See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_EO:58-2139195_990_201006.pdf
https://public.resource.org/privacy?2011_04_EO:58-2139195_990_201006.pdf

' A}
o 390

U

Department of the Treasury
intema! Revenue Service

EXTENSION GRANTED UNTIL MAY 15, 2011

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Oﬂn 1@7

- Open to Public :

§

Inspection !

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B %;F‘ uglm Prease |C Name of organization D Employer identification number
use IRS
[ 185" |« ICATAWBA COUNTY PARTNERSHIP FOR CHILDREN
mge type. Doing Business As 58-2139195
Dl"ma' Seo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ e | P.O. BOX 3123 828-695-6505
[ JAmended] tons. | Gity or town, state or country, and ZIP + 4 | G_Gross recepts $ 3,690,221.
[ Togpte= ICKORY, NC 28603 H(a) Is this a group retum
Penc@ | ¢ Name and address of principal oficerKIMBERLY LYKE SALYARDS for affiliates? [ves [XIno
2110 MAIN AVE SE, HICRORY, NC 28602 H{b) Are all affilates meluded? [_Jves [ INo

| Taxexempt status: [ X ] 501(c) ( 3

) (nsetno) [ Jasaz@nor [ ]seo7

J Website:p» N/A

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

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other D>

| L Year of formation: 199 4] M State of legal domicile; NC

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ALLx CHILDREN WILL BEGIN SCHOOL
§ READY TO LEARN AS A RESULT OF COLLABORATION BETWEEN FAMILIES AND THE
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part V1, line1a) ... . . ... . . 3 28
z 4 Number of independent voting members of the govemning body (PartV1,line1b) . ... ... .. 4 28
@ | 5 Total number of employees (Part V, iN@ 2a) . ... ... e e e 5 5
% | 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... o e 6 32
3 7a Total gross_unrelated business revenue from Part Viil, oolumn (O liNe 12 e Ta 0.
b Nettnrelat@@{i_ﬁ&l%lﬂ\comJﬁom Form990-T,lne 34 .. ..ot s i i e 7b 0.
Prior Year Current Year
] 8 Co Vl"-'@"‘) ..................................................... 3171312450 31686'771'
£ 9 Prog L, I S, 1,727.
2|10 Inve lines3,4,and7d) . ..o 1,272. 336.
T 111 othe raven@@@\a_@l‘,\éou@m Tinks 5, 6d, 8c, 9c, 10c,and 11¢) ... .. 11,645. 3,114.
12 _Totalrevenue - ac Arough 11 {must equal Part Vili, column (A), line 12) ... 3,727,889. 3,690,221,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 1,826,357. 1,639,356,
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... _
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... 276,877. 281,201.
E 16a Professional fundraising fees (Part IX, column (A), ine11e) .. ... ...
3 b Total fundraising expenses (Part IX, column (D), line 25) P> ) 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 1,579,956. 1,748,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 3,683,190. 3,669,216.
(z: | 19 Revenue less expenses. Subtract line 18fromiine 12 ... ... vvncienee, 44,699, 21,005.
g‘5§ Beginning of Current Year End of Year
£25| 20 Totalassets Part X, fine 16) ... . ... 242,268. 273,228.
“Zo| 21 Total liabilities (Part X, N@26) .o 72. 10,027.
I=2| 22 Net assets or fund balances. Subtract line 21 from lin@ 20 . ........ooooveseersie o 242,196. 263,201.
{Part 1l | Signature Block
D T s T i e o 7 . e
:O -
Sign ’ , | 3161
‘Here Signature of offi V) U Date
= KIMBERLY LYKE SALYARDS, EXECUTIVE DIRECTOR
= Type or print name and title
Paid Preparer's ’ Date gg'tfack if Preparr’s entfyng number
preparers| S2ure ¥ DONALD D. ISENHOUR 03/11/11) employed » [ ]
Use Onty f;’“_;“’"‘“" MAST, EVANS & ISENHOUR, L.L.P. EIN >
mgm P O BOX 1029
ZP+ 4 CONOVER, NC 28613-1029 Phoneno. > 828-464-2812
May the IRS discuss this retum with the preparer shown above? (586 INSIUGHONS) ... oo [XIves [ InNo
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

W

&
1%




Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page2
[Part il | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
ALL CHILDREN WILL BEGIN SCHOOL READY TO LEARN AS A RESULT OF
COLLABORATION BETWEEN FAMILIES AND THE COMMUNITY.

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

the prior FOM GO0 0r990EZ2 e e oo eeeeeseee e [Jves [XINo
if *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . E]Y&s El No

If "Yes,” describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses $ 567,858 . including grants of $ 558,678. )(Revenue $ 0.)
CHILD CARE AND EDUCATION QUALITY - CHILD CARE RESOURCE & REFERRAL TO
FAMILIES AND TECHNICAL ASSISTANCE & TRAINING TO CHILD CARE STAFF. 1063
FAMILIES & 1023 CHILD CARE PROVIDERS SERVED. 82 WORKSHOPS CONDUCTED.
97% OF PARENTS USED AT LEAST 2 QUALITY INDICATORS TO SELECT CHILDCARE.
EARLY CHILDHOOD EDUCATION SPECIALIST PROVIDED CONSULTATION, TECHNICAL
ASSISTANCE AND FACILITY-SPECIFIC TRAINING TO CHILD CARE STAFF. 3896
CHILDREN SERVED THRU 84 CHILD CARE FACILITIES INVOLVING 510 CHILD CARE
PROVIDERS. CONDUCTED 94 WORKSHIPS. 100% OF THE LICENSED CENTERS
ACTIVELY PARTICIPATING IN SERVICES W/H EDUCATION SPECIALIST MATINTAINED
A 3 STAR OR HIGER RATING. THE EARLY CHILDHOOD EDUCATION DEPARTMENT OF
CATAWBA VALLEY COMMUNITY COLLEGE PROVIDED STAFF TO ADVISE STUDENTS,
TEACH CLASSES AND PROVIDE GUIDANCE ON CAREER DEVELOPMENT TO EARLY

4b (Code: ’ ) Expenses $ 647,105. including grants of $ 647,105. )Revenue $ 0.)
FAMILY SUPPORT-ACTIVITIES INCLUDING ONGOING PARENTING EDUCATION,
PARENTS AS TEACHERS AND CHILD ABUSE PREVENTION. A NETWORK OF PARENTING
EDUCATION PROVIDERS IS COORDINATED BY THE CATAWBA COUNTY PARENTING
NETWORK (CCPN). CCPN ALSO MONITORS THE NEED FOR PARENTING EDUCATION AND
SUPPORT GROUPS IN THE COMMUNITY. 485 PARENTS PARTICIPATED WITH 90% WHO
COMPLETED A PARENTING PROGRAM OR TRAINING INDICATING THAT THEY FELT
CONFIDENT AND COMPETENT IN APPLYING NEW PARENTING SKILLS. PARENTS AS
TEACHERS (PAT) CURRICULUM USED TO ADDRESS THE NEEDS OF PARENTS OF YOUNG
CHILDREN TO IMPROVE PARENTING SKILLS, PREPARE CHILDREN FOR SCHOOL
SUCCESS, ACCESS APPROPRIATE COMMUNITY SERVICES. 100% OF CHILDREN
SUSPECTED OF HAVING A DEVELOPMENTAL DELAYS WERE INDENTIFIED, REFERRED,
AND RECEIVED APPROPRIATE SERVICES. 362 CHILDREN / 293 AT RISK FAMILIES

4c (Code: }(Expenses$ 1,692,326 . including grants of $ 27,731. )Revenue$ 0.)
MORE AT FOUR - DEVELOPMENT AND IMPLEMENTATION OF PREKINDERGARTEN
PROGRAM FOR AT-RISK FOUR-YEAR-OLDS WHO ARE AT RISK OF FAILURE IN
KINDERGARTEN IN ORDER TO ENHANCE KINDERGARTEN READINESS. 355 CHILDREN
SERVED THROUGH 29 CLASSROOMS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 409,156 . including grants of $ 405,842. )(Revenue $ )

4e _Total program service expenses P> $ 3,316,445,

Form 990 (2009)
63002
02-04-10
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Form 990 {2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If*Yes,"complete SChedule A | et + e eenaeenae eeseesaeee s X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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!
4 Section 501(c)3) organizations. Did the organization engage in lobbying actnvrt:es” If *Yes," complete Schedule C, Partil | 4
5 Section 501(c)4), 501(c)X5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, PartIll . . ..
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! | @
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil, .. 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8

N |-

w
Ll

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amoums not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, PartiV.. | g

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes, " complete Schedule D, Part V 10

11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI, Vi, VIll, IX, orX
as applicable 11

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D, i
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.
@ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes, * complete Schedule D, Part X
12 Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete o
Schedule D, Parts Xi, Xil, and XllI. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . 12A X
13 Is the organization a school described in section 170(b)(1)(A)@)? / “Yes," complete Schedue €~~~ 118
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activites outside the United States? if "Yes,” complete Schedule F, Part! =
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Partll ... 15
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes,” complete Schedule F, Part lll 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! . ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c¢ and 8a? If “Yes," complete Schedule G, Part Il 18

19 Did the organization report more than $15,000 of gross income from gaming act:vrbes on Part ViIl, line Sa? /f *Yes,"
complete Schedule G, Part Il 19

20 _Did the organization operate one or more hospttals? If "Yes,” complete SchedueH . = . ... ... .. .. ... |20
Form 990 (2009)
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[Part IV] Checklist of Required Schedules (continued)

Y

21

2

o

88

31

g 8 & & 8 R

g

column (A), line 27 if *Yes, " complete Schedule I, Parts | and Il

Schedule J

Schedule K. If "No", go to line 25

any tax-exempt bonds?

disqualified person during the year? If “Yes,* complete Schedule L, Part |

Schedule L, Part |

Schedule L, Part il

instructions for appficable filing thresholds, conditions, and exceptions):

contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-37 If “Yes,* complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il lll, IV, and V, line 1

If *Yes, " complete Schedule R, Part V, line 2

If "Yes, " complete Schedule R, Part V, line 2

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

832004
02-04-10

Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page4
Yes | No
Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
............................................................................... 2 X
Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
............................................................................................................................................................ 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
................................................................................................................................. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
................................................................................................................. 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wnh a
................................................................. | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
................................................................................................................................. 25 X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Partil = 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
....................................................................................................................................... 44 X
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV H
A current or former officer, director, trustes, or key employee? /f “Yes, " complete Schedule L, Parttv .~ 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v’ . |28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Pastv...... . 28c | X
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete ScheduleM = =~ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
................................................................................................ 30 X
e s e e e e eeeaeeeaesaenses seneneeens 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
.............................................................................................................................................. 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
............................................................... X
............................................................................................ 4 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
........................................................................................................ 35 X
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
................................................................................................................. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Patvi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
38 [ X
Form 990 (2009)
4
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Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page5
[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 ) f
U.S. Information Retums. Enter 0-if notapplicable . . ... 1a 8 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ____________________________ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming EE P
(gambling) winnings t0 Prize WINNEIS? | . . . ... e e taearteteaeranne sees serenen S I [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisretum . . 2a 5 !
b [f at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . . ... .. ... ... 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons) __f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . = . 4a X
b H "Yes," enter the name of the foreign country: P> i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts. e _%
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ e Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransactioN? o e s s e« e e et e 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not taxdeductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? i i e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 17(Xc). I T D
a_Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? e et e s e e« e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pmvnded? ____________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requmed
B0 MO FOMMB2B2?  ......oeieiceeeeeeeee ettt eeeeae weveaen —esemeae oo ses —ameneees sveseees oe eee seeee s seresren svereeseres seseseereneeres 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 74 | }
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N - __§
DENOMt COMMTACT? ettt ettt ettt etes ameees fetetetetetes 2es o seesesesssesssesesesesesssesssnnsne o 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . "
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ... 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings o1
atany time during the YEAIr? e e ettt ettt et renes easereesenetete eearoniiten e s
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . .. . e e, Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ... . ... Sb
10 Section 501(cX7) organizations. Enter: |
a Inthation fees and caprtal contributions inctuded on Part Vill, line 12 . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b f
11  Section 501(c){12) organizations. Enter: !
a Grossincome from members orshareholders e, .. | 1a i
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received fromthem) . 11b B
12a Section 4947(a){1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b _Iif "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b | ;
Form 990 (2009)
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Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . 1a 28|..
b Enter the number of voting members that are independent .. .. ... ... 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key 8mployee? e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOAY? ettt et en s e e aene seeeeaetesereree seeneeeas 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? ... ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year - h |
by the following: I U
a Thegoveming DOGY? | ... .. .. . ...t aee s er sttt s e sttt s e tnen etnaeetenes oo 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... ... .. ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organtzation? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. i l
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflictS? e e e 120 | X
c Does the organization regularly and consistently monitor and enforce comphanoe wrth the policy? f “Yes," describe
inSchedule Ohow thisisdone | | s e s e e e 12| X
13 Does the organization have a written whistleblower policy? . . . L . 13 | X
14 Does the organization have a written document retention and destruction PONCY ? . e 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? R
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... 15a | X
b Other officers or key employees of the organization ... ... ... .o eeeees e e 15b X
If *Yes"® to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 1
taxable entity dUriNg the YEAr? . .......is ot e e e et eee e ernen —eeseeeeen —eneene 2ren 16a X
b [If "Yes," has the organzation adopted a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization’s |
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website l__—] Another's website Ii] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE CORPORATION - 828-695-6505
2110 MATN AVE SE, HICKORY, NC 28602
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page?
IFHnVMICompmmmﬁonofOﬁhemgDhaﬁom{ﬁuﬂamaKeyEmphwn5Jﬁgh¥nCompmmmhm
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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of *key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) © ®) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|sg g organization (W-2/1099-MISC) from the
§ :—'f g g.' (W-2/1099-MISC) organization
218|288, and related
MICK BERRY
VICE CHAIR 1.00}X X 0. 0. 0.
MARY CAMPBELL
DIRECTOR 0.50|X 0. 0. 0.
JOHN ELLER
DIRECTOR 0.50|X 0. 0. 0.
TERESA ELMORE
DIRECTOR 0.50|X 0. 0. 0.
KIMBERLY LYKE SALYARDS
EXEC DIRECTOR 40.00(X X 68,767. 0. 11,433.
JOHN HARDY
TREASURER 1.00(X X 0. 0. 0.
GINGER BIGGERSTAFF
DIRECTOR 0.50(X 0. 0. 0.
JERNIE CORNOR
DIRECTOR 0.50(X 0. 0. 0.
GARRETT HINSHAW
DIRECTOR 0.50(X 0. 0. 0.
KRISTY CAMPBELL
DIRECTOR 0.50]X 0. 0. 0.
MONICA THOMAS
SECRETARY 1.00(X X 0. 0. 0.
DOUG URLAND
DIRECTOR 0.50(X 0. 0. 0.
LILLIE COX
DIRECTOR 0.50(X 0. 0. 0.
AUDREY LONGCRIER
DIRECTOR 0.50(X 0. 0. 0.
SUSAN MCVEY
DIRECTOR 0.50(X 0. 0. 0.
HOLLY COLE
DIRECTOR 0.50|X 0. 0. 0.
VONDA KRUEGER
DIRECTOR 0.501X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page8
rﬁart VL'] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) (D) ®) 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 £ _ the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
g é’ s g.’ (W-2/1099-MISC) organization
s| 35 2|82 and related
HHEHHEEEEE organizations
2|E2|E |25l =
TOM LUNDY
DIRECTOR 0.50(X 0. 0. 0.
LYNN LAIL
DIRECTOR 0.50(X 0. 0. 0.
TIM MARKLEY
DIRECTOR 0.50(X 0. 0. 0.
JOHN WATTS
DIRECTOR 0.50(X 0. 0. 0.
LEONOR TOBAR
DIRECTOR 0.50(X 0. 0. 0.
PATRICIA WHITE
DIRECTOR 0.50X 0. 0. 0.
GLENNIE DAVIS
DIRECTOR 0.501X 0. 0. 0.
BARRY REDMOND
PAST CHAIR 1.00(X 0. 0. 0.
LAMAR MITCHELL
DIRECTOR 0.50(X 0. 0. 0.
MARY SIZEMORE
CHAIR 1.00]X X 0. 0. 0.
1b_Total . i 68,767. 0. 11,433.
2 Total number of mdlvlduals ( nc|ud|ng bu‘t not Ilmlted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . ____J
line 1a? /f "Yes," complete Schedule J for such mdividual e, 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensabon from the organization . o _j
and related organizations greater than $150,000? /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 organzation? /f “Yes, " complete Schedule J forsuchperson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) 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 (2009)
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Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page9
[Part VIl | Statement of Revenue

@) ®) ©) o
Revenue
- Total revenue Related or Unrelated excluded from

= T CEl exempt function business tax under

revenue sections 512,
revenue venu T3 0r 514

s

—1
-h

e

Federated campaigns . .. .. 1a -
Membership dues 1b .

Fundraisingevents ... .. . . ic
Related organizations 1d RN

s
by

Govemment grants (contributions) 13,587, 604. - J ,
All other contributions, gifts, grants, and - . - -
simitar amounts net included above 1® 99,167. . B -

haod - - N+ T -

N + . i rcdead

contr in lines 1a-1: $ -
Total. Addlines 1a-1f ... ... ... . . » 3,686,771.

Business Code - . !

Contributions, Iglfm. grants |
and other similar amounts

¥

Progam Service
evenue

All other program service revenue . .
Total. Add lnes 2a-2f ... T . ) i
3 Investment income (including dividends, interest, and

la - 0o 00 oo

> 336. 336.

5 Royalties . ... ... . i i s >
(i) Real (ii) Personal

6a GrossRents =
b Less: rental expenses .
¢ Rentalincome or (loss) . .
d Netrentalincomeorfoss) .._.. .. ... ... . .. D
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgainor(oss) . ........ ccoeoes oo e e e e e D
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses ... ... ... b
¢ Net income or (loss) from fundraising events  ............... >

9 a Gross income from gaming activities. See
PartlV,line19 .. . ...
b Less:directexpenses = ... b
c Net income or (loss) from gaming activities .. ... >
10 a Gross sales of inventory, less retums - i
and allowances _.__...........oo.... .. a '
b Less:costofgoodssod .. .. ... .. . .
c_Net income or (loss) fromsalesofmventory . ... P
Miscellaneous Revenue Business Code . . oo ‘

11a CRAETION STATION 900099 1,639. 1,639.
b REIMBUR. - SALES TAX 900099 1,475. 1,475.

Other Revenue

[
d Allotherrevenue
e Total. Add lines 11a-11d > 3,114. E

12  Total revenne. Seeinstructions. ... ... ... » (3,690,221. 3,114. 0. 336.'
by Form 990 (2009)
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Form 990 (P009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page10
[Part X[ Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ®| (©) )
7b, 8b, 9b, and 10b of Part VIIL. Total expenses ngg;‘nssi';""e g";,';a,g.eg;;’;‘,;"eg F:;‘p;ﬁ':;';g
1 Grants and other assistance to governments and y - -
organizations in the US. See Part IV, line21 1,638,106.] 1,638,106.
2 Grants and other assistance to individuals in ‘ e
theUS.SeePartIV,line22 1,250. 1,250 - i
3 Grants and other assistance to govemments, - -
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 _
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 66,358. 66,358.
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 Othersalariesandwages . . 141,139. 15,812. 125,327.
8 Pension plan contributions (include section 401(k)
and sechon 403(b) employer contributions) 9,915. 9,915.
9 Otheremployeebenefits .. .. . . 46,857. 46,857.
10 Payrolltaxes ... .o 16,932. 16,932.
11 Fees for services (non-employees):
a Management
b legal
c Accounting . ... 13,835, 13,835.
d Lobbying
e Professional fundraising services. See Part IV, line 17 M
f Investment managementfees . .. .. .. ..
g Other e 4,364. 4,364.

12 Adverising and promotion 3,119. 426. 2,693.

13 Officeexpenses . .. .. ... 13,761. 2,100. 11,661.

14 Information technology 7,266. 5,798. 1,468.

15 Royalties | ... ... .. ...

16 OCCUPaNCy ... 35,639. 13,759. 21,880.

17 Travel ] 2,137. 2,137.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4 . 746. 1 7 750. 2 L 996.

20 Interest . . ... . .

21 Paymentstoaffiiates ... ... . ...

22 Depreciation, depletion, and amortization .

23 Insurance .. ... .. 2,791. 2,797.

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

a PURCHASE OF SERVICES - 1,633,950.] 1,633,950.
b FURNITURE/EQUIPMENT, 50 13,100. 13,100.
¢ FURNITURE/EQUIP, UNDER 5,159. 5,159.
d CONTRACTED SERVICES - M 3,215. 3,215.
e COMPUTERS/PRINTERS, 500 2,346. 2,346.
f All other expenses 3,225. 279. 2,946.

25 Total functional expenses. Add lines 1 through 241 3,669,216.] 3,316,445. 352,771. 0.

26 Jointcosts. Checkhere p» | if following
SOP 98-2. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation __.

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 220.| 1 220.
2 Savings and temporary cash investments 242,048.[ 2 263,566.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4 9,442.
5 Receivables from current and former officers, directors, trustees, key oL Pl
employees, and highest compensated employees. Complete Part Il e o LR
of Schedule L e e e e e 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete I U I
Part Il of Schedule L 6
2|’ z
3|8 8
<l )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . N N . L
b Less: accumulated depreciation = 10c
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 =~ 12
13 Investments - program-related. See Part \V, line 11 .. ... .. .. 13
14 Intangibleassets | e o 14
16 Otherassets.SeePartIV,fine 11 .. ...l . 15
___1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. . . .. 242,268.] 16 273,228.
17 Accounts payable and accrued expenses . ... ... . 72.] 17 10,027.
18 Grantspayable . . e e e e 18
19 Deferredrevenue | . . 19
20 Tax-exempt bond hiabilities 20
e 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
¥ |22 Payables to current and former officers, directors, trustees, key employees, |
E highest compensated employees, and disqualified persons. Complete Part Ii R . 1 -
- of Schedule L e s e s 2
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties .. . . 24
25 Other liabilities. Complete Part X of Schedule D . ... . ... 25
__126 Totalliabilities. Add lines 17 through 25 ... ... .. .. ... .. 72.] 26 10,027.
Organizations that follow SFAS 117, check here B> [ X1 and complete T . :
2 lines 27 through 29, and lines 33 and 34. - R L e
€ |27 Unrestricted netassets ... ... ... .. oo 184,395.[ 7 194,159.
® |28 Temporanly restricted netassets ... . ... ..o o oo 57,801.| 28 69,042.
T |29 Permanently restrictednetassets . ... .. . ... . 29 _
3 Organizations that do not follow SFAS 117, check here » [ and o]
H complete lines 30 through 34. [N DU S :
£ |30 Capital stock or trust principal, orcuentfunds ... . 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 2
Z |33 Totalnetassetsorfundbalances . ... ... 242,196.| 33 263,201.
34 Total liabifities and net assetsAund balances ... . .. ... ... ... .. 242,268.[ 34 273,228.
) Form 990 (2009)

932011 02-04-10
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Form 990 (2009) _ CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Paget2

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [_lcash [JAccua [X]othee MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b
c

Were the organization’s financial statements audited by an independent accountant?
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d [f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[X] separate basis [_] Consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Actand OMB Circular A-133? e - e e e eeeeeaearema s e aansees

b ff “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. _..................................... .

Yes

NI

3b

832012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support —zuug—

Complete if the organization is a section 501(c)3) organization or a section S .

Department of the Treasury 4947(a)(1) nonexempt charitable trust. " OpentoPublic |

‘ Intarmal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ' Inspection |

} Name of the organization Employer identification number
CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 1
2 []
s []

4

s 1

A church, convention of churches, or association of churches described in section 170(b){1XAXi).

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

A hospital or a cooperative hospital service organization described in section 170(b) 1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b) 1{ANjii). Enter the hospital’'s name,
city, and state:

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

section 170(b){ 1{AXiv). (Complete Part 11}

6 l:l A federal, state, or local govemment or govemmental unit described in section 170(b)} 1XAXV).

7 I_I_L] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)1{ANvi). (Complete Part I1.)

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

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_lType1 b Typen ¢ [_1 Type Il - Functionally integrated d[__1 Type mn - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that t is a Type {, Type i, or Type lli
supporting organization, checkthisbox ... e Lo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organzation? .. . e e 119(i)
(i) A family member of a person described in () above? . . .. e e e e 11g(ii)
@iii)) A35% controlled entity of a person described in (i) or (i) above? e e e+ et e 11gfiii
h Provide the following information about the supported organization(s).
. " iii) Type of 5 izati ; i .
Otamecrspored | e o ()it (40 ou oty () S | ) oo
' (described on lines 1-9. |y queming document?| (i) of your support? @ °’°‘ﬂ'§f’? i the op
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total o7 - LIL - B .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page2
- Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2636287.| 3206763. 3288047.) 3713245. 3686771.16531113.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2636287.| 3206763. 3288047.| 3713245.] 3686771.16531113.

5§ The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the ) X
amount shown on line 11, B
column (f) :

6 _Public support. Subtract ime 5 from line 4 M ) - 16531113.
Section B. Total Support
Calendar year (or fiscal year beginning n)p-| _ (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Totat

7 Amountsfromline4 2636287.| 3206763. 3288047.] 3713245. 3686771.16531113.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 6,836.] 14,807. 9,587. 1,272. 336.] 32,838.
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 (Explainin Part V) 1,835, 1,698. 1,542, 11,645, 1,475, 18,195,

11 Total support. Add lines 7 through 10 16582146.
12 Gross receipts from related activities, etc. (see inStUCtIONS) . ...t e, 2] 9,421.
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 SIOP here ... .. ... oo pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®)) ... . ... ... 14 99.69 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 . 15 99.66 %

16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ... s
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . _.............——— N »[]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . = = . .. ... ... > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > l:l
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 . ... | E]
Schedule A (Form 990 or 990-EZ) 2009

02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

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

b Amounts mciuded on lines 2 and 3 recerved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on tne 13 for the year

¢ Add lines 7aand 7b

8 Public Sebtactine Tcfom ine)
Section B. Total Support

Calendar year (or fiscal year beginning in}p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 .. ... ..
10a Gross income from interest,
dividends, payments received on
secunties 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 s
regularly camiedon

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

13 Total support (add tmes 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOPBere ... ... pl 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f} divided by line 13, column(f)) ... .. .. ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll,line15 .. . ... .. ... ... .eeeee... |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 117 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > E]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . [ l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | I:I

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D’ Supplemental Financial Statements —"%ﬁg’—

(Form 990) P> Complete if the organization answered *Yes," to Form 990,
PartV, line6,7,8,9, 10, 11, or 12, ~  Open toPublic
Dt o e e P> Attach to Form 990. p> See separate instructions. Inspection -l
Name of the organization Employer identification number
CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... ...
2 Aggregate contributions to (during year) ... ...
3 Aggregate grants from (duringyear) . ... .. ..
4 Aggregatevalueatendofyear . . ... ... . ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. .. .. ... ... I:I Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... . . i iiiiiiiiiiiiiiisi. iseiesssssssssesssssssssziiiic cssses seir s s cozsisssazzes . D Yes I:l No
[Partll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

[__] Protection of natural habitat [__] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements ... ... ............. . ... e . 2a
b Total acreage restricted by conservation easemernts L e, b
¢ Number of conservation easements on a certified historic structure mcluded in@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RIS ? . |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70MNMBIM? . ... .. ..oooooeeeoeeoeoeeeseooe oo eeeeeeo e e oee o+ e eoeeeeeee oo o Clves [INo
9 In Part XIV, describe how the organization reports conservation 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 describes the organization’s accounting for
conservation easements.
| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i Revenues included in Form 990, Part Vili, line 1
(ii} Assets included in Form 990, Part X

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

a Revenuesincluded in Form 990, Part VL, line 1 e | ]
b Assetsincluded in Form 990, Part X . L e e s > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-110
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Schedule D (Form 990) 2009 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page2
[Partlii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b [ Scholary research e [_lother

c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organzation solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ................ D Yes |:| No
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on FOrm @80, Part X? | i e e ettt cns n feeenearee et ee eemeeenens e+ e casessaeenns Cdves [ INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balanCe ... . e et 1c
d Additionsduringtheyear . ... .. ... 1d
e Distributionsduringtheyear . . i s . e
f Endingbalance ... ... . o s e+ e e oot s 1t
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . i e e D Yes L Ino
b If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
- N - i

i

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grantsorscholarships ... ... ...
e Other expenditures for facilities
andprogams ... ...
Administrative expenses
End of year balance

f

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

a Board designated or quasiendowment P> %
b Permanent endowment P> %
c
3a

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i . B 3afi)
(i) related organizations ... 3afii)
b If “Yes" to 3afj), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

b Buildings . i

¢ Leasehold improvements

d Equipment .

e Other ... coooiiieiiiii e e e .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule B (Form 990) 2009 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives .. ...
Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p>
[Part Vllli 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) must equal Form 990, Part X, col (B) line 13.) > C - ;
] Part [X| Other Assets. Ses Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, colB)fine 15.) .. ... ... ... ... ......oocooeeee. P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.)
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for
uncertain tax positions under FIN 48.
B0 Schedule D (Form 990) 2009
22
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Schedule D (Form 990) 2009 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,690,221.
Total expenses (Form 990, Part IX, column (A), line 25) 3,669,216.
Excess or (deficit) for the year. Subtract line 2 from line 1 21,005.
Net unrealized gains (losses) on investments
Donated services and use of facilities __
Investment expenses . ... ..
Pror period adjustments . . s e
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

©O®~NOOO L2 WN
© (0N |D |0 |d W N

0.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9 [0 21,005.
] Part XiI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements 1 3,690,221.
2 Amounts included on line 1 but not on Form 990, Part V1|, line 12:
Net unrealized gains on investments

a Netunrealzed gainsoninvestments . L L 2a
b Donated services anduse of faciliies ... e 2
¢ Recoveries of prior year grants 2c
d 2d
e

Other (Describe in Part XIV.) o

Add fines 2a through 2d 2e 0.

3 Subtractline2efromline 1 ... .. ... o e e e 3 3,690,221.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: i
a Investment expenses not inctuded on Form 990, Part V1il, line 7b

b Other (Describe in Part XIV))

Cc ADDIiNesd4aanddb . . e e+ oo oo ac 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12) 5 3,690,221.

[ Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,669,216.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilities ... ... ... .. ... o 2a

b Prioryearadjustments il e e, 2

€ Oherlosses ... ... ... i e s s 2c

d Other(Descnbe in Part XIV.) . . o ot e eaees 2d e

e Addlines2athrough2d ... .. ... | 2e 0.

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b . 4a

3 3,669,216.

b Other(Describein Part XIV.) s e e ) —
C AAAENES Aaand Ab . e e e 4c 0.
5  Total expenses. Addlmesaand4c.(77"SH7U$tequalF0"n990 PartI,in@ 18) ........ooooooooveveeee..... 5 3,669,216.

[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
832054
02-01-10
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Schedule I'(Form 990) 2009 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN58-2139195 Page2
[Part V] Supplemental Information

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

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CATAWBA CO. SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: PARENTING EDUCATION CLASSES AND

NETWORK-FAMILY SUPPORT, LATINO PARENT EDUCATOR, MORE AT FOUR EXPANSION

Schedule | (Form 990) 2009

032201 04-24-00
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SCHEDULE J-2 . . R ST
g orm 900) Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. ~ Open to Public 1
rani ity Mo P> See the Instructions for Form 990. Inspection )
Name of the Organization Employer Identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

58-2139195

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

A (B) ©) (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
g 2 organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
g| g 2 and related
E|z £ g organizations
SAHBAHHE
E|E(E|E|2|2
VICENT ROSS
DIRECTOR 0.50(X 0. 0. 0.
JODY STREET
DIRECTOR 0.50(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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19290311 724572 1107

28

2009.05070 CATAWBA COUNTY PARTNERSHIP 1107 1




SCHEDULE L

Transactions With Interested Persons OM8 No 1545-0047
(Form 990 or 990-EZ) P> Compilete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
b or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Inta'na!Rev;:t:OSLwce P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. lnspecl‘i,on e ¥
Name of the organization Employer identification number
CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 | | ettt ees eeeeeeeeeeeeeee oo eeee eeeeeeees+ oeerereeenn > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > $
Partll| Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested () Loan to or from | (c) Original principal | (d) Batance due (e)In ({,’ym"ﬁ‘,’ (g) Written
person and purpose the organization? amount default? committee? | agreement?
To From Yes | No | Yes | No | Yes | No
Total ... e N - d
[ Part lil| Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and {(c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between _intepsted {c) Amount of {d) Descn'pt_ion of g?g);asnhigtri‘gn?;
person and the organization transaction transaction revenues?
Yes No
JOHN ELLER KEY EMPLOYEE OF CAT 472,790.CATAWBA COU X
DR. GARRETT HINSHAW KEY EMPLOYEE OF CAT 32,942 .CATAWBA VAL X
DR. TIM MARKLEY KEY EMPLOYEE OF CAT 1,275,112.CATAWBA COU X
LEONOR TOBAR KEY EMPLOYEE OF CAT| 1,960.CATAWBA COU X
DR. LILLIE COX KEY EMPLOYEE OF HIC 297,350.HICKORY PUB X
DR. BARRY REDMOND KEY EMPLOYEE OF 332,975. 'ON-CONO X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. * 7 Open to Pablic ' :
Pl ikl P> Attach to Form 890. Inspection
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

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

COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CHILDHOOD PROVIDERS. ASSISTED INDIVIDUALS AND FACILITIES IN COMPLETING

PROFESSIONAL DEVELOPMENT PLANS & PROVIDED A EARLY CHILDHOOD RESOURCE

LIBRARY. 210 CHILD CARE PROVIDERS FROM 59 CHILD CARE FACILITIES

PARTICIPATED; 46 COURSES TAUGHT; ENROLLMENT IN EARLY CHILDHOOD RELATED

COLLEGE CLASSES INCREASED 20%.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

INCLUDING 3199 HOME VISITS. A CHILD AND FAMILY CENTERED COORDINATED

APPROACH TO VICTIMS OF CHILD SEXUAL ABUSE AND SEVERE PHYSICAL ABUSE

PROVIDED THRU RESOURCE AND REFERRAL TO OTHER COMMUNITY AGENCIES. 100%

OF ACUTE CASES REFERRED FOR AN ON-SITE EXAM WILL BEEN SEEN WITHIN 72

HOURS. 90 INTERVIEWS CONDUCTED WITH 54 MEDICAL EXAMS OF CHILDREN.

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

HEALTH & SAFETY-ACTIVITIES INCLUDING ORAL HEALTH SERVICES, CHILD CARE

HEALTH CONSULTANTS OR SPECIAL NEEDS/EARLY INTERVENTION SERVICES, AND

INCLUSION SUPPORT, SOCIAL, BEHAVIORAL, AND MENTAL HEALTH. 2353 DENTAL

SCREENINGS BY THE NURSES OF THE EARLY CHILDHOOD SUPPORT TEAM WITH 10

CHILDREN REFERRED FOR TREATMENTS.

EXPENSES § 409156. INCLUDING GRANTS OF § 405842. REVENUE §$ 0.

NEEDS OF YOUNG CHILDREN ADDRESSED THRU CONSULTATION, EVALUATION,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 HARH"
(Form 980) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. " "Open'to Public™ "
Pl P> Attach to Form 990. Inspection ° !
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

INTERVENTION AND THERAPEUTIC SUPPORT TO IDENTIFIED CHILDREN, ASSISTANCE

TO THEIR CHILD CARE PROVIDERS AND PARENT EDUCATION AND REFERRAL TO

OTHER AGENCIES. 126 CHILDREN/FAMILIES; 84 CHILD CARE PROGRAMS, 510

CHILD CARE PROVIDERS SERVED, 3 WORKSHOPS CONDUCTED.

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

EARLY CHILDHOOD NURSES ADDRESSED THE HEALTH NEEDS OF YOUNG CHILDREN IN

THE AREAS OF HIGHWAY SAFETY, IMMUNIZATIONS, CHILD CARE SANITATION,

DISEASE PREVENTION, ETC. THRU TRAININGS, EDUCATION AND REFERRALS. 3791

CHILDREN, 84 CHILD CARE PROGRAMS, 304 TRAININGS, 614 CHILD CARE

PROVIDERS.

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

FORM 990, PART VI, SECTION B, LINE 11: RETURN IS REVIEWED BY STAFF AND

EXECUTIVE DIRECTOR. EXECUTIVE COMMITTEE REVIEWS FORM 990 AND AFTER ANY

CORRECTIONS/QUESTIONS ARE ADDRESSED RECOMMENDS FILING OF THE 990 AS

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

FORM 990 THEN FILED WITH THE IRS AFTER BOARD APPROVES THE EXECUTIVE

COMMITTEE MOTION.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORED AND REVIEWED AT EACH

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUAL REVIEW DONE BY EXECUTIVE

COMMITTEE WITH BUDGETS APPROVED BY THE BOARD. DOCUMENTED IN BOARD MINUTES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. "™ Open to Public "
D e P> Attach to Form 890. Inspection
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

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

DISCLOSURE FILE FOLDER THAT IT UP DATES ANNUALLY. THE FOLDER IS AVAILABLE

TO ANY PERSON(S) WHO REQUEST TO VIEW THE DOCUMENTS.

FORM 990, PART XI, QUESTION 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

BOOKS AND RECORDS AND FOR 990 PURPOSES. THIS METHOD OF ACCOUNTING IS

REQUIRED BY THE NC STATE AUDITORS OFFICE AND THE NC PARTNERSHIP FOR

CHILDREN, INC. THESE ORGANIZATIONS HAVE REGULATORY OVERSITE OF THE

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN, INC.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, QUESTION 2C

THE ORGANIZATION IS REQUIRED BY NC GENERAL STATUTES UNDER THE SMART

START STATUTES TO HAVE AN AUDIT CONDUCTED EVERY 2 YEARS. THE AUDIT IS

CONTRACTED OUT TO PRIVATE AUDIT FIRMS. THE NC PARTNERSHIP FOR CHILDREN,

INC AND THE NC OFFICE OF THE STATE AUDITOR HAVE OVERSITE AUTHORITY. THE

AUDIT FIRM IS SELECTED BY THE NC PARTNERSHIP FOR CHILDREN, INC BASED ON

A STATE-WIDE CONTRACT.

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

(A) NAME OF PERSON: JOHN ELLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY DEPARTMENT OF SOCIAL SERVIES

(D) DESCRIPTION OF TRANSACTION: CATAWBA COUNTY DEPARTMENT OF SOCIAL

SERVICES IS A DIRECT SERVICE PROVIDER/GRANTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedhile O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 HRRG

(Form 980) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. 7 "Open'to Public "}
Franirielb Akl P> Attach to Form 990. Inspection .
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

(A) NAME OF PERSON: DR. GARRETT HINSHAW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA VALLEY COMMUNITY COLLEGE

(D) DESCRIPTION OF TRANSACTION: CATAWBA VALLEY COMMUNITY COLLEGE IS A

DIRECT SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: DR. TIM MARKLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY SCHOOLS

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

SERVICE PROVIDER/GRANTEE AND PROVIDES MORE AT FOUR SERVICES

(A) NAME OF PERSON: LEONOR TOBAR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY SCHOOLS

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

SERVICE PROVIDER/GRANTEE AND PROVIDES MORE AT FOUR SERVICES

(A) NAME OF PERSON: DR. LILLIE COX

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF HICKORY PUBLIC SCHOOLS

(D) DESCRIPTION OF TRANSACTION: HICKORY PUBLIC SCHOOLS PROVIDES SERVICES

FOR MORE AT FOUR CLASSROOMS

(A) NAME OF PERSON: DR. BARRY REDMOND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 —QW

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. "™ "Open'to Pisblic™
D e ey P> Attach to Form 990. Inspection - i
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF NEWTON-CONOVER SCHOOLS

(D) DESCRIPTION OF TRANSACTION: NEWTON-CONOVER SCHOOLS PROVIDES SERVICES

FOR MORE AT FOUR CLASSROOMS

(A) NAME OF PERSON: DOUG URLAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY PUBLIC HEALTH

(C) AMOUNT OF TRANSACTION $§ 219588.

(D) DESCRIPTION OF TRANSACTION: CATAWBA COUNTY PUBLIC HEALTH IS A DIRECT

SERVICE PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MONICA THOMAS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHILDRENS RESOURCE CENTER

(C) AMOUNT OF TRANSACTION $§ 201643.

(D) DESCRIPTION OF TRANSACTION: CHILDRENS RESOURCE CENTER IS A DIRECT

SERVICE PROVIDER/GRANTEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARY CAMPBELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF EASTERN CATAWBA COUNTY CHRISTIAN MINISTRIES (ECCCM)

(C) AMOUNT OF TRANSACTION $§ 208000.

(D) DESCRIPTION OF TRANSACTION: ECCCM RECEIVED MORE AT FOUR GRANT FUNDS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

34

19290311 724572 1107 2009.05070 CATAWBA COUNTY PARTNERSHIP 1107 1




Vo,
'
* .

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. “'Open to Public
sl Revenye Servics B> Attach to Form 990. Inspection :
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JENNIE CONNOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF UNITED WAY

(C) AMOUNT OF TRANSACTION § 42196.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION RECEIVED UNITED WAY

FUNDING

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: VONDA KRUEGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF THE SANDBOX

(C) AMOUNT OF TRANSACTION $ 4438.

(D) DESCRIPTION OF TRANSACTION: THE SANDBOX IS A DIRECT SERVICE PROVIDER

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KRISTY CAMPBELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CVCC LAB SCHOOL

(C) AMOUNT OF TRANSACTION $§ 1538.

(D) DESCRIPTION OF TRANSACTION: CVCC LAB SCHOOL IS A DIRECT SERVICE

PROVIDER

(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) 2009
832211
02-03-10
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Form 8868 (Rev. 1-2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... ... .. .. > I_i_]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part Il Additional {(Not Automatic) 3-Month Extension of Time. Only fite the original {no copies needed).

Name of exempt organization Employer identification number
Type or B -
gi:tm CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195
ile by the

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

dwdaetor | 0/0 MAST EVANS & ISENHOUR LLP PO BOX 1029

filing your
reun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nsiuctons (SONOVER NC 28613

Enter the Retum code for the retum that this application is for (file a separate application for each retum) . e e m
Application Return | Application

Is For Code |IsFor

Form 990 o1 # T e

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF o4 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069

Form 990-T {trust ather than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areinthecareof > 2110 MAIN AVE SE - HICKORY, NC 28602

Telephone No.p» 828-695-6505 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... . ... .. > [:]
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:I . f it is for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax yearbeginning JUL 1, 2009 ,andendng JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial retum D Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE 990 BASED ON AUDITED FINANCIAL
STATEMENTS . |

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. $ 0.
b If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. sc| $ 0.

Signature and Verification
Under penatties of perjury, [ declare that | have\examjred this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, conec@tg an.gat | amauthofized to prepare this form.
Signature p» | d/ ) - CPA Date p> Z/ ;[/ / /
717

Form 8868 (Rev. 1-2011)

923842
01-03-11
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