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



https://public.resource.org/privacy?2011_11_EO:58-2139195_990_201106.pdf
https://public.resource.org/privacy?2011_11_EO:58-2139195_990_201106.pdf

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
benefit trust or private foundation) -
Department of the Treasury . X X i Open to Public
Interal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011
B Checkit C Name of organization D Employer identification number
apphcable
oings | CATAWBA COUNTY PARTNERSHIP FOR CHILDREN
e Doing Business As . 58-2139195
| ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
\ Jemn- | P.O. BOX 3123 828-695-6505
‘ rmendedl  City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,587,447.
[ Jfeee=| HICKORY, NC 28603 H(a) Is this a group retum
Pendnd ' Name and address of principal officer KIMBERLY LYKE SALYARDS for affiliates? [ ves [XINo
2110 MAIN AVE SE, HICKORY, NC 28602 H(b) Are all affilates included? _ves [_INo
1 Tax-exempt status: IX' 501(c)3) :] 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ _J Other > L Year of formation: 199 4] M State of legal domicile: NC
| Part1| Summary
o | 1 Briefly descnbe the organization’s mission or most significant actwities: ALL CHILDREN WILL BEGIN SCHOOL
% READY TO LEARN AS A RESULT OF COLLABORATION BETWEEN FAMILIES AND THE
g 2 Checkthis box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, fine1a) . ... . . ... .. . 3 27
g 4 Number of independent voting members of the goveming body (PartVl,lme1b) ... ... . ... .. . ... |4 27
@ | 5 Total number of ndiduals employed in calendar year 2010 (PartV,hne2a) ... ...... ... . ... 5 5
£ | 6 Total number of volunteers (estimate f NECESSANY) ... . e e e e e e 6 40
::3 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . .. . ... ... .. .c.cocooes voviieee o oo | 7D 0.
v Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line th) ... . .. ... e 3,686,771. 3,572,824.
g 9 Program service revenue (Part Vill, line 2g) . ... e e, 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 336. 545.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... 3,114. 5,582.
12 Total revenue - add lines 8 through 11 (must-equal Part VIll, column (A), line 12) .. . . 3,690,221. 3,578,951.
13 Grantsand s ; @colum (A, lines13) ... .. 1,639,356. 1,591,842.
14 Benefits paid|to or fdr Part-tX ol m‘n (A lined) .. ) 0. 0.
@ | 16 Salaries, othe{ colpensation, e;zploye ben?ﬁ (Part IX, column (A), Ines 5-10) . . 281,201. 283,267,
g 16a Professional fﬂgnd isind)fe Js( AT line 11e) . L 0. 0.
g b Total fundrarsrrlr%frpenses (Part IX, column )‘h ‘e 25) P 0. - S e i
W 47 Other expenses (P Imﬁqqaﬁ 116:241) o 1,748,659. 1,724,651.
18 Total expenses} Add alPart X, column (A), line 25) ............ B 3,669,216. 3,599,760.
19 Revenue less expenses. Subtract line 18 fromline 12 . . .. .. . . . . . . . .. .. 21,005. -20,809.
Eé Beginning of Current Year End of Year
25|20 Totalassets(PartX,hne16) . . . L e 273,228. 242,392.
<5| 21 Total liabilities (Part X, line 26) e . 10,027. 0.
25| 20 Net assets or fund balances. Subtract line 21 from ine 20 . . ... .. . ... .. 263,201. 242 ,392.
- [_ért Il | Signature Block
i ‘& 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 1
=3 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
@ [ w]nn
— —_ Sign } Signature of Date
‘ o Here KIMBERLY LYKE SALYARDS, EXECUTIVE DIRECTOR
r = Type or print name and title
) Prin/Type preparer's name Preparer's signature Date thex | ]| PTIN
EL-=“’7~BPa|d DONALD D. ISENHOUR DONALLD D. ISENHOUR [|10/11/11fsetemployed
'=7Preparer Frm'sname _p» MAST, EVANS & ISENHOUR, L.L.P. Firm's EIN
§Use Only [Frm'saddressy, P O BOX 1029
w CONOVER, NC 28613-1029 Phoneno. 828-464-2812
May the IRS discuss this return with the preparer shown above? (see instructions) A . L}_LI Yes D 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 CONTINUATION \
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Form 990 (2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58—2139195 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart Il . ... .. ... ... . .. . e . e o .. El
1 Bﬁeﬂy describe the organization’s mission:
ALL CHILDREN WILL BEGIN SCHOOL READY TO LEARN AS A RESULT OF
COLLABORATION BETWEEN FAMILIES AND THE COMMUNITY.

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

the prior Form 990 or 990-E2? .. . . ... e o [ Ives [XINo
If *Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes @ No

If "Yes," descnbe 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 $ 535,936 . including grants of $ 527,296 . )(Revenue $ )
CHILD CARE RESQURCE & REFERRAL TO FAMILIES AND TECHNICAL ASSISTANCE TO
CHILD CARE STAFF. 2600 FAMILIES; 924 CHILD CARE PROVIDERS SERVED; 80
WORKSHOPS CONDUCTED; S97% OF PARENTS USED AT LEAST TWO QUALITY
INDICATORS TO SELECT CHILDCARE. EARLY CHILDHOOD EDUCATION SPECIALISTS
| PROVIDED CONSULTATION, TECHNICAL ASSISTANCE AND FACILITY-SPECIFIC
} TRAINING TO CHILD CARE STAFF. 3627 CHILDREN SERVED THROUGH 61 CHILD
CARE FACILITIES INVOLVING 415 CHILD CARE PROVIDERS; CONDUCTED 93
WORKSHOPS; 95% OF LICENSED CENTERS ACTIVELY PARTICIPATING IN SERVICES
WITH EDUCATION SPECIALISTS MAINTAINED A 3 STAR OF HIGHER RATING.THE
EARLY CHILDHOOD EDUCATION DEPARTMENT OF CATAWBA VALLEY COMMUNITY
COLLEGE PROVIDED STAFF TO ADVISE STUDENTS, TEACH CLASSES AND PROVIDE
GUIDANCE ON CAREER DEVELOPMENT TO EARLY CHILDHOOD PROVIDERS. ASSISTED
4b (Code: ) (Expenses $ 616 ,950. including grants of $ 615,751, )(Revenue $ )
A NETWORK OF PARENTING EDUCATION PROVIDERS IS COORDINATED BY THE
CATAWBA COUNTY PARENTING NETWORK (CCPN). CCPN ALSO MONITORS THE NEED
FOR PARENTING EDUCATION AND SUPPORT GROUPS IN THE COMMUNITY. 480
PARENTS PARTICIPATED WITH 95% WHO COMPLETED A PARENTING PROGRAM OR
TRAINING INDICATING THAT THEY FELT CONFIDENT AND COMPETENT IN APPLYING
NEW PARENTING SKILLS. PARENTS AS TEACHERS (PAT) CURRICULUM USED TO
ADDRESS THE NEEDS OF PARENTS OF YOUNG CHILDREN TO IMPROVE PARENTING
SKILLS, PREPARE CHILDREN FOR SCHOOL SUCCESS, AND ACCESS APPROPRIATE
1 COMMUNITY SERVICES. 90% OF PARTICIPATING CHILDREN ENTERING KINDERGARTEN
| WERE READY TO LEARN AS EVIDENCED BY SCREENING. 407 CHILDREN IN 253
| AT-RISK FAMILIES WERE SERVED. A CHILD AND FAMILY CENTERED COORDINATED
APPROACH TO VICTIMS OF CHILD SEXUAL ABUSE AND SEVERE PHYSICAL ABUSE
4c (Code: )(Expenses$ 1 ,695,174. including grants of $ 24,141, )(Reverue $ )
MORE AT FOQUR - DEVELOPMENT AND IMPLEMENTATION OF PREKINDERGARTEN
PROGRAM FOR AT-RISK FOQUR-YEAR-OLDS WHO ARE AT RISK OF FAILURE IN
KINDERGARTEN IN ORDER TQO ENHANCE KINDERGARTEN READINESS. 355 CHILDREN
SERVED THROUGH 29 CLASSROOMS.

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

_(Expenses $ 427,997 . including grants of $ 424 ,654. )(Revenue $ )
4e _Total program service expenses P> 3,276,057,
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ... ... ... .. . e, S 1 X
X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? o
3 Did the organization engage in direct or indirect political campaign actrvltles on behalf of orin opposmon to candrdates for

public office? If "Yes," complete Schedule C, Part! ... . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres, or have a sectron 501 (h) electron in effect

during the tax year? If *Yes,” complete Schedule C, Partll .. ... ... . ... ..ol ol 4 X
5 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 98-197 If "Yes,® complete Schedule C, Partill .. . .. . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to rndrvrduals
located outside the United States? If "Yes,” complete Schedule F, Parts illand IV . __ . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX

X
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll | | .. ... e e e e e et e e 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodian for amounts not Irsted 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. . ... . ... i e e e, 10 X
11 If the organization’s answer to any of the following questions is "Yes,“ then complete Schedule D, Parts Vi, VI, VI, IX or X |
as applicable. ___J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI || . e e e e e e e 11a X
b Did the organization report an amount for rnvestments other secuntres in Part X, line 12 that is 5% or more of rts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... . . 11b X
c Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. ... ... ... . .. . .. . 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
Part X, line 167 If “Yes," complete Schedule D, Part IX ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25? II “Yes, complete Schedule D, Part X .. . 11e X
f 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)? /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI, Xil,and Xill ... .. . ... . o e e 12a X
b Was the organization included in consolrdated independent audlted financial statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)i})? If °Yes,® complete Schedule E . i . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? If "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 Il and IV 15 X
X
X
X
X
X

column (A), ines 6 and 11e? /f °Yes," complete Schedule G, Part| . i 17
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part Il e . .. 18
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII ine 9a? If 'Yes
complete Schedule G, Partill . .. .. . . L .. ... . .. 19
20a Did the organization operate one or more hosprtals? If “Yes,"® complete Schedu/e H L 20a
b If "Yes" to hne 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) . .. . - . 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010, CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 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 governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes,* complete Schedule I, Parts land Il . = 21 | X
Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule I, Partsland lll ... ... ... .. . ...

23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . e e e e e e e . |28 X

24a Did the organization have a tax- exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No®, gotoline25 .. ... . . .. . o o e - 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon'? L . |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? | . ... ... e . e e 24¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme durlng the year’? i . 24d

25a 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 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor 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] . e e e e e 25b X
26 Was aloan to or by a current or former officer, d|rector trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part il =~ . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Partlll | .| . s e e e, .. 27 X
28 Wasthe orgamzatlon a party to a business transaction wnth one of the followmg parties (see Schedule L, Part IV W_ B -
instructions for applicable filing thresholds, conditions, and exceptions): - . . @z@
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part IV ,,,,,, 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? If "Yes," complete Schedule L, Part IV 28c|{ X

29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M ______________ 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes, " complete Schedule M L o o e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?

If “Yes,” complete Schedule N, Part! . .. ... . ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?ll "Yes complete

Schedule N, Part Il . . . o e e e e e e, ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ... ... ... .. X

Was the organization related to any tax-exempt or taxable entity?

If "Yes,” complete Schedule R, Parts I, Ill, IV, and V, line 1 = = . . ... . . s e e X

Is any related organization a controlled entity within the meaning of sectlon 512)(13)? . ... . 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. . e C] Yes Ifﬂ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, PartV, hmne 2 ...~ .. ... .. .. .. ... B 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O e . . e . A . 38 | X

Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

Page 5

| Part V| 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 . .. | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable o 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 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or wrthin the year covered by this retum e, 2a
b [f 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 durnng theyear? . ... . ...
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
b If "Yes,” enter the name of the foreign country: >
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 during 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," to ine 5a or 5b, did the organization file Form 8886-T? ... . ... . i,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron sohcrt
any contributions that were not taxdeductible? .. ... L e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were nottaxdeductible? || . L s s e e e e e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). "%5 - E
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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 required
to file Form 82827 .. e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 f led durlng the year . ... . . I 7d I
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? . . . L7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79
h If the 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s 1
a Did the organization make any taxable distnbutions under section 49667 __ L
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 ... .= = . .. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles T I [ ]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e i .. |11a -
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ... .. I 12b | - E
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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans | . . » i .. . 113b
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X
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)
032005
12-21-10
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Form 990 (2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page6
Gavernance, 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.

.

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

1a Enter the number of voting members of the governing body at the end of the taxyear .= . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with any other
officer, director, trustee, or key employee? | . . L L.
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or otherperson? ... . .. . ..
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was fi led”
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? . | ... . L L e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year
by the following:
a Thegoveming body? . .. ... ... e e e e e e e e
b Each committee with authority to act on behalf of the governing body? o e e
9 s 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 _ . e o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? o e e e 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... .. . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fi hng the form’7 ______ 11a| X
b Describe 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, gotoline 13 . o o 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? o i e e e e e A 12b
¢ Does the organization regularly and consustently monitor and enforce compllance wnth the pohcy? If Yes descnbe
in Schedule O how thisis done = . . .. |1 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destmctlon pohcy”
15 Did the process for determining compensation of the following persons include a review and approva] by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization’s CEO, Executive Director, or top management official I .. | 15a
b Other officers or key employees of the organization ... . ... .. . . . .. . ...
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructxons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . .. . ... ... . ..
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partncnpatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
':] Own website |:] Another’s website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»

THE CORPORATION - 828-695-6505
2110 MAIN AVE SE, HICKORY, NC 28602

Wlhalbeloe [ [

>

Form 990 (2010)
032008
12-21-10
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Form 990 (2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195
Campensation 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 . L . L |:]

Page 7

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) if no compensation was paid.

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

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

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

® 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) (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
(describe § - the organizations compensation
hoursfor | 51| s & organization (W-2/1099-MISC) from the
related “g’ § g g (W-2/1099-MISC) organization
organizations| 5 | § 2 i8g and related
inSchedule |E {2 | 5|5 |E5] & organizations
0) EfE2|E|E|8g s
GLENN BARGER
DIRECTOR 0.50(X 0. 0. 0.
MARY CAMPBELL
DIRECTOR 0.50|X 0. 0. 0.
JOHN ELLER
DIRECTOR 0.50(X 0. 0. 0.
TERESA ELMORE
DIRECTOR 0.50|X 0. 0. 0.
KIMBERLY LYKE SALYARDS
EXEC_DIRECTOR 40.00(X X 66,358. 0.l 11,643.
TAMMY DOTSON
DIRECTOR 0.50|X 0. 0. 0.
GINGER BIGGERSTAFF
DIRECTOR 0.50|X 0. 0. 0.
JENNIFER CASH
DIRECTOR 0.50(X 0. 0. 0.
GARRETT HINSHAW
DIRECTOR 0.50(X 0. 0. 0.
KRISTY CAMPBELL
DIRECTOR 0.501X 0. 0. 0.
MONICA THOMAS
SECRETARY 1.00|X X 0. 0. 0.
DOUG URLAND
DIRECTOR 0.50|X 0. 0. 0.
LILLIE COX
DIRECTOR 0.50|X 0. 0. 0.
AUDREY LONGCRIER
DIRECTOR 0.50|X 0. 0. 0.
TARA CONRAD
DIRECTOR 0.50(X 0. 0. 0.
HOLLY COLE
DIRECTOR 0.50(X 0. 0. 0.
VONDA KRUEGER
TREASURER 1.00(X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page8
LPartKYII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor 12| o B organization (W-2/1099-MISC) from the
related | 2 | % - |E (W-2/1099-MISC) organization
organizations| = | = HER and related
inSchedule | £ | £ | 5 | £ |23 2 organizations
0) 2l|E|8|&|85| =
TOM LUNDY
DIRECTOR 0.50iX 0. 0. 0.
LYNN LAIL
DIRECTOR 0.50(X 0. 0. 0.
ANDREA SURRATT
DIRECTOR 0.50(X 0. 0. 0.
JOHN WATTS
CHAIR 1.00|X X 0. 0. 0.
LEONOR TOBAR
DIRECTOR 0.50(X 0. 0. 0.
PATRICIA WHITE
DIRECTOR 0.50(X 0. 0. 0.
GLENNIE DAVIS
DIRECTOR 0.50(X 0. 0. 0.
LAMAR MITCHELL
DIRECTOR 0.50(X 0. 0. 0.
MARY SIZEMORE
PAST CHAIR 1.00(X 0. 0. 0.
1b Sub-total .. .. . .. e | 4 66,358, 0. 11,643.
¢ Total from continuation sheets to Part VII, Section A T 0. 0.
d_Total (add lines 1b and 1c¢) . 66, 358. 0. 11,643.

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>

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 13, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. . ... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . .

Section B. Independent Contractors

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

the organization. NONE
A (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

LP ant—,,\QLI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (B) F
* Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §>’~ the organizations compensation
= 5 organization (W-2/1099-MISC) from the
3| . 3 (W-2/1099-MISC) organization
8| % g and related
sz gle organizations
HEHIEHEE
Bl2leE|&| 2| S5
- -_— o £ == -
VICENT ROSS
DIRECTOR 0.50(X 0. 0. 0.
JODY STREET
VICE CHAIR 1.00(X X 0. 0. 0.

Total to Part VII, Section A, line 1¢

032201 12-21-10
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Form 990 (2010) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139185 ge 9
[ Part VIl | .Statement of Revenue
A B C (D)
. Total (rezlenue Rela(te)d or Unr(ela)ted exggc\jlgguf?om
exempt function business tax under
revenue revenue Sg%?g? 551142,
.g.g 1 a Federated campagns . _ . 1a
gg b Membership dues . 1b
u;'g ¢ Fundraisingevents . 1ic
%,5 d Related organzations .. 1d -
4E e Govemment grants (contnbutlons) 1¢|3,503,356. = )
2 e t All other contributions, gifts, grants, and
;3.%’ similar amounts notincluded above . | 1f 69,468. -
E.E g Noncash contributions included in lines 1a-1t $ - Sl
O®|  h Total Add lines 1a-1f » 3,572,824. s a
Business Code ~ i
.3 2a
E2
c o d
a f All other program service revenue
g _Total. Add lines 2a-2f . | 2 i
3 Investment income (i ncludlng dlwdends mterest and
other similar amounts) L [ 545. 545.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ... ... N
(i) Real @ii) Personal T
6 a GrossRents .. .. . . R ¢ = .
b Less:rental expenses . .
¢ Rental income or (loss) *
d Net rental ncome or (loss) e e e e .. >
7 a Gross amount from sales of () Secunties (i) Other i ; ) Lo :
assets other than inventory ;
b Less: cost or other basis )
and sales expenses : * ¢
¢ Gainor(loss) . ... .
d Net gain or (loss) | -
o | 8 a Gross income from fundraising events (not sl s
g including $ of )
H contributions reported on line 1c). See -
% Part IV, line 18 e al 6,426. .
g b Less: direct expenses o b{ 8,496. o
¢ Net income or (loss) from fundralsmg events > -2,070. -2,070.
9 a Gross income from gaming activities. See
PartIV,line19 . . .. e . @
b Less:drrect expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances e, .. a
b lLess:costofgoodssold b o I i
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusinessCode} | I 7____’J
11a DSP PROGRAM INCOME 900099 4,151. 4,151.
b CRAETION STATION 900099 2,253, 2,253.
¢ REIMBUR. - SALES TAX 900099 1,248. 1,248.
d All otherrevenue
e Total. Add nes 11a-11d _ __ > 7,652. i
12 Total revenue. See instructions. » [3,578,951. 7,652. 0.t -1,525.
EE T Form 990 (2010)
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Form 990 (2010)

CATAWBA COUNTY PARTNERSHIP FOR CHII.DREN

58-2139195 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C)
71, 8, 9, and 10b of Part VlL Total expenses P panses - “’L%"S%F;“X%'Eni';i Fé’;‘ééﬁ':é';g
1  Grants and other assistance to governments and h T
organizations in the U.S. See Part IV, ine 21 _ _ 1,591,842.] 1,591,842.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . . .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 66,422. 66,422.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. .. .. 141,020. 15,744. 125,276.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 9,915. 9,915.
9 Otheremployee benefits . . . . 49,111. 49,111.
10 Payrollitaxes ... . .. ... .. 16,799. 16,799.
11 Fees for services (non- employees)

a Management . . .. . ...

blegal ... . ..

¢ Accounting . ... .. . ... . 13,835. 13,835,

d Lobbying ... ... . ... ...

e Professional fundralsmg services. See Part IV, ine 17

f Investment managementfees = . ...

g Other . . . . o . 1,782. 1,782.
12 Advertising and promotlon _______ 2,317. 1,355. 962.
13 Officeexpenses ... . ... . 9,890. 2,835. 7,055,
14 Information technology . . .. 7,192, 6,521. 671.
15 Royalties
16 Occupancy 31,416. 13,606. 17,810.
17 Travel ... ... ... 2,014. 156. 1,858.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 3,211. 501. 2,710.
20 Interest . .. ... ...
21 Payments to affiliates = .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. ... . 2,0609. 2,069.
24  Other expenses. Itemlze expenses not covered e
above. (List miscellaneous expenses in ine 24f, If ine
24f amount exceeds 10% of hine 25, column (A)
amount, list hne 24f expenses on Schedule 0.)

a PURCHASE OF SERVICES - 1,640,200, 1,640,200.

b PRIOR YEAR GRANT REFUND 4,151. 4,151,

¢ CONTRACTED SERVICES - M 2,583. 2,583.

d COMPUTERS/PRINTERS, 500 998. 998.

e SALES TAX PAID 980. 980.

f All other expenses 2,013. 714. 1,299.
25  Total functional expenses. Add lines 1 through 24f 3,599,760.] 3,276,057. 323,703. 0.
26 Joint costs. Check here P> L]« foliowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation . R i
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

58-2139195 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 220 1 220.
2 Savings and temporary cash mvestments o 263,566. 2 242,172.
3 Pledges and grants receivable,net . .. . .. 3
4 Accountsreceivable,net . . ... 9,442.| a
5 Receivables from cuirent and former off icers, dlrectors, tmstees key T o
employees, and highest compensated employees. Complete Part Il - >
ofSchedulelL . ... ... ... . . . .. 5
68 Receivables from other dlsquallf ed persons (as defined under sectlon B
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary = o - 3, -
employees' beneficiary organizations (see instructions) . .. ... 6
‘g' 7 Notesand loansreceivable,net . . . . . 7
& | 8 Inventories for sale or use e e e e e s e 8
9 Prepaid expenses and deferredcharges .. .. . . ... .. ... 9
10a Land, buildings, and equipment: cost or other - B
basis. Complete Part Vi of Schedule D 10a -
b Less: accumulated depreciation . . . 10b
11 Investments - publicly traded securities = B e
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part V, line11 . . . . . 13
14 Intangibleassets . . ... . . o . 14
15 Other assets. See Part IV, line 11 ........................ 15
16__Total assets. Add lines 1 through 15 (must equal line 34) _ 273,228.] 16 242,392,
17  Accounts payable and accrued expenses .. 10,027.] 17
18 Grantspayable . ... .. .. . . ... 18
19 Deferredrevenue . . . ... .. . . 19
20 Taxexemptbondliabilties ... . ... ... .. ... ... 20
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . L 21
£ |22 Payables to current and former officers, directors, trustees, key employees, = i SEF -
g highest compensated employees, and disqualified persons. Complete Part 1 E 3 an s o
- ofScheduleL . . ... L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD . . . .. 25
__ 126 Totalliabilities. Add lines 17 through 25 10,027.] 26 0.
Organizations that follow SFAS 117, check here > @ and complete -k .
@ lines 27 through 29, and lines 33 and 34. . - L - .
% 27 Unrestricted netassets 194,159.| 27 218,381.
& |28 Temporariyrestricted netassets .. ... . . ... 69,042.] 28 24,011.
E 29 Permanently restricted netassets . . . . 29
& Organizations that do not follow SFAS 117, check here > I:I and -
5 complete lines 30 through 34. L o o
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 1|32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances S 263,201.| 33 242,392.
34 Totalliabilities and net assets/fund balances 273,228.] 34 242,392,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 IPagﬂ2
Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part XI . .. . . . . .. . . et e D
1 Total revenue (must equal Part VIll, column (A), ine 12) . .. . ... ... . 1 3,578,951,
2 Total expenses (must equal Part X, column (A), ne 25) .. . ... ... . . ... ... 2 3,599,760.
3 Revenue less expenses. Subtract line 2 fromlinet . . 3 -20,809.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 263,201.
5 Other changes In net assets or fund balances (explain in Schedule Q) ... . 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) | 6 242 ,392.

| RartiXll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form990: ] Cash [ 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?
Were the organization’s financial statements audited by an independent accountant? ... ... ... . .
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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:
D Separate basis :I Consolidated basis D Both consolidated and separate basis

-

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 Circular A1337 . . . e ) 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... . ... ... ... .. ... . 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organlzatlon 1s not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box.)

1
2 [ ]
a [ ]
4

(4}

00 "0 O

10
11

N

e[]

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

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

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

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:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:I Type | b l:l Type ll c D Type Il - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type 1l, or Type lll
supporting organization, check thisbox L L L et e e . |:]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported orgamization? .. . ... ... e o e .. 11g(i)
(i) Afamily member of a persondescrnbed in () @bove? . e . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c(airii) l'yp‘t{ °rf] iv) Is the organizationj (v) Did you notify the | aﬁ‘.'z';’n'ﬁ,ﬁhﬁ] col. (vii) Amount of
organization ( descnbge% gran Ill?les 1.9 Jncol- (i) isted in yourforganization in col. (|)gorgamzed n the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(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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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 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
fumished by a governmental unit to
‘ the organization without charge
Total. Add lines 1 through3 |
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

3206763.

3288047.

3713245.

3686771.

3572824.

17467650.

3206763.

3288047.

17467650.

[ 8

3713245.

3686771.

3572824.

17467650.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromined4
8 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
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)
11 Total support. Add lines 7 through 10
12

13

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

3206763.

3288047.

3713245.

3686771.

3572824.

17467650.

14,807.

9,587.

1,272.

336.

545.

26,547.

1,698.

11,645.

1,475,

11,825.

28,185.

17522382.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fifth tax year as a sectlo

organization, check this box and stop here

12 |

8,764.

n 501(c)@3)

»[ 1

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2009 Schedule A, Part II, line 14

14

99.69 %

15

99.69 %

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

1 b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and I|ne 15is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and hne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explamn in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 151s 10% or

more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. ...

[

»[ ]
[ 1

032022
12-21-10

17921011 T2ART7HY 11Nn7
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Schedule A (Form 980 or 990-EZ) 2010

Page 3

| Part lll. | 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 |I. if the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

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

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facllities
fumished 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 (Subtmct fine 7c from ne 6 )
Section B. Total Support

(a) 2006

{b}) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline 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

c Add ines 10aand 10b .

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is
regulary camedon .

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

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

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f} Total

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

»[ 1

Section C. Computation of Ptibllc Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 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, line 17 18 %

17921 Nn11

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s 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 | |:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. i D
Schedule A (Form 990 or 990-EZ) 2010

»[1]

032023 12-21-10

16
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Schedule A (Form 990 or 990-€7) 2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Pages

| Part IV ] Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b:
and Part I, ine 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEQOUS

REIMBURSEMENTS

FPUNDRAISING

DSP PROGRAM INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
17

17921011 TH2AET7D 1107 IN1TN NANAT AAMALWIDA ANTMAIMY DADMAIRDCUTD 11077 1




(o1L02) (066 wao4) | ojnpayosg

(44

LL-EL-LO LOLZEOD

SNOILAI¥OSHA (H) NWATOD ¥Od AI L¥Vd HIS

*066 W04 JO} SUOKONASU| 8Y) 23S ‘90110N 10V UORONPaY diomiaded Jo4 WH

T <« SUONEZIUEBIO JAYJ0 JO JoqQUINU (B30} 183ug €
3 € e " SUONEZIUEBIO JUBLILIBACD PUE (€)(0) LS UOROBS JO JBqUINU (210} 10T T
mmuﬁ,“w "0 '8¢9 'S (e) (D) 109 ©TSLPG0-9S €198¢ ON ¥JAONOD
NOILNIAMIALNI AT a¥od JWOH ALNNOD TEPY
-TOOHDOSHYd JDILNHdVYIHI JHOH QUVYHOMO SdJIS
HLIV3H 0 08T 82¢C P181009-9S ¢098C ON AY¥OMOIH
TYINId ¥ HSUNN HITVIH dS ¥d JIAVY HLIT 0L0E
oI14nd - ALIANYS ¥ HILIVIH HIIYEH OITLNd ALNNOD VEMVLVYD
LNIRdOTIATIA TYNOISSIA0U] "0 "GY9 0€ 82026L0-9S 20987 ON XYOMDIH
QOOHU'TIHD ATV gS 0L AMH 0SST
FOITI00 ALINNWHWOD XITIVA VEMYIVD
1L¥0ddNS NOISNTONT "0 "LSE 68T (€) (O)T09 9LVPSETCT-9S 20987 DN ~XYOXDIH
AYM QIIINN ‘TVHEATY dS JAV NIVK 0T1C
ANV Jo¥nosdy dA¥VO dTIHJ YILNID IDUN0OSHY SNIWATIHD
¥OLYONdd LINF3Vd ONILY'L "0 "TL6 0C9 T6v60TC-9§ 8598¢ ON  NOIMEN
' zdoddns wﬂzﬁ-nmozaml LITYLS HLSGZ ISVI 0T
aN¥ S3SSYIJ STOOHDS "00 VEMVYLYD
NOILVYONQd ONIINIYVL
SNYIDINITO °0 "89S ¥SY¥ YI8T009-9S 2098¢ DN AY¥OMNDIH
HY3L ®? LSITVIDAAS - dS ¥d JAY HLTIT 0€0€ - SIOIAYES
NOILYONAI NOIINIAYIINI TYIDOS 40 Id3d ‘0D YEMYIYD
ATYVE SQIIN TYIOI4ES
; cmcuo. souejsisse
8OUBJSISSE JO 60UR}SISSE YSBOI-UOU ._mm_maam AN yseo-uou ueib yseo e|qeoydde y juswuianob 1o
yeib jo esoding (U) Jo uonduosaq (B) x%WRMWH%> J0 unowry (d) 30 wnowy (p) uonoas oY) (9) N3 (q) uoneziuebio Jo ssaippe pue swep (e) |

T <

papesu s| 6oeds [eUOHIPPE I peyedldnp eq Ued || Hed 000 G$ UBY) @10 paAIadal Jusidioal sUo OU §l XOq SIY} 994D -000'SS

3 UB(] 810w paAiedal Jey yuaidioal

ON D SOA B e ,Boue)sIsse JO sjueib 8y} pieme 0} Pasn BUBIID
u01129]9S B} PUB ‘9oUR]SISSE 10 sjueIB ay) Jop AYiqibile sasjuelb ey) ‘eouer)sisse 1o sjuelb ey) JO JUNOWE By} BJBIJUBISQNS 0} SPJ0Jal ulejuiew uoneziuebio eyy seoq 4
92Ue}SISSY PUE SJUB.D U0 UORBULIOJU| [BI2UIYD _ | Hed
S6T6ETZ-89 NHAATIHD ¥0d 4dIHSYIANLIVd ALNNOD VEMY.LYD

Jaquinu uonesyuap) Jakojdwy

uoiyeziuebio ey o eweN

Ly00-SpS1 "ON 8WNO _

*066 W04 03 Yoeny «

22 10 1.2 aul| ‘Al Med ‘066 W04 0} ,SOA, pPaiamsue uoneziueb1o ayy Ji 839|dwo)

S8}e1S Pajiun Y} U SIENPIAIPU] PUE 'SJUDWIUIBA0Y)
‘suoneziueBiQ O} ©2UB]ISISSY JAYIO PUe Sjued

@0)AJaS BNUBABY [BUISU]
Ansees) eyy Jo uawyedsq

(066 w04)
13INQ3HOS



£2Z 0L-12-2L Lp22E0
(066 wa04) | eINPayos vH1
NZYQTIH] 0 "GLO 9 ¥YL1C86€-0T 86987 DN ~NOIMEN
S@EIN TVIDHdS -~ 1Ly¥0ddNnSs JAY SOOOM G8LT
NOISNTIONI AVM QILINO JHOH HO¥d AVMY JWOH VY
NI¥QTIH] ‘0 ‘GL8S () (D) 109 980T009-9S 859827 ON NOILMAIN
SQ3AN IYIDEAS - L¥oddns LITYLS HL8 LSIM TIT
NOISNTIONI AVM QILINGO S7T00HOS NI SHILINNKHOD
NOISNYJX 0 087 €T 6¥01009-9S 20982 ON AMOMDIH
HROOUSSYID ¥N0d LY JAHO) MS JAY HLY Z¢€P
STOOHOS DITend X¥ONOIH
(1ey10 ‘lesieidde
. ‘AN 00Qq) ooue)sisse
92UB]S|SSE 10 ©OUBJSISSE YSeo-uou uonenea yseos-uou wesb yseo s|qeoidde y juswuianob 10 uoneziuebio
jue.b jo esoding (U) jo uonduoseq (6) Jo pouyisiy () 40 Junowry (9) Jo yunowy (p) uoioas Y| (9) N3 (qQ) JO ssalppe pue swe (e)

(11 ved ‘(066 Wi04) | 6|NPaYoS) SIS Paliun 8y} ut suoneziuebiQ pue SJUSWUIIACE) 0} @OUB}SISSY JOY)O PUB SIUBID) JO UOBNURUOY)

lived

{ ebeq

S6T16¢€1C-8S

NHYJTIHO ¥0d dTHSYINLIVd ALNAOD VHMVLVYO

(066 wio4) | 3jNpPayds




(01.02) (066 w0} | ajnpayag

¥l

LL-EL-LO 20L2E0

J0 HONVWYOJ¥dd HHI ANV SONILIAHIW NV'Id TTVONNVY dIHSYANINVd NI i3S SI INIWRNOO0d

SIHL °"Q¥yV¥v0d dHL Ol JIINISIId d¥V¥ SITNSTEY HHL ANV dISN SI NOILVAIVAT (LNVHD)

RVYD0¥d ¥0d LNIWOYLSNI ONIYOLINOW QYVANVLS ¥ *ATIVANNY LSYET LY ONIYOLINOH

OILVARYIDONd ANV TVYIONVNIJL HLIS-NO SHAIAOYd OSTIV JAdVLS dIHSHINILYVA HHL

*aYv0d dHL A9 TIMIIAHY ANV ATHILYVAO ITIWOD SI NOILVIWNOJINI SIHL °*JddVYLS X9

QEMEIAIY ANV JHELOFETTIOD H¥YV ViILVA DILVAWVYYOOYd ANV "HOLVH WVYD0dd TVIONUNIJL

*HLNOW HOVH d0IJ40 dIHSYHANLYVd HHI OL dIAYYMYO0d NOILVINIWNOOd aIIINOTY

VIA SISVH ATHLNOW ¥ NO ¥VHA TVYOSTIJd HHL LAOHONOWHL ALIAILOVY INVYD HOVH

J04d ONTYOLINOW DNIODNO SHAIAOYd JdIHSYEANINVYG HEHL :Z ANIT "I J¥¥d "I FTINAIHDS

"UOIELLIO}UI [BUOHIPPE Jeylo AUE PUE 'g eul] '| NBd Ul peinbal uonewlou; eyy opiaoid o} ued sy 0}o|ducy) "Uojewiojul [eyuswa|ddng _ Al1ed _

. (seyz0 ‘resterdde ‘A4 YOOQ)
8ouR)SISSE YSea-uou Jo uonduasaq (3) uonenjea jo poyie (9)

8oue]SISSe USeD
-uou Jo Junowry (p)

weib yseo
40 unowy (0)

sjuaidioal

40 saquiny (q)

goue)sisse 40 elb jo adA) (e)

"pepaau s 8oeds [euoilppe JI paledidnp aq ued ||| Led

"22 8ul ‘Al Ued ‘066 Wio4 01 S8 A, palemsue uoieziuebio ay) y e1eidwos) "Sa1elS Pajiuf ey} Ul S|ENPIAIPU| O} S2URISISSY J8YI() PUB SluelD _ 11l 1ed

Zebed G616ELC-8S

NIJATIHO ¥Od dIHSYINLYVd ALNAOD VEMVIVD (0102) (066 Wi0d) | @INPaYOS




Schedule | (Form 990) 2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN58-2139195 Page2
LParjt;l\( ] Supplemental Information

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

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CATAWBA CO. SCHOOLS

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

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

Schedule | (Form 990) 2010
032291 05-01-10

25
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SCHEDULE L
(Form 990 or 290-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organzation

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

IEQE!.-E:‘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.

58-2139195

Corrected?
1 (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 dunng the year under
section4958 . .. e e e e e e | 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
iRartlljl 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 (b) Loan to or from | (c) Original principal | (d) Balance due (e)In @ Afg’;,%vgg (g) Wntten
person and purpose the organization? amount default? cc);mminee'? agreement?
To From Yes No Yes No Yes No
Total .. . $ L ORAE e

Grants or As.s.iété'hée'Ber'ief.iii.hg. 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 organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

17921011 TIARTHD 11Nn77

MIN1N NANA1

26
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Schedule L (Form 990 or 990-EZ) 2010



CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

58-2139195

1792°21Nn11

Schedule L. (Form 990 or 990-EZ) 2010 Page 2
Rart V.| 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) Descnption of t()%as:igg{;gn‘?;
person and the organization transaction transaction revenues?

Yes No
JOHN ELLER KEY EMPLOYEE OF CAT 454,568 .CATAWBA COU X
DR. GARRETT HINSHAW KEY EMPLOYEE OF CAT 30,645.CATAWBA VAL X
GLENN BARGER KEY EMPLOYEE OF CAT 1,305,876.CATAWBA COU X
LEONOR TOBAR KEY EMPLOYEE OF CAT 1,305,876.CATAWBA COU X
DR. LILLIE COX KEY EMPLOYEE OF HIC 312,730.HICKORY PUB] X
JENNIFER CASH KEY EMPLOYEE OF NEW, 337,250 .NEWTON-CONO| X
DOUG_URLAND KEY EMPLOYEE OF CAT 228,180.CATAWBA COU X
MONICA THOMAS KEY EMPLOYEE OF CHI 189,357.CHILDRENS R X
TAMMY DOTSON KEY EMPLOYEE OF UNI 37,416.THE ORGANIZ X
VONDA KRUEGER KEY EMPLOYEE OF THE 1,725.THE SANDBO X

[P5TBVEE] 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: JOHN ELLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY DEPARTMENT OF SOCIAL SERVIES

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

SERVICES IS A DIRECT SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: DR. GARRETT HINSHAW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA VALLEY COMMUNITY COLLEGE

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

DIRECT SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: GLENN BARGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY SCHOOLS

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

SERVICE PROVIDER/GRANTEE AND PROVIDES MORE AT FQUR SERVICE. ALSO LEASES

OFFICE SPACE TO THE ORGANIZATION

Schedule L (Form 990 or 990-EZ) 2010
12-21-

27

TIARTD 1107 MN1N NANAT AAMALIDA ANTTAIMY DADMAITD CLITD 11077 1



Schedule L (Form 990 or 990-E7) 2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page2
| Part V- -| Supplemental Information

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

(A) NAME OF PERSON: LEONOR TOBAR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY SCHOOLS

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

SERVICE PROVIDER/GRANTEE AND PROVIDES MORE AT FOUR SERVICES. ALSO LEASES

OFFICE SPACE TO THE ORGANIZATION

(A) NAME OF PERSON: DR. LILLIE COX

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF HICKORY PUBLIC SCHOOLS

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

FOR MORE AT FOUR CLASSROOM EXPANSION

(A) NAME OF PERSON: JENNIFER CASH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF NEWTON-CONOVER SCHOOLS

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

FOR MORE AT FOUR CLASSROOMS

(A) NAME OF PERSON: DOUG URLAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY PUBLIC HEALTH

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

SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: MONICA THOMAS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KE} EMPLOYEE OF CHILDRENS RESOURCE CENTER

= Y YV VM VY m
09-23-10 Schedule L (Form 990 or 990-EZ) 2010
28
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Schedule L (Form 990 or 990-E7) 2010 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page2
]_Barth~ Supplemental Information

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

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

SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: TAMMY DOTSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF UNITED WAY

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

FUNDING

(A) NAME OF PERSON: VONDA KRUEGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF THE SANDBOX

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

(A) NAME OF PERSON: KRISTY CAMPBELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CVCC LAB SCHOOL

(C) AMOUNT OF TRANSACTION $§ 3,850.

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

PROVIDER

(E) SHARING OF ORGANIZATION REVENUES? = NO

032381
09-23-10 Schedule L (Form 990 or 990-EZ) 2010
29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y FT %

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. o ]

Intenal Reveaus Servica P> Attach to Form 990 or 990-EZ. =

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

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

COMMUNITY.

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

INDIVIDUALS AND FACILITIES IN COMPLETING PROFESSIONAL DEVELOPMENT PLANS

AND PROVIDED AN EARLY CHILDHOOD RESOURCE LIBRARY. 138 CHILD CARE

PROVIDERS FROM 42 CHILD CARE FACILITIES PARTICIPATED; 45 COURSES

TAUGHT; ENROLLMENT IN EARLY CHILDHOOD RELATED COLLEGE CLASSES INCREASED

21%.

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

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

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

HOURS. 70 INTERVIEWS CONDUCTED WITH 78 MEDICAL EXAMS OF CHILDREN 0-5

YEARS.

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

ORAL HEALTH SERVICES INCLUDING 1488 DENTAL SCREENINGS WITH 13 CHILDREN

REFERRED AND RECEIVING TREATMENTS. CHILD CARE HEALTH CONSULTANTS

ADDRESSED THE HEALTH NEEDS OF YOUNG CHILDREN IN THE AREAS OF HIGHWAY

SAFETY, IMMUNIZATIONS, CHILD CARE SANITATION, DISEASE PREVENTION, ETC.

THROUGH TRAININGS, EDUCATION AND REFERRALS. SERVED 3393 CHILDREN IN 111

CHILD CARE PROGRAMS; PROVIDED 107 TRAININGS TO 675 CHILD CARE

PROVIDERS.
EXPENSES § 427,997. INCLUDING GRANTS OF § 424,654. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

03221
01-24-11

30
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LI Y

Schedule O (Form 990 or 990-EZ7) (2010) Page 2
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHTIP FOR CHILDREN 58-2139195

CLINICAL SPECIALISTS ADDRESSED NEEDS OF YOUNG CHILDREN THROUGH

CONSULTATION, EVALUATION, INTERVENTION AND THERAPEUTIC SUPPORT TO

IDENTIFIED CHILDREN, ASSISTANCE TO THEIR CHILD CARE PROVIDERS, PARENT

EDUCATION AND REFERRAL TO OTHER AGENCIES. 82 CHILDREN/FAMILIES SERVED;

3 WORKSHOPS CONDUCTED.

ASSURING BETTER CHILD HEALTH AND DEVELOPMENT (ABCD) PROVIDED TRAINING

TO PEDIATRIC AND PRIMARY CARE PRACTICES ON SCREENING AND REFERRALS FOR

ATYPICALLY DEVELOPING CHILDREN. REVIEWED 135 CHILDREN'S CHARTS IN 3

TARGETED PRACTICES; DISTRIBUTED INFORMATION TO 17 OTHER PRIMARY CARE

PROVIDERS.

UNITED WAY INCLUSION PARTNERS PROVIDED TRAINING, TECHNICAL ASSISTANCE,

AND STIPENDS TO CHILD CARE PROVIDERSTO INTEGRATE CHILDREN WITH SPECIAL

NEEDS INTO THEIR PROGRAMS. PROVIDED TUITION STIPENDS TO QUALIFYING

CHILDREN'S PARENTS TO ASSIST WITH THE COST OF HIGH QUALITY CHILD CARE.

42 CHILDREN WITH DISABILITIES AND THEIR FAMILIES PARTICIPATED; 50 CHILD

CARE PROVIDERS RECEIVED TRAINING AND TECHNICAL ASSISTANCE.

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

EXECUTIVE DIRECTOR. EXECUTIVE COMMITTEE REVIEWS FORM 990 AND AFTER ANY

'CORRECTIONS/QUESTIONS ARE ADDRESSED RECOMMENDS FILING OF THE 990 AS

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

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

COMMITTEE MOTION.

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

BOARD MEETING.

a2zt Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

Employer identification number

58-2139195

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

DONE BY EXECUTIVE

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

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

DISCLOSURE FILE FOLDER THAT IT UP DATES ANNUALLY. THE

FOLDER IS AVATLABLE

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

FORM 990, PART XTI, QUESTION 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

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

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

CHILDREN, INC. THESE ORGANIZATIONS HAVE REGULATORY OVERSITE OF THE

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN, INC.

032212
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