINAWWOD TVOINHOIL HIASYOd
WVYOO¥d HIIVEH 'IVLNIQ "0 "9zZL TO0T {€){(D)T05 0S¥0009-9S TOTLZ ON WJITYSNOLSNIM
L3FULS LOANLSTHD “N T0Z
INZRLYYI3IAd HIIVIH ALNNOD HIASYOL
RO ONY SJIAISENS 0O "0 0006 {(€)(D)T09 LCT6650-9S GP0LZ ON JTIIASYINNAN
LIFULS LSUNHAVO TOV
INARJOTIAZA QTIHD LSILAVE LSHIA
S3IIAISENS O3 "0 Ve S {€)(D)T09 €8S909T-9S SP0LZ ON TIVH TVuNY
0L9 x0d od
TUVD ATIHO LSILAVE LSId
RO % 4nod I¥ Jd0 "0 "GT9 LSE (€){D)T0S S€C6890-9S TOTLZ ON RATITYSNOLSNIM
IA3YLs agvoud s 0021
SAOIAYIS ATIRVI
(1euyyo ‘lesiesdde
‘A4 000q) 8oUB]SISSE ajqeoijdde y
92UB]SISSE 10 80UBJSISSE YSBO-UOU uoienjea yseo-uou yuelb yses uonoes juswuwenob Jo uoieziuebio
wesb jo esodind (u) jo uonduasaq (6) jo poyiey (#) Jounowy (8) | 40 unowy (p) 6poQ OHl (9) NI3 (Q) J0 s581ppE puE BweN (e)
(11 ved ‘(066 wiod) | ©INPBYDS) ‘S’ U} Ul SUCREZIUEBIQ PUB SIUSWUIBA0Y O} SDURISISSY JOYIO pUe SJUBIY JO UOHENURUOD _ | Hed _
) ¥99668T1-94 AINNOD HLASYOd 40 IYVYLS LUVHS
Jaquinu uonesyiuap) sakojdwy uoneziuebio eyy Jo sweN
o__“n_w_ow.nmun__ o (066 W0) | 2INPaYOS ‘Iij Med Pue || Hed Ainsee)L a1 10 MeLL NG
- ; Joj uoljewojul [euoRIppe 1si| 0} 066 W04 01 YOERY v (066 wJiog)
- 8002 -
T500-5h5L ON RO (066 w104} | 3INPaYDS 10} }93YS UoENURUOD +-13TINA3IHOS




8002 (066 w104) |-| NPayds

‘066 W04 10} SUORINASU]| BY} 93S '@0NON 19V UOIIONPaY 3Jomiaded pue Joy AoeALd O] VH1

80-L-2L L¥22Es

<
<

SUOIJBZIUEDIO J8ylo JO Jequinu [Bjo} Jejuy ¢

suoneziuebio Juewuianob pue (€)(2) 1 0S uoNo8S JO Jequinu [el0} Jejuy 2

RO 3 S41d1isdns o

"6Vl 8

TLSZ061-96

TOTLZ ON RITVYSNOLSNIM
avod OYOHSNIIWD dT10 Z¥8T
dSNOHTOCHDS Qdd JTLLIT

RO ¥ AY¥K €ns oJ

SdIT1ddNs|
HOOQUSSYIY

IS00 qcpaomﬁ 889 8

TECy £eT

TCLEPCT-EtY

90TLZ ON HWATVYSNOLSNIM
avoy VYVEVHLIE TT0Z
ARAAVYOV JALILAd ¥1

SHIAISINS O3

"0ES TC

C¢9LBILT-9S

LTTLZ ON WITYSNOLSNIM
aVoy ¥aMAN¥d STLT
ANVTIIAAId S, 04

0ddnNs XTIWVJ

"GL6 81V

(£)(2)109

8LI6V60-9S

TOTLZ ON HATVYSNOLSNIM
I3IULS avoud "N Z0S
SINI¥YdRI

SHIAISHNS O3

"099°9

(€} (01109

600C660-95

ON HWITYSNOLSNIM
avo¥ SNOWWETO-0dTIIASIMAT SOST
LSILdVE TANNVWAI

"INIVR ALITYNG

"000 6

(€} (2)T09

T9v808CT-9S

P8ZLZ ON dTIIASYIANMNAN
IIIYLS XWUIHO °*S 919
ad> Ss0Y¥d XATIOH

SIIAISHAS O

"066 S

VLBETTZ-9G

E0TLC ON HWATUYSNOLSNIM
avod QYOALVYLS S TTOE
II ONINMVAIT YIHOIH

SAIQISINS O

TEVP S

SLT6VIL-9S

TOTLZ ON WITVYSNOLSNIM
ANNIAVY JOVWHAL 022
ST1100 3 SAND

8OUB)SISSE 10
jueib jo esodind (y)

eoue]sisse Ysed-uou

10 uonduoaseq (6)

(1ey10 ‘fesieidde
‘A4 ™o0Qq)
uoljenjea
J0 poyie ()

0UuB]SISSE
yseo-uou
JO Junowy (3)

wesb yseo
40 wnowy (p)

e|qeondde yi
uono8es
epoD Ol (9)

NI3 (q)

swwanob 1o uoneziuebio
JO SSeJppe pue sweN (e)

{11 ved (066 Wwi04) | 8INPayos) 'S'N @Y} Ul suoieziuebiQ pue SJUaWUISA0D 0} 9OUB)SISSY JBUI0 PUE SIUEID) JO UORENURLOD _ | ued _

* 7956681-9S

Jaquinu uonesynuapi saAojdwz

AINNOD HLASYOd 40 LUVLS LIVHS

uoneziuebio sy} Jo ewen

uondadsu|
. aiqnd 0} uadp

- 8002
Zv00-6vSL ON BWO

(066 w04) | 3INPaYOS ‘||| Med pue || Hed
10} UORELIO}U] [BUORIPPE 3S1| O} 066 W04 0} yoeuy ¥

(066 W0 ) | BINPAYDS 10} }99YS UORENURUOD

@0IAJOS BNUBABY [BUIOIU]
Anseas) ey jo Juewredeq

(066 w.04)
L-137NA3IHOS



8002 (066 W104) | -| 3|INPBYIS ‘066 WLIO 4 10} SUOIIONASU| 3Y} 89S ‘310N 10V UORONPaY Niomuaded pue 10y AJBALId 104 WHT  80-Lk-2L LvZees
| ; : i : SUOIJEZIUEDIO JOYI0 JO Jequinu [ejo} 18jug ¢

> : suoneziueblio uswuiaaoh pue (£)(0)10G uonoes Jo lequinu [eyorley g

SdIHSHYIOHOS|

NOILINY
ANV SY00d]

LS00 qmnaumﬁ T8V T€

"0

(€Y(D)T09

5000£50-9S

TOTLZ ON "RATVYSNOLSNIM
LITYLS XWIQVOV T 6
d937100 WATVS

RO ¥ SdIAISENS o0

"v08 8t

¢LBLTOC-9S

TOTLZ DN HITYSNOLSNIM
avod ONISNVT O-ZT0S
NOILYONad XII1T¥nd

S3IAISINS O3

"606 ST

STV096T-9S

¥8ZL7 ON HTIIASHANYIN
HAINd NALSYH 600T
TTOOHOS JSOYWIY¥d

SAIAISINS OJ

"EV6 S

TLST06T-9S

90TLZ DN RJITVYSNOLSNIM
avod VHVEVHLIE 009
INARJOTIAIA dTIHD NMOLJTIO0

WO % 94nod I¥ mon

"G69 8LV

(€} (0)104

0€ELY660-9S

TOTLZ ON RATYSNOLSNIM
LEIYLS ONIUdS Q€S
INIRAOTIAEA ATIHO LSAMHIUON

RO ® dYW  €ns 29

"9Z8 0OtT

SO0ST06T-9S

TTO0LZ ON SNORWWI'ID
SAINA STHdID 66€9
YYD QTIIHD S,NOZIHOH MIAN

LH0ddNS ATINVA

"Z8T SL

{(e)Y(01106

0Sv0009-95

TOTLC DN  HWATVSNOLSNIM
L3T¥LS IANLSIHD ‘N 10T
NOISNILX3E JAILVYI400D ON

RO ¥ SAIAISENS o9

Sd11ddns|
ROONSSV'ID

500 qcaeoﬂwﬁm €

"L86 T

{€) (D) 109

S9¥SEL0-9S

TOTLZ ON WATYSNOLSNIM
LadYLs 3ATId 0S6
INIHAOTIATA ATIHD NOIZ IR

©OUB]SISSE 10
yueib jo esodind (Y)

8JueB)sIsse Ysed-uou

J0 uonduosaq (6)

(1oyzo ‘jesiesdde
‘AW4 *400Q)
uoljen[ea
40 poyie (3)

eoue)sISse
yseo-uou
30 unowy (3)

juelb yseo
10 wnowy (p)

e|qeoidde §
uoioes
8poD OHl (9)

NI (q)

juswweaob 10 uoyeziuebio
4O ssaippe pue sweN (e)

)l 1ed (066 Wi0d) | 9INPeYDS) "S'N @Yt Ul suolieziuebiQ Pue SUBWUIBA0D 0} SOUBISISSY JaUIQ PUE SJUEJY JO UOlENURUCD _ 1 tmn__

Jaquinu uonesynuapl sahojdwy

$956681-9S

ALNNOD HIASYO0L 40 LYVLS LUVKS

uoneziuebio ey} Jo eweN

u__.n_.n.,._s.wa el (066 W1044) | ANPBYDS ‘|l 14ed PUE || Hed Aimsea, o4l 10 1UGLLEG0Q

. 1and o 10} UONEWLIOJUY [EUORIPPE 35I| O} 066 W04 0} yoeny ¥ (066 wuo)
- 8002 ;

B (066 WLI0L) | SINP3YS 0} 199US UORENURUCD 1-13INA3HOS




8002 (066 w104} | -| 3|Npayos

-066 WJ04 10} SUORON.QSU| 9y} 89S ‘SOI0N 0V UORONpay Jomuiaded pue 1oy AdeALd 04 WH

80-41-21 L¥2CEB

|
<

SUONEZIUEDIO 1830 JO 1equinu [€j0] Jejug  §

suoneziueblo Juewuleaob pue (£)(0) 1 0G UOHOeS JO Jequinu [Bjo} 18T g

SEIAISAnsS o3

TIPS BT

ZTI18%6Z-9S

S0TLZ ON WITYSNOLSNIM
avod aTII4dLIHM TTI8E
FYYO QIIHD INDINN

SIIAISdns OJ

¥8¥ S

6808260-9S

T0TLC DN  WETUSNOLSNIM
avod YasSHLIAd S00T
Q'1IHD §,AVAOL

VK ¥ SJdIAISHNS OJ

"¢IL 69T

8LTO000T-LS

90TLZ ON HWATVSNOLSNIM
LIYLS 07T0d "3 009
dSNOH ANIHSNAS FHL

RO % s41didns oJ

"9T0 ST

(€1 (01704

698ETET-9S

90TLZ ON RATYSNOLSNIM
JAIYA NOIVLLVHS STSY
TIO0HOS S,NIUATIHD TVIDIAS JHL

LI0ddNs ATIRVS

"6lt 8L

() (01109

06T9T92-9¢

90TLZ ON RITYSNOLSNIM
JAI¥NA RNASITOO STET
YILNED S,NI¥ATIHO FHL

RO % SHIAISENS 09

"8V ¢

{€) (0109

VEBLYOT-9S

90TLZ DN WA TUSNOLSNIM
HATHA NMYTHIV 069¢
FUVD AVA S,3ANNV ‘IS

SHIAISENS JJ

"8LT €T

22e€es0¢-95

LOTLZ DN "WA'TYSNOLSNIM
LITILS YNOJAT €TI1T
FYVYOATIHO TNJYFIANOM ATTdRIS

SHIIAISHAS IJ

"Z68 LT

S066T02-9S

¥8ZL7 ON JTIIASHINMEN
LIJULS SIAYA 80T
ZdIN JJYVHS

80UR]SISSE 10
jueib jo esodind (y)

eoue)sIsse Yyseo-uou

jo uonduoseq (B6)

(rayyo ‘jesiesdde
‘AW4 »00Q)
uoneneAa
40 pouyiey (3)

80UB]SISSE
yseo-uou
JO Wnowy (9)

uesb yseo
40 wnowy (p)

ejqeoijdde ji
uonoes
@po? Od (9)

NIF ()

yweswuieaoh 1o uonezjuebio
JO Sselppe pue sweN (e)

(11 1ed (066 WioH) | 9NPEYIS) 'S'N Ul Ul SUOHEZIUEDIQ PUE SJUSWIUISACH 0} SOUEISISSY JaUIQ PUE SUEJD JO UonenuRuod | | tmﬂ

$99668T-9S

.

Jaquinu uoniedynuapi Jakodw3

AINNOD HLASYO0d 40 IAVLS LIVKS

uonezjuebio ey) Jo eweN

uonoadsu)|
algnd o} uado

© 800C
Z¥00-S¥S1 ON aWO

(066 W.04) ) 3INPaYDS )] 3ied Pue |) Led
10} UOREWLIOJU] [EUORIPPE 1SI] 0} 066 W04 0} yoeny ¥

(066 Wwi04) | 8|NpaydS 40} J23YS UOHENUNLOD

OJIAIOS GNUBAGY [BUISTU|
Ainsesi} ey) jo juewyedag

(066 wioy)
t-137NA3IHIS



8002 (066 W.04) L-| 9INPayds

*066 W0 10} SUOIION[SU| 3Y} 23S ‘9INON J0V UOIONPSY Momiaded pue 3oy AoeAld 104 wH1

80-41-21 1veees

<
<

SUOnezIuebI0 Jay10 JO JOqIUNU [B}0} J6jug €

suoneziuebio yJuswuianob pue (£)(2) LOG UOIDS JO Jequinu [B}0} BT &

Rz

€67LV8T-99

LOTLZ ON RWHTVSNOLSNIM
avoy aNYT WA'IYS S8TT
dY¥0 QIIHO S, ANNWAUD

7 "INIVH XIITYNg

SdITddns
ROQYSSY'IY

LS00 AmbauL.FMH S

9L59860-€9

PBZLT DN dTIIASHANMAN
LIIYLS HLET A-T0ST
MIOMLIN JYVO JTIHD

NOIINIANALNT]
v ATHVI 3 RO ‘HITVAH

"0SC €6V

(€)1 (0)T09

¢9LSSLT~9S

TOTLZ ON WHTIVSNOLSNIM
LUN0D STIIW VYAANI €1€
YIILNID JOYNOSIAY ATIWVA MHOM

RO ¥ SAIGIsdns oo

"65Z TL

(€1 (D109

L2T6650-9S

TOTLZ ON RATVSNOLSNIM
LIIULS HLIIL "M T0S
YIINIO S, NJUATIHD LSILdVE LSYId

Sd1I4Isdns dJ

"6TT 9T

(€)(2)T109

999T009~9§

TOTLZ ON HWATYSNOLSNIM
YIILNID NOSYIANY LTITO HLS
00 ALISYIAINN FLVLS HWATYS-NOLSNIM

SdAlS LST 3 JdVW

SHIT4ddNS|
HOQUSSYT

LS00 TYNLD

"Z0% OFT

TZ8LTS0T T

(€)(0)T09

¥9156L0-9§

C0TLZ ON HATVYSNOLSNIM
- €TSZ XOd Od - STOCHOS
ALNNOD HLASYOdA WITVYS-NOLSNIM

RO ¥ sEIAIsdNs oo

"689 S9

TLST06T-9G

LOTLZ ON HIIVSNOLSNIM
LIIYLS NMOLHONVYM 0EET
S0 ¥ SAIN NMOLHDAVM

SAIAISdNS O0J

SHITddNs|
ROQYSSYTY

LS00 'I¥NLOY 889 €

"pe8 €1

0%98TTZ-9S

LTITLZ ON RIATYSNOLSNIM
6¥ZCT X0d 0Od
ARAAVYOY S,VIYOLOIA

©OUB]SISSE 10
uesb jo esodind (y)

80UB]SISSE YSEeD-UoU

Jo uonduosaq (B)

(+auyi0 ‘fesiesdde
‘AW 00q)
uonenjea
jo pouiey ()

oouE]sISse
yseo-uou
J0 Junowy (a)

juesb yseo
J0 Junowy (p)

e|qeoydde y
uonoes
8poD OH (9)

NI3 (q)

JuswuieAob 10 uoneziuebio
JO Ssalppe pue sweN (e)

(‘11 ved ‘(066 W104) | 9INPaYIS) 'S°M 24} Ul suoleziuebi)) PUE SJUSIUISACK) 0} dDUBISISSY JUIQ PUE SJUB.K) JO UCIIENURIUOD _ 1 ed _

. 7966681-95G

Jaquinu uonesynuap safojdwy

XLNNOD HIASHOd 40 LYVLS LIVHS

uoneziuebio ey 40 sweN

uonoadsu)
alqnd 03 uadp

.800C
£¥00-S¥SE ON BWNO

(066 W.0d) | 8|NPaY9S ‘|| Med pue || Wed
10} UONEWLIOJU] [EUORIPPE 1SY] O} 066 W04 0} yoeny ¥

(066 W.04) | BINPBYOS 10} 198YS UORENURUOD

BOIAIGS BNUBABY [BUIB)UY
Amses.) ey} Jo ueunsedeq

(066 w.03)
}-13INA3HOS



8002 (066 wi04) L-] 8|jnpayss ‘066 WJ04 10} SUOIONLSU| 3y} 33s ‘900N 10V UonoNpay jlomiaded pue oy AoBALId 104 YH  80-4b-2h Lvezes
<« j 'Suoneziueblo J8yjo JO Jequinu €10} Jeju3 ¢
| o suoneziueblio Juswuianoh pue (£)(0) LOS uonoeg Jo Jequinu jeo} J8u3 g

INZRJOTIAEd TYNO1SSd408d] SNOOH 3 NOILIN LS0D 'INNLOY| 18E LT "0 (€)(0YT05 99¥1009-9S 0TILC ON  WA'IYSNOLSNIM
6VE6T X0H Od

INIHINVdAd a3 FIVIS RIATYS-NOLSNIM

i) "62S 9 5850%60-02 €0LLZ ON RATYSNOLSNIM

JAINd QOOMTHZVH 066
SLOL ANIL S,VANOL

(seyro ‘|esiesdde

‘A4 Hooq) aoue)sisse e|qeaidde y
8JUR)SISSE 10 6OUB)SISSE YSE-UOU uonEN|EA yseo-uou jueib yseo uoI}08s juewuenob Jo uoieziuebio
yeib jo esoding (Y) jo uonduoseq (B) 10 pouisiy (3) 10 Jnowy (8) J0 wnowy (p) 8pon DY| (9) N3 (a) 10 sseippe pue eweN (e)
(11 ved ‘(066 Wi04) | 8INPBYIS) "S'N Y} Ul Suoneziuebi) PUB SJUIWUISA0Y) 0} BJUBISISSY JBYIQ PUE SJUBID JO UOBENURUOD _ | Hed _
7956681-949 ALNOD HLASY04d 40 LUVLS LIVHS
Jaquinu uoniesynuapl tefojdws uoneziuebio ey) Jo sweN
o__“n_swh_ ok (066 W.od) | 2INPaYDS ‘II| LEd PUE || LEd Kinseosy oul Jo WowLEdeq
land (o) 40} uoljewsiojul |leuoiippe 1sl| 0} 066 Wio4 03 Yoeny v (066 wu04)
- 8002 -

T500-5551 ON B0 (066 w.0d) | 2|npayosg 1o} 193Yg uolenuuod L-137NA3HOS




Schedule | (Form 990) 2008 SMART START OF FORSYTH COUNTY 56-1899564 Page2
[Part IV] Supplemental Information

PROPERTY AND EQUIPMENT. BASED ON THIS REVIEW AND COMPLETION OF MONITORING,

A REPORT IS COMPLETED AND PROVIDED TO THE FUNDED AGENCY. FOLLOW-UP,_

TECHNICAL ASSISTANCE AND DEVELOPMENT OF A CORRECTIVE ACTION PLAN WILL OCCUR

IF NECESSARY. PURPOSE OF GRANT ASSISTANCE: PROFESSIONAL DEVELOPMENT -

PROGRAMS THAT SUPPORT PROFESSIONAL DEVELOPMENT FOR CHILD CARE PROVIDERS

EMPHASIZING EARLY CHILDHOOD DEGREE PROGRAMS; CC SUBSIDIES - CHILD CARE

SUBSIDIES PROVIDED TO QUALIFYING FAMILIES LIVING OR WORKING IN FORSYTH

COUNTY, NC WITH COSTS INCURRED FOR CHILD CARE IN LICENSED AND/OR REGISTERED

FACILITIES; QM - GRANTS TO SUPPORT QUALITY MAINTENANCE ACTIVITIES AND

SUPPORT A CONTINUUM OF PROFESSIONAIL DEVELOPMENT COSTS IN FORSYTH COUNTY ;

MAF - MORE AT FOUR PROVIDES CLASSROOM SLOTS FOR UP TO 700 CHILDREN IN

SCHOOLS AND CENTERS IN FORSYTH COUNTY; 1ST STEPS - A COLLABORATIVE

PLANNING/ASSESSMENT PROGRAM FOR KINDERGARTEN READINESS; FAMILY SUPPORT

INCLUDES PROGRAMS SERVING PARENTS BY ENHANCING PARENT SKILLS AND PARENT

EDUCATION.

Schedule | (Form 990) 2008
832281 10-27-08



SCHEDULE J-2
(Form 990)

Dep‘anment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

SMART START OF FORSYTH COUNTY

Employer Identification number

56-1899564

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

(A) (B) (€ (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g ) organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
s & 12 and related
E |5 2| E organizations
g .‘g 8 g % H
E|IE |Elg |25
PATRICIA SHOUSE
DIRECTOR 1.00(X 0. 0. 0.
BETTY TAYLOR
DIRECTOR 1.00(X 0. 0. 0.
MARK TUCKER
DIRECTOR 1.00(X 0. 0. 0.
DR. CLAUDIA WARREN
DIRECTOR 1.00(X 0. 0. 0.
ELLEN WENNER
DIRECTOR 1.00(X 0. 0. 0.
CHARLES W. KRAFT
EXECUTIVE DIRECTOR 40.001X X 89,015. 0. 9,992.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE L
(Form 999 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

SMART START OF FORSYTH COUNTY

Employer identification number

56-1899564

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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Corrected?
(a) Name of disqualified person {b) Description of transaction (e
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 L > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
| Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due (e)In S? At?oparr%vg(ri (g) Written
person and purpose e organization amoun efau agreemen
d th tion? t default? camattec t?
To From Yes No Yes No Yes No

Total

P ¢

Part lll | 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
the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 930, Part IV, ines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of | (€) Shanng of
person and the organization transaction transaction or%%rgsﬁggfr; S
Yes No

PAT SHOUSE BOARD MEMBER 276 ,110.[THIS BOARD X
PAMELA DOCKERY HOWARD BOARD MEMBER 97,000.THIS BOARD X
JOANIE OLIPHANT BOARD MEMBER 357,615..THIS BOARD X
ELLEN WENNER, GARY GREEN &BOARD MEMBERS 113,628 .THESE BOARD X
DAMON SANDERS-PRATT, BEUAFBOARD MEMBERS 102,726 ..THESE BOARD X
KATURA JACKSON OARD MEMBER 493,250,.[THIS BOARD X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008



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

. additional information for responses to specific questions for the Open to Public
:,’,:‘g?,';"‘,:;‘;;ju':;gs;?” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SMART START OF FORSYTH COUNTY 56-1899564

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

AND CHILDREN WERE AFFECTED.

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

OTHER PROGRAM SERVICE EXPENSES INCLUDE:

- EXPENSES FOR FAMILY SUPPORT TO PROVIDE ONGOING PARENTING EDUCATION,

GENERAL FAMILY SUPPORT, PARENTS AS TEACHERS, COMMUNITY OUTREACH,

INFORMATION AND RESOURCES.

- EXPENSES FOR HEALTH AND SAFETY PROGRAMS THAT PROVIDE ORAL HEALTH

SERVICES, PRENATAL/NEWBORN SERVICES, CHILD CARE CONSULTATION, HEALTH

SERVICES SUPPORT, EARLY INTERVENTION FOR CHILDREN WITH SPECIAL NEEDS,

NUTRITION EDUCATION.

- PROGRAM COORDINATION AND EVALUATION SERVICES THAT ARE INCURRED TO

COORDINATE POLICIES, PROCEDURES AND DAILY PRACTICES OF SERVICE DELIVERY

AND TO ENSURE SERVICE DELIVERY IS ADHERING TO SPECIFIC TERMS AND

CONDITIONS OF CONTRACTS.

EXPENSES § 2273249. INCLUDING GRANTS OF § 3012292. REVENUE $§ 2743617.

FORM 990, PART VI, SECTION A, LINE 4: SSFC'S BYLAWS WERE AMMENDED SUCH

THAT THE BOARD YEAR BEGINS ON SEPTEMBER 1 AND ENDS ON AUGUST 31. THE BOARD

YEAR WAS ADOPTED BY THE BOARD OF DIRECTORS ON JULY 15, 2009.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990, PREPARED BY

STAFF AND REVIEWED BY AN INDEPENDENT CPA FIRM, IS PROVIDED TO THE FINANCE

COMMITTEE FOR DETAILED REVIEW TO ENSURE ACCURACY. AFTER THE FINANCE

COMMITTEE HAS REVIEWED THE COMPLETED FORM, IT IS FORWARDED ELECTRONICALLY

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

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990j P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SMART START OF FORSYTH COUNTY 56-1899564

AND/OR IN HARD COPY FORMAT TO SSFC'S BOARD PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: SMART START OF FORSYTH COUNTY HAS

A WRITTEN CONFLICT OF INTEREST POLICY AND PROCEDURE MANUAL THAT HAS BEEN

APPROVED BY THE BOARD OF DIRECTORS. THIS POLICY IS REVIEWED DURING THE

BOARD ORIENTATION PROCESS. A BOARD DISCLOSURE STATEMENT IS REQUIRED TO BE

COMPLETED ANNUALLY IN WHICH BOARD MEMBERS DISCLOSE IF THEY HAVE ANY

RELATIONSHIPS WITH ANY SSFC VENDORS, CONTRACTORS AND/OR SERVICE PROVIDERS.

ALL,_ CONFLICTS ARE RECORDED AND SHARED WITH THE BOARD AND RECORDED IN

MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION SCALES ARE COMPILED BY

A BOARD APPROVED INDEPENDENT CONTRACTOR THAT SPECIALIZES IN HUMAN

RESOURCES. AFTER COMPENSATION SCALES ARE COMPILED THEY ARE FORWARDED TO THE

BOARD FOR APPROVAL. THE BOARD THEN ADOPTS THE COMPENSATION PLAN AND

INCORPORATES IT INTO COMPENSATION PAY GRADES. THE COMPENSATION PAY GRADES

ARE PROVIDED TO THE FULL BOARD AND STAFF AND ARE USED WHEN POSTING ANY

POSITIONS AVAILABLE AT SSFC.

FORM 990, PART VI, SECTION C, LINE 19: SSFC'S FINANCIAL STATEMENTS ARE

AUDITED EVERY TWO YEARS BY THE STATE OF NORTH CAROLINA OR AN INDEPENDENT

AUDIT FIRM CONTRACTED WITH THE STATE OF NORTH CAROLINA. THESE AUDITED

FINANCIAL STATEMENTS ARE FOR PUBLIC VIEW ON THE NC STATE AUDITOR'S WEBSITE.

COPIES ARE KEPT AS SSFC AND ARE GIVEN OUT UPON REQUEST. AUDIT RESULTS ARE

FORWARDED TO SSFC'S BOARD. ALONG WITH INDEPENDENT AUDITS, SSFC IS MONITORED

EVERY TWO YEARS (OPPOSITE OF AUDIT YEARS) BY THE NC PARTNERSHIP FOR

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

832211
12-18-08




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

additional information for responses to specific questions for the Open to Public
epariment of the Treasury 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SMART START OF FORSYTH COUNTY 56-1899564

CHILDREN, OUR MAJOR FUNDER. RESULTS OF THESE MONITORING VISITS ARE SHARED

WITH THE BOARD AND STAFF. ANY GOVERNING DOCUMENTS ARE MADE AVATILABLE TO THE
PUBLIC UPON REQUEST. SSFC MAINTAINS A WEBSITE THAT PROVIDES OUR CONTACT
INFORMATION ALONG WITH A STAFF DIRECTORY. SSFC IS EASILY ACCESSIBLE BY

PHONE OR THROUGH THE INTERNET. IN ADDITION, SSFC PROVIDES AN ANNUAL REPORT

AND POSTS IT ON ITS WEBSITE: WWW.SMARTSTART-FC.ORG.

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

(A) NAME OF PERSON: PAT SHOUSE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 276110.

(D) DESCRIPTION OF TRANSACTION: THIS BOARD MEMBER REPRESENTS BETHLEHEM

COMMUNITY CENTER WHICH RECEIVED MORE AT FOUR GRANTS, CHILD CARE SUBSIDIES

AND QUALITY MAINTENANCE GRANTS FROM SMART START.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QOF PERSON: PAMELA DOCKERY HOWARD

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 97000.

(D) DESCRIPTION OF TRANSACTION: THIS BOARD MEMBER REPRESENTS DOWNTOWN

HEALTH PLAZA OF BAPTIST HOSPITAL WHICH RECEIVED AN HISPANIC INTERPRETER

GRANT FROM SMART START.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

832211
12-18-08




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 additional information for responses to_ §pecif_"|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
SMART START OF FORSYTH COUNTY 56-1899564

(A) NAME OF PERSON: JOANIE OLIPHANT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 357615.

(D) DESCRIPTION OF TRANSACTION: THIS BOARD MEMBER REPRESENTS FAMILY

SERVICES, INC. WHICH RECEIVED MORE AT FOUR AND QUALITY MAINTENANCE GRANTS

FROM SMART START.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ELLEN WENNER, GARY GREEN & KARATHA SCOTT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANJIZATION:

BOARD MEMBERS

(C) AMOUNT OF TRANSACTION § 113628.

(D) DESCRIPTION OF TRANSACTION: THESE BOARD MEMBERS REPRESENT FORSYTH

TECHNICAI, COMMUNITY COLLEGE WHICH RECEIVED INSTRUCTOR AND SCHOLARSHIP

GRANTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF INTERESTED PERSON:

DAMON SANDERS-PRATT, BEUAFORT BAILEY & DAVID FERGUSSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS

(C) AMOUNT OF TRANSACTION $ 102726.

(D) DESCRIPTION OF TRANSACTION: THESE BOARD MEMBERS REPRESENT THE

FORSYTH COUNTY DEPARTMENT OF PUBLIC HEALTH WHICH RECEIVED A DENTAL GRANT

FROM SMART START.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 990) P Attach to Form 990. To be completed by organizations to provide 08
y additional information for responses to specific questions for the Open to Public
epar ment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organtzation Employer identification number
SMART START OF FORSYTH COUNTY 56-1899564

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KATURA JACKSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 493250.

(D) DESCRIPTION OF TRANSACTION: THIS BOARD MEMBER REPRESENTS WORK FAMILY
RESOURCE CENTER WHICH RECEIVED GRANTS FOR CHILD CARE RESOURCE AND

REFERRAL, CHILD CARE SUBSIDY ADMINISTRATION, CONTINUUM OF PROFESSIONAL

DEVELOPMENT AND HEALTH CARE CONSULTANTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF INTERESTED PERSON:

CHARLENE DAVIS, BEAUFORT BAILEY & DAMON SANDERS-PRATT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBERS

(C) AMOUNT OF TRANSACTION $§ 2346183.

(D) DESCRIPTION OF TRANSACTION: THESE BOARD MEMBERS REPRESENT FORSYTH

COUNTY WHICH RECEIVED GRANTS FOR MORE AT FOUR, PRESCHOOL OUTREACH, FAMILY

SUPPORT AND 1ST STEPS TO KINDERGARTEN.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART ITII, LINE 1

BACKGROUND- FOR OVER FIFTEEN YEARS SMART START OF FORSYTH COUNTY HAS

BEEN ONE OF 77 LOCAL PARTNERSHIPS THAT WORK ON BEHALF OF CHILDREN AGES

BIRTH THROUGH FIVE. OUR VISION IS THAT ALL YOUNG CHILDREN IN FORSYTH

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 890. To be completed by organizations to provide
* additional information for responses to specific questions for the Open to Public
bepartment of the Treasury 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SMART START OF FORSYTH COUNTY 56-1899564

COUNTY ARE PROVIDED WITH EFFECTIVE RESOURCES TO SUCCEED NOT ONLY IN

SCHOOL BUT IN LIFE, BUILDING A DIVERSE, ECONOMICALLY-VITAL COMMUNITY.

FOR THE 2008-2009 FISCAL YEAR, SSFC PARTNERED WITH THIRTEEN LOCAL

AGENCIES IN FORSYTH COUNTY FOR SERVICE DELIVERY TO HELP SUPPORT OUR

VISION. THE MAIN SERVICE AREAS THAT SSFC FOCUSED IN WERE: FAMILY

SUPPORT PROGRAMS THAT HELPED FAMIILIES HAVE THE KNOWLEDGE AND SKILLS

NEEDED TO ENSURE THAT THETIR CHILDREN ENTER SCHOOL HEALTHY AND READY TO

SUCCEED; HEALTH PROGRAMS THAT WOULD MAKE IT POSSIBLE THAT EVERY CHILD

HAD ACCESS TO MEDICAL, DENTAL AND EARLY INTERVENTION SERVICES; AND

EARLY CARE AND EDUCATION PROGRAMS THAT HELP ENSURE THAT EVERY CHILD HAD

ACCESS TO HIGH QUALITY EARLY CHILDHOOD EDUCATION. ALL PROGRAMS FUNDED

BY SSFC ARE REQUIRED TO_ FULFILL ALL LEGAL AND CONTRACTUAL OBLIGATIONS

AND MUST WORK TOWARDS OPTIMIZING THE DEVELOPMENT OF YOUNG CHILDREN FOR

A SUCCESSFUL TRANSITION INTO FORMAIL EDUCATION.

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

832211
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