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402 0 1 yqy

| OMB No 1545-0047

2010

Open to Public

Form 990 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)

[t3

Department of the Treasury .
Intemal Revenue Seice | P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 M
B Check if applicable |€ Name of orgamization Cabarrus County Partnership for Children D Employer identification number
[ Address change Doing Business As 56-2088223
[J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O imal retum 2353 Concord Lake Road 160 704-262-3683
[ Terminated Crty or town, state or country, and ZIP + 4
[ Amended retum Concord, NC 28025 G Gross receipts $
O Application pending| F Name and address of principal officer  Ann Benfield H(a) Is this a group retum for affiliates? [ Yes No
2353 Concord Lake Road, Concord, NC 28025 H(b) Are all affibates ncluded® ] Yes [] No
| Tax-exempt status 501(c)(3) D 501(c) ( ) d (insert no ) D 4947(a)(1) or I:] 527 If “No," attach a list (see instructions)
J Website: P www.cabarrussmartstart org H(c) Group exemption number P
K Form of organization Corporation L__| Trust D Association E] Other P> l L Year of formation 1998 I M State of legal domicile NC
Summary
1 Brefly describe the organization's mission or most significant activities. The Cabarrus County Partnership for Children,
° _a private, non-profit collaborative organization, enables young children to me-éi.g.r_;gl_r Ec-)—ténual_gr_l_r_i_;ﬁ-gh develop;r-l-ént and A
g _enhancement of network of quality services add_r_e_§_smg health, family support, child care and education.
E
% 2 Check this box » []ifthe organization discontinved its operations or disposed of more than 25% of its netassets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 28
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 13
1§ 5 Total number of individuals employed in calg year 2010 (Part V, line 2a) 5 10
;3 6 Total number of volunteers essa . .. 6 35
7a Total unrelated b E@ Iumn (©), e 2L 7a 0
b Net unrelated busjness taxablencome from 990-T, ine 34 . C e 7b 0
\ ;0\?_ \é Pnor Year Current Year
2 8 Contnbutions and r‘ (ﬁzﬂ&/ll?’ iHe A% 4515614 4317220
E 9 Program service re enTe PW - . . .
3|10 Investment income Part-VIrb colupB (A, | 33,4400 14 I 460 222
€141 Other revenue (Part Y, cd ~5d, 8¢, 9¢, 10c, and 11e) . a8 2244
12 Total revenue—add I through 11 (must equal Part VIli, column (A), ine 12) 4520492 4319686
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 3893869 3661884
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 156  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 571953 555962
2 116a Professional fundraising fees (Part IX, column (A), line 11€)
&| b Total fundraising expenses (Part IX, column (D), ine 25) » i s ‘ i .
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e . 204104 235017
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 4669926 4452863
19 Revenue less expenses. Subtract ine 18 from line 12 .. . (149434) (133177)
5 § Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . . . . .. ) ) 179828 47172
€321 Total liabilities (Part X, line 26) . . .. 26348 26869
27| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . . .. 153480 20303
Signature Block
Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than r) 1s based on all information of which preparer has any knowledge
} 71—7:’6%—73%——- [ 3//6/1.on_
Sign Signdture of officer Date

Here } Kv/v/_ﬁ- S,(,,‘,. ﬂa,,,j Cﬂc:‘/—

Type or print name and title

R Print/Type preparer's name Pre r's SIQnature te PTIN
Paid %/ Check [/] if
Lorraine B. Piephoff A ard A .7 e self-employed
1

Preparer
Use Only Frm'sname » Lorraine B Piephoff 2PA Firm's EIN »
Firm'’s address » 5405 Brickstone Drive, Charlotte, NC 28227 Phone no 704-451-6205
May the IRS discuss this return with the preparer shown above? (see instructions) ’ .o e . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 930 (2010) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part il . . e e . S
1 Brefly describe the organization’s mission: '
_The Cabarrus County Partnership for Children enables young children to meet their potential through development and
enhancement of a network of quality services addressmghealih féml.lsv support, _(Eb!!(::l}::@!‘g and education - -

2 Did the organization undertake any signmcant program services during the year which were not listed on the
pnor Form 990 or 990-E2? . . . .. .. e e e e e . OYes (¥]No
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? . . . . . . . . . . c e e e - . . .. ... . . . . v OYes INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 $ 2639072 including grantsof § 2482465 ) (Revenue$ )

More at Four Program - Funding for at-risk four (4) year old children to attend pre-kindergarten
4b (Code ) (Expenses $ 252762 including grants of § 282762 ) (Revenue$ )
Child dé;gﬁgéifﬁ_Consulmnts Faﬁ_&l—r_naf&—ﬁ-ﬁ't.c‘)-three (3) child care health consultant RNs to provide health/safety
education and consultation to Cabarrus CO-I:I;'I-l-y parents, regulate&-Eéht_el_’_s_,_p_q[p_e_g_?_ng More at Four sites; review immunization
records and connect children to a prlrﬁ;&-ﬁ;e-&-lcal home; document any- hea|t_l]{§_a_f_e_t§ concerns and develop plans for correction;
_and provide limited assessments for behavioral, physical and developmental concerns _
4c (Code: ) (Expenses $ 232950 including grantsof $ 210449 )(Revenue$ )
Profesr;it-)-r;.:a-l-b-é.v-élopment Incentives -Fﬁ};dmg for program coordination and payment fo bi-annual professional development
financial incentives to eligible teachers and directors employed at least six consecutive months In the same program based
on education level and one-time mt::ia:r}:t!\_les upon achlevement ofacollegedegree.
4d Other program services. (Descnibe in Schedule O)
(Expenses $ 1091317 including grants of $ 686207 ) (Revenue $ )
4e Total program service expenses b 4616101

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see |nstruct|ons)

Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X hne 21; serve as a custodian 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 . e ... A

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes then complete Schedule D Parts VI
VII, VIll, IX, or X as applicable.

Did the orgamization report an amount for land, buudlngs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o .o . .

Drd the organization report an amount for other habilities in Part X, ine 25? 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 organmization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xlli

Was the organization included in consolidated, mdependent audlted tnnanmal statements for the tax year7 If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X, XlI, and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I ||ne 9a‘7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf "Yes complete Schedule H .

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)

Yos | No

~

10 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19
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20a

20b

Form 990 (2010)




Form 990 (2010)

Page 4

! Y Checkiist of Required Schedules {continued)

21
22

|
|
! 23

24a

o

25a

| 26

27

l 28

29

31

32

g

36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . A . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 .

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? Co. . . e . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'7 .
Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

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 Schedule L, Part | . . .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hqurdate terminate, or dissolve and cease operahons" If ”Yes complete Schedule N,
Part !

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’7 lf "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, III
IV, and V, line 1 . .o .. L. . .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . . . . . . . [OYes [INo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . .
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? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and provnde explanatlons n Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

I

Yes | No

21|V

22 | v

23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a|
28b v
28¢c| v

29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 Y
37 v
3 | v

Form 990 (2010)



Form 90 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Chetk if Schedule O contamns a response to any question in this Part V 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 147 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 dunng the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o Co 4a v
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F gdlé'éiﬁ','ﬁébaﬁ '6?'#6?«3]56'!’3’56&'56&'ﬁiﬁ'éﬁ'éféi'/i’c’éb'&'ﬁiéi ------
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c) O
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f_z__,
and services provided to the payor? . . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e R 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d ) E
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contribution 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 durning the year? .. - 8
9 Sponsoring organizations maintaining donor advised funds. » )
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them) . . .. .. . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 0 .
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans . . . oo . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for, |ndoor tannlng services during the tax year" 14a v
b If "Yes," has it filed a Form 720 to report these payments? /If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
U]l 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.

~N® O bn

b
9

10a
b

11a

b
12a
b

13
14
15

Check if Schedule O contains a response to any question In this Part VI .. e .. . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 29
Enter the number of voting members included in line 1a, above, who are independent . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organizatton delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. .. . 7a v
Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following- " )
The governing body? . . . . .. e e . 8a |y
Each committee with authority to act on behalf of the governlng body” . 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . .. 9 v

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? .o 10a v
If “Yes,” does the organization have wrntten policies and procedures governmg the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon prov1ded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . 11a| v
Describe in Schedule o the process, |f any, used by the organuzatlon to review this Form 990. .
Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rise to conflicts? . . . . R A . e .. . 12b| v
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. e .o .o 12¢| v
Does the organization have a written whistleblower pollcy’7 e e e e 13|V
Does the organization have a written document retention and destructlon pohcy” . . 14| v
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?
The organization’s CEO, Executive Director, or top management official . e e . 15a| v
Other officers or key employees of the organization . e e .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons ). ) 1
Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement

16a

with a taxable entity during the year? . . . e e e e e . 16a v
If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its ’ ’
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . .. . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
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 [ Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ann Benfield, 2523 Concord Lake Road, Ste 160, Concard, NC 28025

Form 990 (2010)




Form 990 (2010) Page 7
IEEXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . - .. - .o O
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 defintion 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8 () (D) (3] )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hovl’Jler's.3 I|i>er cgi g z g 5 é g 5‘ com;?:)r::ahon comperr:::tl;%n from| am:t:r;: of
(describe | 3 g g a can g § ;; the organizations compensation
hours for g. i g 4| 8a organtzation (W-2/1099-MISC) from the
related So| ® 2 8 (W-2/1099-MISC) organization
organizations a g e K and related
in Schedule ela 2 organizations
0) 3 E.
(1) Ann Benfield
Executive Director | 50 v 68464
_(2) Bob shinn ) 1
Board Chair v v
(3) Jim Cook ) 3 ]
Vice Chair v v
(4) Maureen O'Bryan-Grogg 1
Treasurer v v
(5) Gale Coor i 1
Secretary v v
_(6) Marian Bish 5
Board Member : v
(7) Dana Eure B 5
Board Member ' v
(8) Rosalyn Dixon 5
Board Member v
_(9) Constance Garrett e 5
Board Member ’ v
(10) Elizabeth Kirkman 3 5
Board Member v
(11) Robert Mathis e 5
Board Member v
{12) Pam Outen 5
Board Member ’ 4
(13) Rebecca Patten 5
Board Member v
(14) Colleen Sain o 5
Board Member ’ v
(15) Janet Singerman ] 5
Board Member ) v
(16) Cappie Stanley 5
Board Member v

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(LY 8) (c) (D) (E) (3]
Name and title Average Position (check all that appty) Reportable Reportable Estimated
hovl:;se ';()er § g g g E :3; % E com[:;\r:anon oompe:;s;:::jn from am;:ztr of
{descnbe | 35 g e 2 gg g the organizations compensation
hours for 8’ s S 2| 8q organization (W-2/10939-MISC) from the
related Szl 2 ] (W-2/1099-MISC) organization
organizations| § F 3 3 and related
n Schedule el a 2 organizations
0) 3 z
[=%
(17) Jan Odell
Board Member 5 v
(18) Patty Williams
Board Member T 5 v
(19) Patty Williams
Board Member ’ 5 v
(20) Larry Burrage R s
Board Member ’ v
(21) Shelly Farris 5
Board Member ) v
(22) Carol Cheatham
Board Member - S v
(23) Jim Greene
Board Member | 5 v
(24)LashayAvery 5
Board Member v
(25) Angela Foley 5
Board Member ’ v
(26) JoEllen Johnson ) 5
Board Member ’ v
(27)Helenleak 5
Board Member ’ v
(28) Amos McClorey ;
Beth Goodman ’ v
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2 Total number of Individuals (including but not Ilmlted to those Ilsted above

reportable compensation from the organization » 0

~—

who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person Ilsted on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or 1nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

3 1v

. 4 ._:_./
5 v

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.

i

(A)
Name and business address

(8)
Description of services

€

Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization P

Form 990 (2010)
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Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

1

-0 Q000D

T @Q

Federated campaigns . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . 1c

Related organizations . . [ 1d

Government grants (contnbutions) | 1e

4298951

All other contnbutions, aifts, grants,
and similar amounts not included above | 4f

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a—-1f .

4317220

Program Service Revenue

Business Code

Total. Add lines 2a-2f .

v

Other Revenue

u(ﬂ"‘@ﬂ.ﬂd‘&’

6a

[¢]

Ta

8a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

ends, Interest,

vvy

222

222

() Real

{(n) Personal

Gross Rents

Less: rental expenses

Rental Income or (loss)

Net rentat income or (loss)

>

Gross amount from sales of () Secunties

() Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross iIncome from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,lne18 . . . . . g

Less' direct expenses . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
SeePartIV,lne19 . . . . . a

Less: direct expenses . . . b

events . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retuns and allowances . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . |

Miscellaneous Revenue

Business Code

11a

o Qa0

12

Refund of Sales Tax

2244

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

2244

vy

4319686

Form 990 (2010)
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a4} @ Statement of Functional Expenses

Page 10

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 ®) © (o)
7b, &b, 9b, and 10 of Part VIl ' Total expenses P oarses | pamagement and Ferponsen.
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 . 3451435 3451435
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 210449 210449
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 89273 26901 62372
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salanes and wages . 466689 367333 99356
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 7250 7250
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other
12 Advertising and promotlon 355 355
13  Office expenses 60076 42927 17149
14  Information technology 11334 5423 5911
15 Royalties .
16  Occupancy 35055 13750 21305
17  Travel . 11505 9777 1728
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23083 19279 3804
20 |Interest .o 227 227
21  Payments to affiiates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . .o .. 2736 2736
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O.)
a Contract Services ] 77309 67919 9390
b Sales _t_a_:_(;é __________________________________ 3419 3419
¢ Miscellaneous 2668 553 2115
e .........
f All other expenses
25  Total functional expenses, Add lines 1 through 24f 4452863 4216101 236762
26 Joint costs. Check here P[] if 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

Form 990 (2010)



Form 990 (2010) Page 11
¥ Balance Sheet
) @) (B)
Beginning of year End of year
1 Cash—non-interest-bearing B 169722| 1 33138
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 10106] 4 14034
5 Recevables from current and former offlcers dlrectors trustees, key '
employees, and highest compensated employees Complete Part 1l of
Schedule L . . . e e . 5
6 Receivables from other dlsquallfled persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)9) voluntary
8 employees' beneficiary organizations (see instructions) Lo 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 179828| 16 47172
17  Accounts payable and accrued expenses . 26348 17 26869
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habllmes 20
# (21  Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to cument and former officers, directors, trustees, key :
| employees, highest compensated employees, and dlsquahfled persons )
| Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26348| 26 26869
Organizations that follow SFAS 117, check here D and complete g
§ lines 27 through 29, and lines 33 and 34, 4
£127 Unrestricted net assets . 90495| 27 16771
;l‘-‘ 28 Temporarily restricted net assets . 62985) 28 3532
3 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > D and .
5 complete lines 30 through 34, )
£ (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 132 Retained earnings, endowment, accumuiated income, or other funds . 32
g 33 Total net assets or fund balances . 153480| 33 20303
34 Total liabiities and net assets/fund balances 179828 34 47172

Form 990 (2010)



Form 990 (2010) Page 12

Part Xt Reconciliation of Net Assets
Check if Schedule O contains a response to any question nthis Part XI . . . . . .

4319686
4452863
(133177)

153480

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtract hine 2 from line 1 ..
Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A))
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X line 33
coumn(B)) . . . . 6 21302
Financial Statements and Reportlng

Check if Schedule O contains a response to any questioninthisPart Xll . . . . . . . . . . . . . O
Yes | No

Q[HIW|N [+

DGO HWN =

1 Accounting method used to prepare the Form 990: Cash [J Accrual [ Other
If the organization changed its method of accounting from a prnor year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
Were the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed etrther its oversight process or selection process during the tax year, explain in
Schedule O.
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 basts, consolidated basts, or both:
(] Separate basis [] Consolidated basis [] Both consolidated and separate basis {
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A | OMB No 1545-0047

{Form 990 or 930-E2) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzaﬁon' Employer identificaton number
Cabarrus County Partnership for Children 56-2088223

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (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 [J A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [JAhospital or a cooperative hosprtal service organization described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hosprtal 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 b'y'a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part (l.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [0 A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

9 an organization that normally receives: (1) more than 33'/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'/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 5§09(a)(2). (Complete Part |1l )

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

11 [0 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a (O Typel b [ Typel ¢ [ Type lli-Functionally integrated d (O Typelll-Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
organization, check this box .. e - . - 0O

g Since August 17, 2006, has the orgamzat|on accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . e e e 11g()

(i) A family member of a person descnibed in (i} above? . . . e e e R 11g(ii)|

(iii) A 35% controlled entity of a person described in (i) or (1) above’7 . e e e .. 11gﬁi|)[

h  Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the orgamization (v) Did you notify (vi) Is the (vn) Amount of

organization (described on lines 1-9 | wncol (i} hstednyour | the organization in | organization in col support
above or IRC section governing document? cot (i) of your (i) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No

A

8

©)

D)

(E)

Total - AP R .. ., 4 )

For Paperwork Reduction Act Notice, see the Instructlons for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2010

Page 2

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 ine 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 lli.)

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, contributions, and
membership fees received (Do not 3438073 4092383 4840315 4515614 4317220 21203605
include any "unusua!l grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . 3438073 4092383 4840315 4515614 4317220 21203605
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 0
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 21203605
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromlned . . . . 3438073 4092383 4840315 4515614 4317220 21203605
8 Gross income from interest, dlwdends
payments recelved on securities loans, 331 1056 1823 460 222 1892
rents, royalties and income from similar
sources .. .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 5017 6658 10996 4418 2244 29333
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 21236830
12  Gross receipts from related activities, etc (see instructions) . . 12 | 0
13  First five years. If the Form 990 i1s for the organization’s first, second third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} . . . . 14 99.84 %
15  Public support percentage from 2009 Schedule A, Part I}, line 14 . . . 15 99.80 %
16a 33'1% support test—2010. If the organization did not check the box on I|ne 13 and Ime 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . PN >
b 33113% support test—2009. If the orgamzation did not check a box on line 13 or 16a, and Ime 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . N o E
18  Private foundation. If the organlzatlon dnd not check a box on line 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L Lo e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 performed, or facities
furmished 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 business under section 513

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

5 The value of services or facilities
furnished 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

¢ Addlines 7aand 7b

8 Public support (Subtract lne 7¢ from
neé.) . . . . .o ' -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 Ce
10a Gross income from interest, dividends,
payments received on secuntes 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 busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 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 stop here .. e e e e e e e .. » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) . . . . . [ 16 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . 18 %
19a 3313% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'1:% support tests—2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A {Form 990 or $80-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part 1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 o

. “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. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Cabarrus County Partnership for Children 56-2088223

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

{c) Corrected?

1 {a) Name of disqualified person (b) Descnption of transaction

(1)
2
3)
@)
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . .o .. A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . >

Yes | No

W 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, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due {e) In default?| (f) Approved (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3)
(4

(6)

8
9
(10)
Total . . . . . . i e e e e e e e e w8
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 the {c) Amount and type of assistance
organization

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 980 or 990-EZ) 2010 Page 2

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 {c) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Roslyn Dixon, Pres Dixon Acadent Board Member 126,016 |grants to Dixon Academy v
(2) Janet Singerman, Pres CCRI Board Member 257,041|grants to Child Care Resources v
()
(4)
&)
(6)
(4]
(8)
_9

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

Schedule L (Form 990 or 990-EZ) 2010



1
(s,:?,::%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | e e tsesaoa
. Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the orgamization Employer identification number
Cabarrus County Partnership for Children 56-2088223

Analyst at Carolinas Medical Center. It is approved by the Board Compensation Committee

Form 990, Part VI, Line 19 - The Organization maintains a Public Inspection File in its main reception area. It is available 1o the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




D
Form 8868 Application for Extension of Time To File an %f

(Rev January 2011)  * Exempt Organization Return OME No 1545-1709
Department of tite Treasury

Intemal Revenue Service » File a separate application for each return.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > ]

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

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the (RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charnties & Nonprofits

Il Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . N
All other comorations (including 1 120 C fllers) pannershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print Cabarrus County Partnership for Children 56-2088223

File by the Number, street, and room or suite no If a P O box, see instructions

2.‘.‘,?;’;;3,‘“ 2353 Concord Lake Road

return See City, town or post office, state, and ZIP code For a foreign address, see Iinstructions

nstructions Concord, NC 28025

Enter the Return code for the return that this application s for (file a separate application for each return) .. [I[j
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 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

* The books are in the care of » Ann Benfield

TelephoneNo.» 704-262-3725 FAXNo®»
» If the organization does not have an office or place of business in the United States, check this box . R 2
¢ [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If thiss
for the whole group, check this box . » [J ifitis for part of the group, check this box » [Jand attach

a st with the names and EINs of all members the extension 1s for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February1s .20 12, to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:

» [Jcalendaryear20 __ or

» (4] tax year beginning July 1 ,20 10 , andending June 30 ,20 1

2  If the tax year entered in line 1 1s for less than 12 months, check reason [ ]Inihial return  [] Final return
[0 Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b if this application 1s 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 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Puge 2

« If you are filing for.an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » i}
Note. Only compiete Part If if you have already been granted an automatic 3-month extension on a previously filed Form U438,
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XYl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for )

?g&%"é‘e’e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

Enter the Return code for the return that this application s for (file a separate application for each return) . . [ i“_l
Application Return ] Application Return
Is For Code |llIsFor Code
Form 990 01 © e o L )
Form 990-8L 02 Form 1041-A [ Os
Form 990-EZ 03 | Form 4720 L 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) 08 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of »

TelephoneNo.» FAXNo »
« If the organization does not have an office or place of business in the United States, check this box Lo
¢ [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Jfthsis
for the whole group, check this box . » (] Ifitis for part of the group, check this box » {Januauwiacha
list with the names and EINs of all members the extension 1s for.
4  lrequest an additional 3-month extension of tme gt 20
5 For calendar year , or other tax year beginning , 20 , and ending L

6 I the tax year entered in ine 5 is for less than 12 months, check reason [} Inihal return [J Final return
{J change in accounting period
7  State in detail why you need the extension

8a |f this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any '
nonrefundable credits. See instructions 8a |S

b If this application i1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 gb |$
€ 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 8c !5
Signature and Verification

edhthis form, including accompanying schedules and statements, and to the best of my + .~ ' wdbe s

/ CI% /tfé’/ll

Foon886fmey 1 ¢ 4




COPRPY

Form 8868 Application for Extension of Time To File an

Fov danuary2012) Exempt Organization Return OMB No 1545.1708
Department of the Treasury » File a separate application for each retumn.

Intemal Revenue Service

¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. d

¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A

All other corporations (i nclud/ng 1120—C frlers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print O

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for D

f;‘t’:ﬁrr%’ée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . CD
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-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

¢ The books are in the care of >

TelephoneNo.®» FAXNo ®»
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
¢ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [T].Ifitis for part of the group, check thisbox . . . » [ and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 20 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [] calendar year 20 or

» [ tax year begmmng ,20 , and endmg ,20

[ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |9

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)



COPRY

Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » 0
Note. Only complete Part Ii 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).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Cabarrus County Partnership for Children 56-2088223

File by the Number, street, and room or suite no if a P O box, see instructions. Social security number (SSN)

duedatefor |2353 Concord Lake Road, Suite 160 O

ﬂ'&ﬂ%’;e City, town or post office, state, and ZIP code For a foreign address, see instructions,

instructions | Concord, NC 28025

Enter the Retum code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 o1 I . B Ly
Form 990-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.

¢ The books are in the care of » Ann Benfield

Telephone No. b 704-262-3725 FAXNo.»
¢ If the organization does not have an office or place of business in the United States, check this box . R S
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, checkthisbox . . . P [].fitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of tmeuntl | May1ls 20 12
§ Forcalendar year , or other tax year beginning July 1 ,20 10 , and ending June 30 ,20 11,

6  If the tax year entered in line 5 is for less than 12 months, check reason. [ Initial return [(J Final return
(] Change in accounting period
7  State in detail why you need the extension  Additional time needed to compile financial information for return.

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. g8a |$

b [f this application is 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. 8b |$
¢ 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. 8c [$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge an belt

7 it 1s true, correct, and plete, gnd that | am authorized to prepare this form
(MﬂMU J/é«’;’[/ Title > CPA Date » Q'/ ‘7‘/ 2

Form 8868 Rev 1-2012)




