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o EXTENSION GRANTED UNTIL 5-15-2012
990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury o benefit trust or pri.vate foundatic?n) . ~Open to Public =
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. T .Inspection =
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheck it C Name of organization D Employer identification number
apphcable
cwnes. | CHATHAM COUNTY PARTNERSHIP FOR CHILDREN
Nemee | Doing Business As 56-1885127
D}m Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
(I~ | 200 SANFORD HWY 919-542-7449
renended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,220,050.
[_lfgete=- | PITTSBORO, NC 27312 H(a) Is this a group retum
Pendnd It Name and address of principal officerGENEVIEVE MEGGINSON for affiliates? [ ves [XINo
200 SANFORD HWY, PITTSBORO, NC 27312 H(b) Are all affiliates included?_Jves [_INo
| Tax-exempt status: m 501(c)(3) :l 501(c) ( )< (insert no.) |:] 4947(a)(1) or E] 527 If “No," attach a list. (see instructions)
J Website: p» WNW . CHATHAMKIDS . ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporaton [ JTrust [ ] Association [ | Otherp> | L Year of formanon: 1 99 4] m State of legal domicile; NC

[Part I| Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: IN COLLABORATION WITH OUR
§ COMMUNITY PARTNERS, WE PLAN, FUND, AND IMPLEMENT QUALITY CHILDHOOD
GE’ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 21
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . ... 4 21
#| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) i, 5 6
£ | 6 Total number of volunteers (estimate if necessary) N L i . |e 110
E 7 a Total unrelated business revenue from Part VI, column (C), fine12 ... ... . ... S 7a 0.
b Net unrelated business taxable income from Fornr998F:line:34& T hrs - ol . ... . . - .. |7b 0.
AELVEIVEL QO Prior Year Current Year
87 8 Contnibutions and grants (Part Viil, line 1h) L wl 2,264,744. 2,211,347.
E3 9 Program service revenue (Part VIll, line 2g) il MAR 2.8 2012 C—? 0. 0.
icq;l: 10 Investment income (Part VIII, column (A), lines 3, 9 d7d) . g X 534. 1 4 777.
=2 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢10¢; — g B 5,951, 6,926.
@ 12 Total revenue - add lines 8 through 11 (must equ Parﬁ_ X ; liLJi‘TQ\ . 2,271,229, 2,220,050.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 670,069. 647,667.
% 14 Benefits paid to or for members (Part X, column (A), line 4) R 0. 0.
= @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___.... . 286,170. 291,116.
= 9| 465 Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
z § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. - i
& Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) L 1,314,646. 1,306,223,
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,270,885, 2,245,006.
19 Revenue less expenses. Subtract line 18 from line 12 . L. 344. -24,956.
ig Beginning of Current Year End of Year
28|20 Totalassets (PartX,line 16) ... .. .. . e e . 140,826. 112,649.
f‘fg 21 Total liabilities (Part X, ine 26) . e el . 6,289. 3,068.
27| 22 Net assets or fund balances. Subtract line 21 from line20 .. L. 134,537. 109,581.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

» XA X S
Sign Sigriature of officer— Date
Here KATE SCOTT, BOARD CHAIR ' 3-15-13,
Type or print name and title

Print/Type preparer's name Preparer's signature Date ,?m L_1{ PTIN
Paid DONALD D. ISENHOUR DONALD D. ISENHOUR [03/05/1 2fsetempioyed
Preparer [Frm'sname p MAST, EVANS & ISENHOUR, L.L.P. Firm's EIN g
Use Only |Firm'saddressy, P O BOX 1029

CONOVER, NC 28613-1029 Phoneno. 828-464-2812

May the IRS discuss this return with the preparer shown above? (see instructions) i . . - . . [)—L] Yes l:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONg __\7



56-1885127 Page2

Eorm 990 (2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN

Check if Schedule O contains a response to any questioninthisPart Il .. .. ... ... ... e e e e @
1 Bnefly describe the organization’s mission:
IN COLLABORATION WITH OUR COMMUNITY PARTNERS, WE PLAN, FUND, AND
IMPLEMENT QUALITY EARLY CHILDHOOD EDUCATION, HEALTH, AND FAMILY
SUPPORT INITIATIVES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? | | .| ... . ... . oLl e e e e e L Eves 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? . . .. ... DYes Eﬂ 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.

4a (Code: )(Expenses$ 1,348,527 . including grants of $ ) (Revenue $ )
MORE AT FOUR - DEVELOPMENT AND IMPLEMENTATION OF MORE AT FOUR
PREKINDERGARTEN PROGRAMS FOR AT-RISK FOUR-YEAR-OLDS WHO ARE AT RISK OF
FAILURE IN KINDERGARTEN. THE GOAL IS TO PROVIDE QUALITY PREKINDERGARTEN
SERVICES IN ORDER TO ENHANCE KINDERGARTEN READINESS. SERVED 286
UN-SERVED AND UNDERSERVED AT RISK FOUR-YEAR-OLD CHILDREN. 53% OF THE AT
RISK FOUR-YEAR CHILDREN SERVED IN HIGH QUALITY PREKINDERGARTEN
CLASSROOMS ACHIEVED AT LEAST ON LEVEL ADVANCEMENT ON THE PRESCHOOL
CURRICULUM ASSESSMENT AT YEAR-END. 75% OF THE CHILDREN ACHIEVED THE
HIGHEST LEVEL, STEP III ON THE PRESCHOOL CURRICULUM ASSESSMENT AT
YEAR-END.

4b (Code: } (Expenses $ 262,694. including grants of $ 243,350. )(Revenue $ )
CHILD CARE AND EDUCATION QUALITY - SERVICES INCLUDED QUALITY
ENHANCEMENT GRANTS FOR UPGRADE AND MAINTENANCE OF EDUCATION QUALITY;
CHILD CARE RESOURCE AND REFERRAL, PROFESSIONAL DEVELOPMENT, SALARY
SUPPLEMENTS, PROVIDER TRAINING, MENTORING PROGRAMS, HEALTH/SAFETY
TRAINING FOR CHILD CARE PROFESSIONALS, SPECIAL NEEDS SUPPORT FOR_ CHILD
CARE PROFESSIONALS, LEARNING MATERIALS AND TEACHING AIDS, CHILD CARE
NEEDS AND RESOURCE ASSESSMENTS, KINDERGARTEN ORIENTATION/TRANSITION, OR
HEALTH INSURANCE BENEFITS FOR CHILD CARE PROVIDERS. 68% OF CHILDREN IN
CHILD CARE ARE IN 4 OR 5 STAR RATED PROGRAMS. 64% OF CHILDREN RECEIVING
SUBSIDIZED CHILD CARE ARE IN 4 OR 5 STAR RATED PROGRAMS. 48% OF
CHILDREN WITH SPECIALIZED NEEDS RECEIVING SUBSIZED CHILD CARE ARE IN 4
OR 5 STAR RATED PROGRAMS. 73% OF CHILDREN IN CHILD CARE HAVE TEACHERS

4c (Code: ) (Expenses $ 171,189 . including grants of $ 171,189. )(Reverue $ )
HEALTH & SAFETY - SERVICES INCLUDE ACTIVITIES THAT PROVIDE HEALTH
SERVICES OR SERVICE SUPPORT THAT ENHANCES OR INCREASES ACCESS TO HEALTH
CARE. INCLUDES ORAL HEALTH SERVICES, VISION SCREENINGS, COMPREHENSIVE
SCREENS AND HEALTH SERVICES, PRENATAL/NEW BORN SERVICES, CHILD CARE
HEALTH CONSULTANTS, COMPREHENSIVE HEALTH SUPPORT, CHILD ABUSE AND
NEGLECT INTERVENTION, SPECIAL NEEDS - EARLY INTERVENTION SERVICES,
TRANSPORTATION TO HEALTH SERVICES, HEALTH NEEDS AND RESQURCE ASSESSMENT
DEVELOPMENTAL SCREENINGS, NUTRITION PROGRAM AND HOME VISITING. 4.7% OF
THE TOTAL BIRTH TO 2 YEAR OLD POPULATION WERE IDENTIFIED AND RECEIVED
EARLY INTERVENTION SERVICES FOR CHILDREN WITH OR AT RISK FOR SPECIAL
NEEDS/DISABILITIES. 7.3% OF THE TOTAL 3 TO 5 YEAR OLD POPULATION WERE
IDENTIFIED AND RECEIVED SPECIAL EDUCATION SERVICES FOR CHILDREN WITH OR

4d Other program services. (Describe in Schedule O.)

(Expenses $ 233,128. including grants of $ 233,128, )(Revenue $ )
4e__Total program service expenses B> 2,015,538.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page3
| Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete SchedUle A ... ...l e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" S . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If *Yes," complete Schedule C, Part! ...~ .. ... . . i . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a sectron 501(h) eIectlon in effect
during the tax year? If "Yes," complete Schedule C, Partll | .. . .. ........ .. . i oo e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll . i . 5
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] | 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 !l ... ... .. ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Hll | ... e e e e ee e e et e eenas e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V. | .. ..o oer e o e e ceeeen o 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII VIII IX, or X i
as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI e et e eeme et et et et e e e+ e e e 11a X
b Did the organization report an amount for investments - other secuntles in Part X, I|ne 12 thatis 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ... .. o, 11b X
¢ 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 VIl e o i, . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 If "Yes," complete Schedule D, Part IX ... ... ... .ccoier 0 e oot o e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX ............ 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X ... .. | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIll e . ]112a| X
b Was the organization included in consolidated, mdependent audited fi nanC|aI statements for the tax year‘?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional_ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 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 United States? /f "Yes," complete Schedule F, Partsland IV, ... ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If °Yes, " complete Schedule F, Parts lland IV .. B .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnvrdua]s
located outside the United States? /f "Yes,* complete Schedule F, Parts llland IV __ L .. L1 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part| _ . .. X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll I|nes
1cand 8a? If “Yes,” complete Schedule G, Partll . ... .. .. ... . . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7 If *Yes,*
complete Schedule G, Part Il .. o e e, ) e . L19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H __________________ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) R . 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page4
{-Part:IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts land Il e 21 | X
Did the organization report more than $5,000 of grants and other assistance to indiduals in the United States on Part IX
column (A), line 2? If *Yes, " complete Schedule I, Parts land lll . . ... . . . ... 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SChedUle d . . ... . o o o et e e e e+ + et e 23 X

24a Did the orgamzatlon have a taxexempt bond issue WIth an outstandlng pnnC|paI amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "N0*, @O tOliN€ 25 .. .. . . . . i e e e s 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptlon’? _______________ .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONAS? || [ L s e e e eeteieees et eee e et eeneaeas e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If *Yes, " complete

Schedule L, Part] | L e e e e e e e 25b X
Was a loan to or by a current or forrner off' icer, d|rector trustee, key employee, hlghly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... R - ] X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il . . L2z X

28 Was the organization a party to a busmess transactlon wnth one of the followmg partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV X 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Partlv. ... . . ... e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M ......... i 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,® complete Schedule M . . F L R 30 X
31 Did the organization lquidate, terminate, or dlssolve and cease operatlons? _ - -
" If *Yes,” complete Schedule N, Part | L L o 1) X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . .. .. ... .. . . . |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .. ... ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, lme 1 ___ T 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? ....... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 o, Lo D Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, line2 .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not arelated organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . el . s 38 | X
Form 990 (2010)
032004
12-21-10
4

17060315 724572 1088 2010.05070 CHATHAM COUNTY PARTNERSHIP 1088 1




v

Form 990 (2010) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Pageb

|,Pa[_th| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . ... ... ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . = . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . ... ... ..
b If “Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O ... . ... ... . ...
4a Atany time dunng 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, secunties account, or other financial account)? .. .. 4a _ X
b If "Yes," enter the name of the foreign country: P> Lol
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ...
c If*Yes," toline 5a or 5b, did the organization file Form 8886-T? .. ... ... . . ... e e
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld 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 contnbutlons or gnfts
were not taxdeductible? | s e e e e 6b_
7 Organizations that may receive deductible contributions under section 170(c) N
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 requxred
to file Form8282? . . . .. e e e e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year o, | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 at any time during the year? 8 -
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 4966? . ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIl line12 . == 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubtic use of club facnlltles ______ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? @ 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied healthplans . ... ... . 113b -
¢ Enter the amount of reserves on hand L . |18¢c -
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule @) 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Pageb

| 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, descnbe the circumstances, processes, or changes i Schedule Q. See instructions.

Check if Schedule O contains a response to any questionnthisPartVi . .. .. .. . . e e i . m
Section A. Governing Body and Management
Yes | No _
1a Enter the number of voting members of the governing body at the end of the tax year ___ 1a 212 |75 L -
b Enter the number of voting members included in line 1a, above, who are independent ___ 1b 21} -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2 -
officer, director, trustee, orkey employee? ... . ... ... o r 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 other person? . . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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
govemINg bodY? . e e e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year o =
by the following: I
a Thegoverningbody? . ... . L. i e e et s 8a | X
b Each committee with authonty to act on behalf of the govemlng body? e e e, ..l | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O . .. R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . ... . ... .. . .. ... . 10a X
b If “Yes," does the organization have written poficies and procedures governing the actlvmes of such chapters aff liates,
and branches to ensure their operations are consistent with those of the organizaton? .. . ... ... ... . . [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form? R 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. ~ ) .
12a Does the organization have a written conflict of interest policy? If *"No," gotolne 13 . L . o .. |12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
10 conflictS? . o e e . 12b| X
¢ Does the organization regularly and consnstently momtor and enforce compllance wrth the pohcy” If *Yes," descnbe
inSchedule Ohowthisisdone . ... ... ... e e e e M2e | X
13 Does the organization have a written whlstleblower pollcy’? __________________ . N e 131 X
14 Does the organization have a wntten document retention and destruction policy? . 111 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. . ... . L o . |1sal X
b Other officers or key employees of the organization . ... .. ... L . . . .. |15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstmctlons) h
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . B
taxable entity dunng the year? O 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate its participation N
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s B -
exempt status with respect to such arrangements? e . e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website IXI Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

032006

GENEVIEVE MEGGINSON - 919-542-7449
200 SANFORD HWY, SUITE 4, PITTSBORO, NC 27312
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Form 990 (2010) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page7
|Paf;t_ Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVil .~~~ e e i e e . ,:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® | 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.

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

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| = 2 organization (W-2/1099-MISC) from the
related |E |2 s 12 (W-2/1099-MISC) organization
organizations| 5 | £ g §§ _ and related
in Schedule | £ [ £ | & § fﬁé g organizations
0) = = o x |[TEe] &
KATE SCOTT
CHAIR 1.00]X X 0. 0. 0.
MIRIAM HYRA
VICE-CHAIR 1.00]X X 0. 0. 0.
DOLLY HUFFMAN CLAYTON
SECRETARY 1.00]X X 0. 0. 0.
PHYLLIS SMITH
TREASURER 1.001X X 0. 0. 0.
ARVELIS BYRD
DIRECTOR 0.501X 0. 0. 0.
ROBYN ALLGOOD
DIRECTOR 0.501X - - -0, - - 0. - 0.
CATHERINE BETTS
DIRECTOR 0.50[X 0. 0. 0.
DAVID HUGHES
DIRECTOR 0.50(X 0. 0. 0.
DR, KAREN ALLEN
DIRECTOR 0.50(X 0. 0. 0.
HOLLY RICKMAN
DIRECTOR 0.50]X 0. 0. 0.
DAISY WOMBLE
DIRECTOR 0.50|X 0. 0. 0.
HOLLY COLEMAN
DIRECTOR 0.501X 0. 0. 0.
JUDY RODRIGUEZ
DIRECTOR 0.501X 0. 0. 0.
RICHARD TROGDON
DIRECTOR 0.50(X 0. 0. 0.
KATHY VITARO
DIRECTOR 0.50(X 0. 0. 0.
PATSY MEACHAM
DIRECTOR 0.501xX 0. 0. 0.
LISA LACKMANN
DIRECTOR 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page8
[E_afft“?v" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe § the organizations compensation
hoursfor |3 | . S organization (W-2/1099-MISC) from the
related % g . |8 (W-2/1099-MISC) organization
organizations| = [ = Z 5. and related
inSchedule | 2 || 5| E 23] 2 organizations
0) E|lEZ|5|& |25 =
DEBRA BRIGHT
DIRECTOR 0.50]X 0. 0. 0.
ROBERT LOGAN
DIRECTOR 0.50]|X 0. 0. 0.
SANDY COLETTA
DIRECTOR 0.501X 0. 0. 0.
AUDRIE WEBSTER
DIRECTOR 0.50(X 0. 0. 0.
AMY RABB
DIRECTOR 0.501X 0. 0. 0.
GENEVIEVE MEGGINSON
EXECUTIVE DIRECTOR 40.00 X 63,166. 0. 9,109.
1b Subtotal . ol e > 63,166. 0. 9,109.
¢ Total from continuation sheets to Part VIl, SectionA . ... . .. [ 2 0. 0. 0.
d Total (addlines tband 1¢) .. .. .. .. . A 2 63,166. 0. 9,109.
2 Total number of individuals (including but not I|m|ted to those listed 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 ) B
line 1a? If "Yes, " complete Schedule J for such individual .. ......... T - 3 - -1 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the organlzatlon ]
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? /f "Yes, " complete Schedule J for such person MU . . - 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) (8) C)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization P> 0 ) -

Form 990 (2010)
032008 12-21-10
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(A) =) ©) D

Total revenue Related or Unrelated eng&’SS‘#fom

exempt function business tax under

- evenue sections 512,
: revenue revenu _513,0r514

1 a Federated campaigns B 1a
b Membership dues = . .. |1b
¢ Fundraising events _ N [
d Related organizations . 1d
e Govemment grants (contnbutlons) 12,192,660
f All other contributions, gifts, grants, and

similar amounts not included above 1 18,687.

Noncash contnbuttens included in lines 1a-1t+ $
Total. Addlnesta-1f . . . . ... . .. R
Business Code

(-}

Contributions, gifts, grants |
and other similar amounts

=3

evenue

Pro%ram Service

All other program service revenue
Total. Add lnes 2a-2f . ... > ' i -
3 Investment income (i ncludmg d|V|dends interest, and

other similar amounts) . . e e e > 1,777. 1,7717.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes ... T
(i) Real (ii} Personal |- ] N EN

o =~ 0o O 0 O O

6 a Gross Rents
b Less:rental expenses . i
¢ Rentalincome or (loss) __ . o i - I IS
d Netrentalincomeor(oss) ... .. .........Pp
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ) 3 .
¢ Gain or (loss) i g B Ml el
d Netgan or (Ioss) R . .. P
8 a Gross income from fundralsmg events (not
including $ of
contnbutions reported on line 1¢). See
PartIlV,line18 ... . _ ... ... .. a
b Less:drectexpenses .= b
¢ Netincome or (loss) from fundralsmg events N
9 a Gross Income from gaming activities. See
Partiv,line1s = = | e . @
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes L. | -
10 a Gross sales of inventory, less returns
and allowances .. ... . ... a - - - : - -
b Less' cost of goods sold . b . : B : i e
¢ Net income or (loss) from sales of mventorv - >
Miscellaneous Revenue Business Code - :E =
SHARED SERVICES 900099 4,065. 4 065
SALES TAX REFUND 900099 1,583. 1,583.
CONFERENCE FEES 611710 1,278. 1,278.
All other revenue . B i
Total. Add nes t1a-11d . . 6,926.
12 Total revenue. See nstructions. . .. .. »|2,220,050. 6,926. 0 1,777.
o Form 990 (2010)
9
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Form 990 (2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Pagei0
IEart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) €) D)
7b, 8b, 9, and 10b of Part VIIL. Total expenses i N v asa F::ééﬁ':égg
1 Grants and other assistance to governments and S g F
organizations in the U.S. See Part IV, line 21 647,667. 647,667 4= --
2 Grants and other assistance to individuals in -
the US.SeePartIV,line22 . . . . . _
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,nes15and 16 ... ...
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 63,166. 22,108.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages . . 169,358. 71,678. 97,680.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,976. 2,814. 4,162.
9 Other employee benefits 33,327, 13,893. 19,434.
10 Payroll taxes 18,289. 7,355. 10,934.
11 Fees for services (non-employees):
a Management
b Legal ..
¢ Accounting 41,920. 19,883. 22,037.
d Lobbying . e .
e Professional fundraising services. See Part IV, line 17 =
f Investment management fees
g Other . . . 1,764. 1,764.
12  Advertising and promotio 90. 90.
13 Office expenses 12,104. 4,326. 7,778.
14 Information technology 2 z 506. 696. 1, 810.
15 Royalties
16 Occupancy . ... 26,790. 13,430. 13,360.
17 Travel o 147. 51. 96.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,999. 26. 2,973.
20 Interest . . ... ...
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23  Insurance L 3,951. 763. 3,188.
24  Other expenses. Itemize expenses not covered - “ = o
above. (List miscellaneous expenses In line 241, If line
24f amount exceeds 10% of ine 25, column (A) : -
amount, hist ine 24f expenses on Schedule 0.) § :
a PURCHASE OF SERVICES MO 1,208,910, 1,208,910.
b DUES AND SUBSCRIPTIONS 2,571. 1,568. 1,003.
¢ TRAINING 1,513. 370. 1,143.
d SALES TAX 588. 588.
e BANK CHARGES 161. 161.
t All other expenses 209. 2089.
25  Total functional expenses. Add lines 1 through 24f 2,245,006.] 2,015,538. 229,468. 0.
26  Joint costs. Check here P> L] following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation .. L.
032010 12-21-10 Form 990 (2010)
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Form 990 (2010
=| Balance Sheet

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN

56-1885127 Pagell

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R 134,537.] 1 109,581.
2 Savings and temporary cash investments ... . ... .. .. 2
3 Pledges and grants receivable,net . ... ... 3
4 Accountsrecevable,net . . . . . 6,289.] 4 3,068.
5 Recevables from current and former off icers, directors, trustees key z
employees, and highest compensated employees. Complete Part II
ofScheduleL .. .. .. . . . . .
6 Receivables from other dlsquallf ed persons (as defined under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . 6
@ | 7 Notesandloans receivable, net . ... ... 7
& | 8 |Inventoriesforsaleoruse . ... ... oo 8
9 Prepaid expenses and deferred charges ... .. ... .. .. 9
10a Land, buildings, and equipment: cost or other =
basis. Complete Part Vl of Schedule D . 10a . st
b Less:accumulated depreciation . 10b
11 Investments - publicly traded securities ... . ... .. ... .
12 Investments - other securities. See Part IV, line11 . . . 12
13 Investments - program-related. See Part IV, line11 . . . 13
14 Intangibleassets _ ... .. . L. e . 14
15 Other assets. See Part IV, hne 11 ................. 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 140,826.| 16 112,649,
17 Accounts payable and accrued expenses . . . . 6,289.] 17 3,068.
18 Grantspayable . . . . .. . . . ... .. 18
19 Deferredrevenue . . .. L. L L L ... 19
20 Tax-exempt bond hablhtles .................................... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
3‘_; 22 Payables to current and former officers, directors, trustees, key employees,
:.'3 highest compensated employees, and disqualified persons. Complete Part II ~ B - o -
- of SchedulelL . .. . . . 22
23 Secured mortgages and notes payable to unrelated thzrd partles 23
24 Ur_tsecured notes and loans payable to unrelated third parties . . - 24 -
25 Other liabilities. Complete Part X of ScheduleD 25
|26 Total liabilities. Add lines 17 through 25 . .. 6,289.[ 26 3,068,
Organizations that follow SFAS 117, check here P [X] and complete T
o lines 27 through 29, and lines 33 and 34. i - .1
g 27 Unrestricted net assets 133,386.[ 27 98,132.
5 |28  Temporanly restricted net assets 1,151.[ 28 11,449.
] 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117, check here P [ and
] complete lines 30 through 34. . o I
% 30 Capital stock or trust pnncipal, or current funds Lo 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 134,537.] 33 109,581.
__ 134 Total habilities and net assets/fund balances 140,826 .1 34 112,649.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Pagei2

[Part-XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

|

1 Total revenue (must equal Part VI, column (A), line 12} ... e, 1 2,220,050.
2 Total expenses (must equal Part IX, column (A), fine25) ... .. 2 2,245,006.
3 Revenue less expenses. Subtract ine 2 fromfine 1 . .. . . . ... 3 -24,956.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column 1Y) R 4 134,537.
5 Other changes in net assets or fund balances (explain in Schedule O) _ L 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 109,581.

| Part:Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xil .. . . ... . ......

x]

1 Accounting method used to prepare the Form990: [_JCash [_J Accrual [X] other 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 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 oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . = 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. T [
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a =
separate basis, consolidated basis, or both: - ]
IE Separate basis D Consolidated basis E] Both consolidated and separate basis = e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Crreular A-1337 | . . L s e e . 3a X
b [f "Yes," did the organization undergo the requnred audit or audlts? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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OMB No 1545-0047

2010

'SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Employer identification number

56-1885127

Name of the organization

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN
[Rart 12| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170{(b)(1){A){ii). (Attach Schedule E.)
3 I:I A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part II.)

A federal, state, or local government or govermmental unit descnbed 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 descnbed In
section 170(b){1){A){vi). (Complete Part |1.)

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Ii.)

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 lil.)

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

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 Type Il c |:| Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

[ )

00 "0 O

10
11

N

e[

f If the organization received a written determination from the IRS that it is a Type I, Type |, or Type il
supporting organization, check this box . .. e e et e eraes ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? . . .. . ... . .. 11g(i)
(i) A family member of a person descnbed in () above? .. .. . - ..-... ... .. - R B & 01 (1) 5
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . ... ... ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iif) Type of iv) I the organization] (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed i your| organization in col, |fganizationin col
(described on lines 1-9 - (iyorganized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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S‘chedul,
l Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
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)

Public support. Subtract ine 5 from line 4

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

1497217.

1981811.

2503650.

2264744.

1827110.

10074532.

1497217.

1981811,

2503650.

2264744.

1827110.

10074532,

10074532.

Section B. Total Support

7
8

10

11
12
13

Calendar year {or fiscal year beginning in) >

Amounts fromline4 .

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin.Part IV) . .
Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e)} 2010

(f) Total

1497217.

1981811.

2503650.

2264744.

1827110.

10074532.

6,329.

6,240.

1,383.

534.

1,777,

16,263.

1,661.

3.160.

15,246.

5,648.

10106041.

Gross receipts from related activities, etc. (see mstructlons)
First five years. If the Form 990 s 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

12 |

13,328.

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} .

15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.69 %

15

99.69 %

» X1

b 33 1/3% support test - 2009.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 X
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on lme 13, 164, 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 IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on tine 13, 163, 16b, or 17a, and line 15is 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

»l]
S

032022
12-21-10
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échedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8_Public support (Subtractline 7¢ from line 6 )
Section B. Tota!l Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

cAddlines 10aand 10b .

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

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

13 Total support (add lines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 i1s 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 f e . A A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... . e, 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . L. ceeiieee .. . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) i, 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 U 18 %
19a 33 1/3% support tests - 2010. 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 = . . | 4 |__—|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and Iine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . . » L]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990E7) 2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Pages
-‘Part IV | Supplemental Information. Complete this part to provide the explanations required by Part li, line 10; Part II, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SALES TAX REFUND

NOTARY FEES

SHARED SERVICES

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P> Complete it the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
ﬁf;,";“;‘éﬁjﬁﬁ:"’ P> Attach to Form 990. P> See separate instructions. nspection == -
Name of the organization Employer identification number
CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

| Part l=| 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

Total number atendofyear . ... . .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear .. ... . ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? = o i D Yes l___.] 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? . . . . ':] Yes |___| No
[Partll- |Conservation Easements. Complete it the orgamzatlon 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 education) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

b WON -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e, . . L 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

lsted inthe National Register . . ... .. e e 2d

3 Number of conservation easements modrf ed transferred, released, extinguished, or terrmnated by the organization dunng 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 monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? | o L__] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)(B)()
and section 170(N@}B)H? ... ... . .. e e . LJves [no
9 InPart XIV, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, fine 1 . ... . ... .. e ... >3
(ii) Assetsincluded nForm 990, PartX L e e » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, fine 1 o . N 2N
b Assets included in Form 990, PartX B . o . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$5%0-10
21

17060315 724572 1088 2010.05070 CHATHAM COUNTY PARTNERSHIP 1088 1




Schedule D (Form 890) 2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page2

[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... . ... .. ... |:] Yes l:]

No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 890, Part X? | | | s e e s e+ e e e e ee e
b [f “Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D

No

Amount
¢ Begnning balance . ... . et e e e e e s o . S [
d Addtionsdunngtheyear .. .. . . .. .. . ... .. .. C e 1id
e Distributions during theyear . | Ce e ST . o e e
f Endingbalance .. . . ... .. RO I 1
2a Did the organization mcludeanamount on Form 990 PartX I|ne 21? .......................... |:] Yes D No
b_If "Yes," explain the arrangement in Part XIV.

| Part.V.. [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of yearbalance . ... . ..

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

Contnbutions . S

Net investment eamings, gams and losses

Grants or scholarships

[ I - T I -

Other expenditures for facilities
and programs

Administrative expenses .

-

g Endofyearbalance .. ... ...

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

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization -
by: Yes | No
(i) unrelated organizations | | . L L. L 3afi)
(i) related organizations . . .ol . . 3a(ii)
b If "Yes" to 3afji), are the related organizations listed as requnred on Schedule R? . L. . . 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |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
fa Land . . . ... .. .
b Buildings s
c Leasehold mprovements
d Equipment = |
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}).) . . | 2 0.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page3
I Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
)]
(B)
(€)
{0)
5]
(3]
(G)
(H)
U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» A TR - R
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

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

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

(1)

(2)

3)

(4)

©)]

(6

)]

(8)

©)

(10)
Total. {Col {b) must equal Form 990, Part X, col (B) line 13.) p»>

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

(a) Description (b) Book value

)

&)

(©)]

()

()]

()]

U]

8

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15} . e . PR
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Amount

(1) Federal Income taxes
2
3
4
(5)
(6)
8 - ) o .
()]
(10)
(11) “ -
Total. (Column (b) must equal Form 990, Part X, col (8) hine 25, . ) - e
2. FIN 48 (As(; 740) ootnote In » provide the text o e 1ootnote 10 the organizatton’s ftnanci; atemen at reports the organ za[:on 8 IEEIM)’ 'O( UHCE faln E posnhons unaer
%610 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page4
Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oOoO~NOODOEON

10

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 fromlinet ... ... .. . . . . ...
Net unrealized gains (losses) oninvestments = = =
Donated services and use of facilties

Investmentexpenses . ... .ot 0
Prior penod adjustments |
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 o
Excess or (deficit) for the year per audited financial statements. Combme lines3and 9.

1

2,220,050.

2,245,006.

-24,956.

00 [N | | D W IN

9

00

10

-24,956.

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

1

b Other (Descnbe in Part XIV.) 4b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil|, line 12:
Net unrealized gains on investments . ... ..

2,220,050,

Donated services and use of facilities 2b

Recovenes of prior year grants 2¢c

Other (Descnbe inPartXiV) . . . ... .. .. . ... .. ......L2d

Add lines 2a through 2d ..

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b | 4a

0.

2,220,050,

Add lines4aandd4b
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 12.}

4c

0.

5

2,220,050,

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

Return

1
2

o a0 o o

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities L L 2a

1

2,245,006.

Prior year adjustments 2b

Other losses e e e e .o 2c

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

0.

2,245,006.

Other (Describe in Part XIV) . X 4b

Add lines 4a and 4b e e e e e e e e
Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part I, ine 18.)

4c

0.

5

2,245,006.

[ Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CHATHAM COUNTY PARTNERSHIP IS EXEMPT FROM PAYMENT

OF INCOME TAXES UNDER THE PROVISIONS OF SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE, EXCEPT TO THE EXTENT OF TAXES ON ANY UNRELATED

BUSINESS INCOME. CHATHAM COUNTY PARTNERSHIP DID NOT HAVE ANY UNCERTAIN TAX

POSITIONS AT JUNE 30, 2011.

032054

12-20-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization Employer Aindentiﬁcati:)n m.—l;nbe-r
CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127
| Part I- ’ 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 i L . (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 Ce e e e e e . >3
3 Enter the amount of tax, If any, on I|ne 2, above, rembursed by the orgamzatlon ............... > 3
[ Part | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from | (c) Original pnnc|pa] (d) Balance due (e) In @ Aé)cg%vg? (g) Written
person and purpose the organization? amount default? Cgm agreement?
To From Yes No Yes No Yes No
Total . . . . |2 e et K ——
|Part in | Grants or Assistance Benefltlng 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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CHATHAM COUNTY PARTNERSHIP FOR CHILDREN

Schedule L (Form 990 or 990-EZ) 2010

56-1885127

Page 2

| Part IV-;] Business Transactions Involving Interested Persons. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?g);asr?ég{:gnﬁ’;

person and the organization transaction transaction revenues?

Yes No

HOLLY COLEMAN KEY EMPLOYEE OF CHA 139,503 .CHATHAM COU X
KATHY VITARO KEY EMPLOYEE OF CHA 807,850 .CHATHAM COU X
ROBERT LOGAN KEY EMPLOYEE OF CHA 807,850.CHATHAM COU X
DR. KAREN ALLEN KEY EMPLOYEE OF CEN 500 .CENTRAL CAR| X
DAISY WOMBLE KEY EMPLOYEE OF CHA 807,850.CHATHAM COU X
ARVELIS BYRD KEY EMPLOYEE OF TEL 164,270.TELAMON HEA X
ROBYN ALLGOOD KEY EMPLOYEE/OWNER 102,850.ROBYN'S NES X
DOLLY HUFFMAN CLAYTON KEY EMPLOYEE OF CHA 139,503 .CHATHAM COU X
AMY RABB KEY EMPLOYEE OF CHI 280,361 .CHILD CARE X

| Part V- | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: HOLLY COLEMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY HEALTH DEPARTMENT

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

DIRECT SERVICE PROVIDER

(A) NAME OF PERSON: KATHY VITARO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY SCHOOLS

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

SERVICE PROVIDER AND MORE AT FOQUR SERVICE PROVIDER.

(A) NAME OF PERSON: ROBERT LOGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY SCHOOLS

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

SERVICE PROVIDER AND MORE AT FOUR SERVICE PROVIDER

(A) NAME OF PERSON: DR. KAREN ALLEN

032132
12-21-10
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échedule L (Form 990 or 990-E7) 2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page2

Part 'V =[ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CENTRAL CAROLINA COMMUNITY COLLEGE

(D) DESCRIPTION OF TRANSACTION: CENTRAL CAROLINA COMMUNITY COLLEGE IS A

MORE AT FOUR SERVICE PROVIDER

(A) NAME OF PERSON: DAISY WOMBLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY SCHOOLS

(D) DESCRIPTION OF TRANSACTION: CHATHAM COUNTY SCHOOLS IS A MORE AT FQOUR

SERVICE PROVIDER

(A) NAME OF PERSON: ARVELIS BYRD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF TELAMON CORPORATION (HEAD START)

(D) DESCRIPTION OF TRANSACTION: TELAMON HEAD START IS A MORE AT FOUR

SERVICE PROVIDER

(A) NAME OF PERSON: ROBYN ALLGOOD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE/OWNER OF ROBYN'S NEST CREATIVE LEARNING CENTER

(D) DESCRIPTION OF TRANSACTION: ROBYN'S NEST CREATIVE LEARNING CENTER IS

A MORE AT FOUR SERVICE PROVIDER

(A) NAME OF PERSON: DOLLY HUFFMAN CLAYTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY HEALTH DEPARTMENT

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

g%?ECT SERVICE PROVIDER
08:23-10 Schedule L (Form 990 or 990-EZ) 2010
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échedure L (Form 990 or 990-£7) 2010 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page?2
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: AMY RABB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHILD CARE NETWORKS

(D) DESCRIPTION OF TRANSACTION: CHILD CARE NETWORKS IS A DIRECT SERVICE

PROVIDER

o Schedule L (Form 990 or 990-EZ) 2010
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“(°)‘jis*("i"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Tr Form 990 or 990-EZ or to provide any additional information.
. ” P Attach to Form 990 or 990-E2.

Intemal Revenue Service
Name of the organization Employer identification number

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

I
il

pen to Public™ =
spection . =

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

EDUCATION, HEALTH AND FAMILY SUPPORT INITIATIVES.

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

WITH COLLEGE LEVEL EARLY CHILDHOOD EDUCATION. 600 CHILDREN IN CHILD

CARE CLASSROOMS RECEIVING QUALITY ENHANCEMENT SUPPORT; 446 CHILDREN IN

16 CHILD CARE PROGRAMS WERE SERVED BY DIRECT TEACHING STAFF WHO

RECEIVED SALARY SUPPLEMENTS FOR HIGHER EDUCATION.

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

AT RISK FOR SPECIAL NEEDS/DISABILITIES. 78% OF MEDICAID-ELIGIBLE

CHILDREN WERE ENROLLED IN HEALTH CHECK AND ACCESSED WELL CHILD CARE.

867 CHILD IMMUNIZATION RECORDS WERE REVIEWED AND PARENTS REMINDED OF

SCHEDULED IMMUNIZATIONS. 2158 CHILDREN IN CARE OF 6 PEDIATRIC MEDICAL

PRACTICES PARTICIPATING IN TRAINING AND CONSULTATION TO INCREASE EARLY

HIDENTIFICATION AND SERVICES FOR CHILDREN WITH SPECIAL NEEDS. 46

CHILDREN IN CHILD CARE WITH CHALLENGING BEHAVIOR RECEIVED SCREENING,

ASSESSMENT, AND PROGRAM INTERVENTION PLANS.

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

CHILD CARE & EDUCATION AFFORDABILITY - SERVICES INCLUDED SUBSIDY

ADMINISTRATION OUTSIDE OF DCD, PUBLIC PRE-K CLASSES, HEAD START

WRAPAROUND/EXTENDED DAY, CHILD CARE COSTS SUPPORT, CHILD CARE SUBSIDY

OUTSIDE DCD. 100% OF CHILDREN RECEIVING SUBSIDY HAVE CARE IN REGULATED

CHILD CARE PROGRAMS; 56% OF CHILDREN OF LOW INCOME FAMILIES RECEIVED

SUBSIDIZED CHILD CARE, 64% OF CHILDREN RECEIVING SUBSIDIZED CHILD CARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

ARE IN 4 & 5 STAR RATED PROGRAMS. 487 CHILDREN RECEIVED SMART START

SUBSIDIZED CARE.

EXPENSES § 74,721. INCLUDING GRANTS OF $§ 74,721. REVENUE $§ 0.

FAMILY SUPPORT - SERVICES INCLUDED FAMILY RESOURCE CENTER FUNDING,

PARENTING SKILLS TRAINING, TEEN PARENT/CHILD PROGRAMS, ONGOING PARENT

EDUCATION PROGRAM, FAMILY CRISIS INTERVENTION, LITERACY PROJECTS,

COMMUNITY OUTREACH INFORMATION PROGRAMS. 100% OF PARENTS RECEIVING

PARENTING SKILLS EDUCATION AND COUNSELING REPORT THAT THEY FEEL MORE

COMPETENT AND CONFIDENT IN RAISING THEIR CHILDREN. 58 CHILDREN OF

FATHERS PARTICIPATING IN PARENTING EDUCATION AND SUPPORT ACTIVITIES. 65

YOUNG CHILDREN IN FAMILIES EXPERIENCING DOMESTIC VIOLENCE RECEIVED

COUNSELING AND SUPPORT SERVICES.

"EXPENSES $§ 158,407. INCLUDING GRANTS OF $ 158,407. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE OF THE

PARTNERSHIP BOARD REVIEWS THE FINANCIAL STATEMENTS AND IRS- FORM 990 PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A BOARD COMPOSITION FORM IS USED

AS A VOTING GUIDE. BOARD MINUTES RECORD ABSTENTIONS WHEN

APPROPRIATE/APPLICABLE. NCPC REVIEWS BOARD MINUTES ANNUALLY FOR COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: PAY STUDY CONDUCTED BY INDEPENDENT

CONTRACTOR IN 2000 USING COMPARABLE POSITIONS, SUBSEQUENT INCREASES HAVE

BEEN DEVELOPED USING THE CONSUMER PRICE INDEX RATE OF INFLATION AS WELL AS

PERFORMANCE REVIEWS CONDUCTED BY THE BOARD.

8354 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

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

DISCLOSURE FOLDER THAT IT UPDATES ANNUALLY AND MAKES AVAILABLE TO ANYONE

WHO REQUESTS TO VIEW.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, QUESTION 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

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

IS REQUIRED BY THE NC STATE AUDITORS OFFICE AS WELL AS THE NORTH

CAROLINA PARTNERSHIP FOR CHILDREN, INC. THESE ORGANIZATIONS HAVE

REGULATORY OVERSITE OF THE CHATHAM COUNTY PARTNERSHIP FOR CHILDREN,

INC.

PART XII, 2C

THE NORTH CAROLINA GENERAL STATUTES REQUIRE A BI-ANNUAL AUDIT. THE

NORTH CAROLINA PARTNERSHIP FOR CHILDREN, INC OVERSEES A STATE WIDE BID

PROCESS IN ORDER TO SELECT AN INDEPENDENT AUDIT FIRM. EACH LOCAL

PARTNERSHIP'S STAFF AND BOARD ASSUMES THE OVERSIGHT OF THEIR AUDIT.

03341 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
:I":‘m CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127
ile by the

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

duedatefor ¥ /O MAST, EVANS & ISENHOUR LLP - PO BOX 1029

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

mstictons ISONOVER , NC 28613

Enter the Retumn code for the return that this application is for (file a separate application for each retum) | . . s m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Fi. TA a A : N
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GENEVIEVE MEGGINSON

® Thebooks areinthecareof p 200 SANFORD HWY, SUITE 4 - PITTSBORO, NC 27312

Telephone No.p» 919-542-7449 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . o T l:]
® |f 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> [ 1. ttitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orothertax yearbeginning JUL 1, 2010 ,andendng JUN 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [:' Initial return |:| Final retum

Change in accounting penod

7  State in detall why you need the extension
THE ORGANIZATION IS REQUIRED UNDER NC GENERAL STATUTES TO HAVE AN
AUDIT. ADDITIONAL TIME IS REQUESTED IN ORDER TO PREPARE THE 990 BASED
ON AUDITED FINANCIAL STATEMENTS.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8 0.

b  If this application i1s for Form 990-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. 8|3 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. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 1-2011)

023842
01-18-12
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