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Form' 990
N

Departmeht of the Treasury

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)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organizaton Forsyth Education Partnership D Employer identfication no.
D Address change Doing Business As 58-2000660
D Name change Number and street (or PO box if mail 1s not delivered to street address) Roonvsuite E Telephone number
l:] Initial return PO Box 141
D Termunated City or town, state or country, and ZIP + 4 319,024
[:] Amended retumn Winston Salem, NC 27102 G Gross recepts  $
D Application pending F Name and address of pnncipal oficer Karel Chandler
Same as C above M) ataed ouP retum for []yes [0
I Taxexemptstatus  [X] 501(c)(3) [ ] 501(c)( ) « (nsertno) [] as47(a)(1) or [] 527 H(b) Are all affiliates included? I‘:] No
J  Website: P forsythedpartnership.org H(c) Icf;rg{?d eax'é?ﬁé‘uir'ﬁiuﬁﬁ&'"s‘“’i'°"s’
K  Form of organization I}_{] Corporation [:] Trust D Association [:l Other P | L Year of formaton 1992 l M State of legal domicile NC
[Parti] Summary
1 Bnefly descnbe the organization's mission or most significant activittes To facilitate community collaboration,
A commitment and action for educational excellence in our public schools.
[
t o
LI
:’ f 2 Check this box pp [_] f the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governingbody (Part VI, line1a) . . v v v v v v ¢ o e e e e e o e eeeoeasl] 3 25
:, : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . e e s s e e e e 4 25
s : 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) . .. .. ¢ v v v c t v e 0 o o 5 0
& 6 Total number of volunteers (estmate ifnecessary) . . . ¢ o v v o o ¢ e s e oo e e s eoocesnenocesl| B 25
o 7a Total unrelated business revenue from Part Vill, column (C), liIne12 , , . . . . v ¢ 4 4 ¢ e e e s e v o veeso] 72 0
= b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . ¢ ¢ i i v vt e e e e o e oo 7b 0
&~ Pror Year Current Year
€3 : 8 Contnbutonsandgrants (PartVIILINE Th) . . v v v v v o v o v o o e oo e oo s oeens 319,024
= . 9 Program servicerevenue (PartVIILINE2g) . v v v v v o v v o v v v s et e e e 0
qﬁj : 10 Investment income (Part VIII, column (A),ines 3,4, and 7d). . « ¢« ¢ « ¢ ¢ ¢ ¢ o s ¢ o o = » 0
) ¢ |11 Other revenue (Part VIil, column 6, 8¢c,9¢c,10c,and11€). . . v v v v v v v v 0
8 12 Total revenu gg‘tt"ﬁ)p‘gf\mnust edual Part VIII, column (A), ne 12) ., . . . ... 319,024
Y113 Grants and lmll?injgygz.pald%l’ TOPIRAN (A), s 1-3) .+« 0 v v v v e e e 4,728
ZE 14 Benefits pa t(g) r for membersﬁ‘Pg’ ZZ col (AhIned) . . . . i e e e eeeeen 0
é<§; 15 Salanes, oth rgj\ pe?p'{g‘ﬁénﬂe pl;b be (Part IX, column (A), lines 5-10) . . . ... 0
e |16a Professional W NTA) INE 1) ¢ v v v vttt vt e v e e eas 0
. b Total fundraisihg exp & l%,c(llﬁr-%-n (D), line 25)p 0 |
e (17 Other expens Ldines 11a-11d,11f-24€) . . . v v v 0 v b bt e e 0 0. 51,528
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . .. ... .. 56,256
19 Revenue less expenses Subtractine 18fromiline12. . . . . . . ¢ v v v v v e e 0 o o a ™ 262,768
Net Beginning of Current Year End of Year
fe's 20 Total assets (PartX,line16) . .... .. 7,557 271,130
g::‘ 21 Total habiltes (Part X, INe26) . . . v v v v v v o v« . e e e e et e 805
ances | 22 Net assets or fund balances Subtractine21fromine20. . . . v v v v v v v v v v v o v 7,557 270,325
[Partll | Signature Block

Under penalties of perury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o | 7 Xew L-CIncmafan W-1-1
S|gn Signature of officer \ Date
Here } Karel Chandler, President

Type or pnint name and title
Pnnt/Type preparers name Preparer's signature Date Check D f | PTIN
Paid John D Crouch Jr 4;‘« )4 W g /”/Z’// z self-employed P00045312
Preparer Firm's name » Crouch Jﬁlyn PLLC - FIMSEIN P
Use Only Firm's address P 3069 Trenwest Dr Suite 101 Phone no
Winston Salem NC 27103 336-768-3438

May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHIONS) o v v & v v o v o @ e o v o o o o o o o oo o eeen Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) Forsyth Education Partnership 58-2000660 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPartfll ., . . ... ......... e e e e e s e s e e e X

- 1 Brnefly descnbe the organization's mission:
To facilitate community collaboration, commitment and action for educational excellence in
our public schools.
2  Dud the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm9900r990-EZ? . + v v v v v v v v e v v vt et e e e et e e (X] Yes [ No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? ... ... ... e ettt et ettt ettt veeeeo.l]Yes [XNo
If "Yes," descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 51,723 ncluding grants of $ ) (Revenue § )
Educators Warehouse collected office and classroom supplies and distributed them to educators
in the Winston Salem Forsyth Co school system.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )
]
|
4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 51,723

EEA Form 990 (2011)




Form, 990 (2011) Forsyth Education Partnership 58-2000660 Page 3

[PartilV;| Checklist of Required Schedules
) Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete ScheduleA, . . ... .. et e e e e e e e s s e e ettt e s e crereesesses| 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . . .. ¢ .o 0o oo | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . ... .. .. O < X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? Iif "Yes,"” complete Schedule C,Partll . . ... .... e e e et s s e e e .| 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 98-19? If "Yes,"” complete Schedule C,
Partlll . & o v vt vt o et e e eneeses e e s e e s s e e e e s e s e e e e e e c e s e s s e asesas]| O
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . .......... e e e s e e et s et a e s e e e eee.| 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . ... .... ... | 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete ScheduleD,Partill, . . . . . v v v v o v oo e.n c s e e et e s e s o s e s e s s e e e eeseaaeas]| 8 X
9  Did the organization report an amount in Part X, line 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, . ¢ v ¢ ¢ ¢ ¢ e ¢ o o e o o e e oo ososesacsocess e e e e e e I X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s e e e e e e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 5 ié?ﬁﬁ
VI, VL, IX, or X as applicable. g:iégﬁ;i‘;ﬂ
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi, . & o v o vttt s e o 0 0 s o o s o o aaooesasseassssscssseessos ... |NMa X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . v ¢ v o v v e o v o o o v o e o oow 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D,Part VIIl ., . . . . v ¢« v o v o 0 e 0 e e 0oeee.]llC X
d 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, line 167 If "Yes,"” complete Schedule D, Part IX . . . . ... ... v ... N BLLL) X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .... .. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIll . o 4 s o ¢ s s o o o o s o o o o a o oo o o s oooseoesooceesosescseos .. |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlllt1soptional . . . ... ... .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . ... ... .. ... .. .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... cceeseess]l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . ... ¢ o0 e e o 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland IV, . . . . . ... .. .. | 15 X
16 Did the organization report on Part X, 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,PartsllandiV , . . ... .. ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see InStructions). . . v v v v v v v v v v v v v o™ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part ViII, ines 1c and 8a? If "Yes,” complete Schedule G, Partil. . . . . ¢ ¢ ¢ e c ¢t e 0 o e 0 v e e os oo e e e | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partlll. ., . . ..... et e s e et e e s e e e Gt e et e e 19 X
20a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H e e e st e e e e 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to thisretum? . ... .. e e e e seses..| 20b
EEA Form 990 (2011)




Form 990 (2011) Forsyth Education Partnership 58-2000660 Page 4
Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll, ., . . . ¢ ¢ v ¢ v v 0 v e oo | 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il} , . . . . . v v 0 0 o o o o o o 0 e e oocaeceaes 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . ....... e e e e e e e e e e e e e e et s e e e e s eseeasas] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25. . . . . .. .. ¢ ¢ e v e e e .. e B 4s) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? ., .. ....... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? , . . . . . . . L.t ittt e et e e e e e e s e s e e s e e 24c
d Did the organization act as an "on behalf of™ issuer for bonds outstanding at any time dunngtheyear? . . ... ........ | 24d
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L,Part| . . . . v v v v v o v o v o e o oo e e | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ7?
If "Yes," complete Schedule L, Part] , . . 4 4 s o o o o o 6 o 0 o 0 o o o s o o s s c o s o oo oo sesesaoscesesse 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . .. ... ... .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 5%
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV, .. ... ... e e oo | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIV., . . . .. ...... e s o a4 s o e s o a s e e s e s s s s s s s s e e s e s s e s s e aasasses 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, PartlvV. ., . . ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . . . ... ... 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . ¢t i it i i i i it b e b e e e e e e s e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . . . . ... ieii e e s s s s s e e L X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . 0 it i it ittt e e oo esaeas C e e e e e e e e e eea| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . & @ ¢ v o v vt o o ¢ o o s o o o aswseeo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ilf,
VandViline 1l . .. . i i ittt ittt eoacoeessansses T - X
35a Did the orgamization have a controlled entity within the meaning of section 512(b}(13)? . . . . . ¢ v v e v ¢t e e e e e o - . . | 352 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V., lIne 2 ., . . . . ¢ i i i vt t v 6 et o e o o o oo oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . i i ittt o o e e e e o o ooa s e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T Y s e s o s s o s s e e e a0 s e s s e a e aeesea 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete SChedule O . v . v v 4 v e o o o o o e o o o o o e e meaenes 38| X
EEA Form 990 (2011)



Form 990 (2011) Forsyth Education Partnership 58-2000660 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a responsetoanyqueston inthisPartV . . . . . v v v vt o o o 0o e v v e eoeeen e eeeaol]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable, , ., . ... ... ... | 1a a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable , , . ........ | 1b a i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and b ) J
reportable gaming (gambling) winnings to pnze winners? . . .. .. s e o e s s o s s s s s e s s s e e s s s s e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum., . . ., . .| 2a q .
b If at least one i1s reported on line 2a, did the organtzation file all required federal employmenttaxretums?, . . ... ... ... 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B )
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . ... B X
b [f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . .. ... e eseeseeses]| 3
4a At any time dunng 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, secunties account, or other financia!
accouNt)? . L .. i e e e e e e e e e C e e e s s e e e s e e e e e e e e e ceee.| 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L )
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?, . . . ... . ... ... .| 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? , . . . ... .. ..| 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ., . . ... .. ..  t e e e e e e e e e s s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottaxdeductible? . . . . . v v v i i v i it et bt et e e seee.s. | B2 X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts werenottaxdeductible? , . . & v ¢ 4 v o it ettt et e e e e e s e e e e s e s e e e s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o o
and services provided to the PayOr? & & & v ¢« ¢ v ¢ ¢ o ¢ ¢ o ¢ o 6 s o o s s o s e e s s o s e e s e s e e s e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . .. ¢ e v eeee...]| Tb
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 &, . . 4 . 4 4 ¢t ¢ o 4 e o o v o o o o s s s 0 s s s s s s o aoeocosssassssscoseaes Tc X
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear. . . . ... .. ceereeaass | 7d I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .| Te X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ..... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ., .| 7g X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file aFOrm 1098-C? | 4 v v ¢ ¢ o o o o o o o » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings atany time duringtheyear? . . . . . . ¢ ¢« v v vt v o e ¢ e 0 0 o e o oeaeaes 8
9 Sponsoring organizations maintaining donor advised funds. ~ B B AJ‘
a Did the organization make any taxable distnbutions under section 4966?. . . . . .. e s s e s e s s e e e e e e ecsesees]| 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? ., . . . . . ¢ 0 i i 4 4t 4 b e e e e . 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnibutions included onPartVIil,line 12 , , . . ¢ v v v o ¢ ¢ ¢ ¢ o« + » | 102 "
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihtes , , . . ., . .. | 10b i
1 Section 501(c)(12) organizations. Enter: .
a Gross income frommembersorshareholders. . . . . . . ¢ 0 vt ittt ettt b e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received fromthem ) . . . .. ... ... et 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. !s the orgamzation filing Form 990 in leu of Form 10412, . . ... ... .| 12a
b If "Yes,” enter the amount of tax-exempt interest recerved or accrued dunngtheyear. . . . . .. .. | 12b | l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. }
Is the organization licensed to 1ssue qualified health plans nmore thanonestate? . . ... . ¢ v ¢ v v v v v e .o )13
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization 1s required to maintain by the states in which )
the organization is licensed to i1ssue qualified healthplans . .......... e e s eesasaeas|13b !
¢ Entertheamountofreservesonhand .. . ... et v oo e v o e voeeeeoese e e o aeaas |13
14a Did the organization receive any payments for indoor tanning services during the tax year? “ o s e s e e e e s e e .. |14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . .......... 14b
EEA Form 990 (2011)




Form,990 (2011) Forsyth Education Partnership 58-2000660 Page 6

l Part VI I Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

<

Check if Schedule O contains a response to any questoninthisPartVvl . ... ......... I 4

Section A. Governing Body and Management

1a

(8]

Ta

Enter the number of votting members of the governing body at the end of thetaxyear . ...... ... .| ta 25

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who areindependent . . . ........| 1b 25

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . ¢ . i i i i et i et e et e e e e e e e e e ..
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . .. ... ..
Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? ., ... ..
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . .........
Did the organization have members or stockholders? . . . . . ¢ i v i i i i i i i bt e e e e et e e e et
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermnINg DOAY? & & & 4 4 ¢ a4t e o o ¢ o o ¢ o o o e s s e s o esooosenssosecnsassa
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . ... ... .... s e e s s e s e e s e s e e ae e s ea
Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

Thegoverningbody? . . . . v ¢t 4 v o o 0 o o o e aa s e s e s e e e s e
Each committee with authonty to act on behalf of the governing body? . . . . @ v v v v v 6 o v b o 6 o o o o o o eeeeaes
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 addressesinSchedule O . . . . ¢ v v v ¢ v e 0 0 s o o s

[

olun|a|w
E I - o - -

7b

8a

tl ]

8b

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

10a
b

11a

12a

13
14
15

16a

Did the orgamization have local chapters, branches, or affihates? , . ., .. ... .. ¢ oo c e e s e e s e e e
If "Yes,"” did the organization have wntten policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ... ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.

Dud the organization have a wrnitten conflict of interest policy? If "No," gotoline 13 |, . . . ¢ ¢ o v v ¢ ¢ e 6o ¢ 0 o o o o oo
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Ohowthiswasdone . . . . o v v o i oo v v o ot e o o oo oo oo oeosessoscsscccss
Did the organization have a written whistleblower policy? . . . & i i i v v i i e e e e ot e o o o oo
Did the organization have a wntten document retention and destruction policy? e e e s s s e e e s e e e s e
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 managementofficial . . . . ¢ v ¢ ¢ ¢ ¢t 4 vt ¢ et o e e e o esoosees
Other officers or key employees of the organization . . . ¢ ¢ ¢ ¢ ¢ o o o o o o 0 o o o o 0 6 o o o oo oeeoeeeeees
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . ¢ o vt i i v o o o v o o o e o o o o s e e osecsccnnocesacs oo
If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arangements? | . . . . . . . i i i i ¢ 6 o o o o o c o voeeoeees . e

Yes

x| &

10a

10b

11a

12a

12b

12¢

N

13 X

14 X

-1753

>4 |4

15b

16a X

“16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply.

(J Own website [] Another's website X Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: > Rita Paspy (336)922-3944

1000 East Hanes Mill Road Winston Salem, NC 27105

EEA

Form 990 (2011)



Form,990 (201%) Forsyth Education Partnership

58-2000660

Page 7

| Parti\ltllf]‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

. Check if Schedule O contains a responsetoany questioninthisPart Vil . . . . . . v vt o v v o o o o 0 o 0o owo e oo
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
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [ st all of the organization’s current key employees, iIf any See instructions for definition of "key employee "
® | st 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
® st 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
® st 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
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (3} ®
Name and Title Average Position Repcitabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 }. ? :1 : fO 'e( lH g % E and related
inSchedule [dur|suff y [gmp| r organizations
0) I se|t sl e hpl| m
vtclit]ec eeo| e
ret|tele|M[sny]|r
deoflue/r |P [tse
u |t | ae
ao |1 o t
Ir |o z e
A
]
(1) Adam Cook
X 0
(2) Addie Hymes
X 0
(3) Aleta Bitting
X 0
(4) Ann Petitjean
X 0
(5) Brenda Kennedy
Secretary X X 0
(6) Csilla Dunn
X 0
(7) Dianne Iseman
X 0
(8) Donald Dunn
X 0
(9) Douglas Punger
X 0
(10)Jill Tackabery
X 0
(11)Joan Marie Belnap
X 0
(12)Joyce Kohfeldt
X a
(13)Karel Chandler
President 5.00 X X Q 0 0
(14)Laura Weigand
X 0

EEA

Form 990 (2011)



Form, 990 (2011) Forsyth Education Partnership 58-2000660 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® ® © © ® ®
Name and Title Average Position Reportable Reportable Estimated
* hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ttdlttlo| K |[HcelF orgamzation (W-2/1099-MISC) from the
related nrafnr|f e {1t om| o | (W-2/1099-MISC) orgamzation
organizations ? : ; f' : f y g rpn;? :n and related
nSchedule (vt clit|fc |€ Jleeo] e organizations
0) ret|ftele |™|sny]r
deoflue|lr [P |tse
so| | fef@°
i § E e
1
(15Marilyn Odom
X 0
(16)Nancy P Sherrill
X 0
(17)Nikki Byers
X 0
(18)Peter Siavelis
X 0
(19)Rita Paspy
Treasurer X X 0
(20)Rodessa Mitchell
X 0
(21)Ron Davis
X 0
(22)Ron Montaquila
X 0
(23)Susan Tague
President Elect X X 0
(24)Tobie Arnold
President Elect X X 0
(25)
ib Sub+total . . ...... e s s s s s e s s s e e s s s e e e e e e e e s »
c Total from continuation sheets to Part Vil, SectionA .. ............. »
d Total (addlinesiband1¢c) ............ e 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedute J forsuchindvidual . . . . ... ....... e e e e c e e e 3 X
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such B
INAIVIUAL . o 0 o e s e o s e o o o e o o o o s o 8 6 s s s s e s s e s o s e s e s e s e s e s e s e s e e s e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? if "Yes,” complete Schedule J forsuchperson .. ... ... o s s o s s e e s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A) (B)

Name and business address Descrniption of services

©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)
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Page 9

Part VIl |

Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated

business
revenue

(D)

Revenue

excluded from tax

under sections

512,513, 0r 514

1a

- 0o a O U

> @

Federated campaigns . . « v « . « 1a

Membershipdues . . . ... .... 1b

Fundraisingevents . .. ...... ic 545

Related organizations . . . . . ... id

Government grants (contnbutions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

318,479

301,325
[ 2

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

® e o 8 6 6 4 6 ¢ s s e s s 0 8 e

319,024

[H

2a

Business Code

All other program service revenue, . . .. . .

Total. Addlnes2a-2f . ... ... .. ¢ceeeeeeoo »

“es~0

ocoocom

6a

(1]

7a

b Less: direct expenses

9a

10a

b Less:costofgoodssold . ........ b

4]

Investment income (including dividends, interest,
and other SIMiIlar amounts) o « o o o o e o e oo o oeoeeas P

Income from investment of tax-exempt bond proceeds . .. P
ROYAIES s 4 v v v v e o e e e oo osnennennnnse >

(1) Real (n) Personal

Grossrents . .......

Less rental expenses, . . .

Rental income or (loss) . . .

Netrental Income or(I0ss) +. v v @ ¢ v e v v e e v o o e o« >

{1) Secuntes (1) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses ., . . .

Ganor(loss) .......

Netganor(loss). . « v v ¢« v v ¢ v 0 v v v A

Gross income from fundraising

events (notincluding $ 545
of contnbutions reported on line 1c)
SeePartlV,lne18, . .......... a

Net income or (loss) from fundraisingevents . . ... ... >

Gross income from gaming activities
SeePartiV,lne19. , ... ... .... a

Less. directexpenses . . ... ... .. b

Net income or (loss) from gamingactvites . . . ... ... >

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

Net income or (loss) from salesof inventory., . . . ... .. >

Miscellaneous Revenue

11a

©o a oo

12

Allotherrevenue . . .« v v ¢« ¢ ¢ ¢ o ¢ o o &

Total. ADAINES 113-11d . v v v v v o e o oo o s o as >
Total revenue. SeeINStructions . . . . v v v v o o o o v« >

319,024

Form 990 (2011

{
0
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Form, 990 (2011) Forsyth Education Partnership 58-2000660 Page 10
[Part IX| Statement of Functional Expenses
Section 501(&)(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)
Check if Schedule O contains aresponsetoanyquestioninthisPart IX . . . . . . ¢ o vt v v o v o e o 0o ewoee st e s e e et e e (:I
Do not include amounts reported on lines 6b, 7b, Total egznses Progranng)ervnce Manage:::e)m and Fundr(::mg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21, i
2  Grants and other assistance to individuals in ‘
the United States See PartiV,ine22 , ,...... 4,728 4,728
3 Grants and other assistance to governments, \
organizations, and individuals outside the

United States See PartIV,lines16and16 . . . . .. i
4 Benefitspadtoorformembers, . . .........
5 Compensation of current officers, directors,

trustees, and key employees . . . ... s e e e e e

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 Othersalanesandwages . ... .. ceveeeeoeow

8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) , .

9 Otheremployeebenefits . . . . . . c v o v v
10 Payrolltaxes . . v v v o ¢ ¢ o o o o s o s s o o s o
11 Fees for services (non-employees)

a Management., . « v v ¢t o o s s v s 0o s e oo
b Legal. ¢ ¢ ¢« « v c i i et e e e e e e
c Accountng. ........
d Lobbying. . o v v v v vttt ettt e e
e Professional fundraising services See Part |V, line 17 .
f Investment managementfees. . . « ¢ v o 4 4 0 0.
g Other, . . ¢ i it it et e et oot asncasas
12 Advertisingandpromotion . ... . e e e v e oo ..
13 OffiCEEXPENSES & v v v v v o o o o oo o oo noeses 1,689 1,689
14 Informationtechnology . . . . ¢« ¢« ¢ ¢« 0 v v v v o ..
15 Royallles. . v v v v o v e v 0 o o oo s s sese . ..
16 OCCUPENCY . ¢ ¢ v ¢ o ¢ ¢ ¢ ¢ o 0 0 oo o ooceoeasa
17 Travel . . v v it it e et ot e e oo asseaen

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . .. ..
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . v v v a0 . .. e s e e oo e e .
21 Paymentstoaffilates. . « v ¢ v v 4 ¢ 6 ¢ e 00 oo
22 Depreciation, depletion, and amortizaton . . .. ...
23 INSUFANCE . . ¢ ¢ v 4 ot a0 o o s e s e o s eaan
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses n line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O.)

a Printing 2,491 2,491
b Meetings 272 272
¢ Other 81 81
d Inventory to teachers 46,995 46,995
e Allotherexpenses . . v v v o o o o o e s o e s e o
25 Total functional expenses. Add lines 1 through 24e . 56,256 51,723 4,533 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ]if
following SOP 98-2 (ASC 958-720) ... ... ... .

EEA Form 9980 (2011)




Form,990 (2011) Forsyth Education Partnership 58-2000660 Page 11
[Part X| Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . ... e o e o o oo s aaea et e e e . 7,557 1 15,486
2 Sawvings and temporary cashinvestments , . . . . ... ... e e e eee . e 2
3  Pledges and grants receivable,net . . . .. ........ e e e s e e P 3
4 Accountsrecevable,Net . . . v v i e v et b e o e e . c e e e e 4 805
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of i }
ScheduleL, . .. ... .00 c e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section ;
A 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary .
s employees' beneficiary organizations (see instructions) . « ¢ v v v o ¢ ¢ o o o o o 6
f 7 Notesandloansreceivable,net . . . . . v o o o o e 0 v s o v o s s e e 7
s 8 Inventonesforsaleoruse . ... ... v oo eoeeeesseossesoncs 8 254,839
9 Prepad expensesanddeferredcharges . . . . ¢ o o v o i v v oo s v 0o eo oo 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of ScheduleD ., ... | 10a o ) |
b Less accumulated depreciation, ., . . .« . ... .| 10b 10c
11 Investments - publicly traded SECUNLES « v v « v « 4 o v o o v o o o s o o o o o 1
12  Investments - other secunities. SeePartiV,ine11 . . ... ... ... .. . e 12
13  Investments - program-related SeePartIV,Iine 11 . . . ¢ v ¢ ¢ v ¢t ¢ ¢ ¢ o o o & 13
14 Intangbleassets . . . ...... e e e e s s e s s s e e e e e e e 14
15 Otherassets SeePartIV,lne 11, . . . vt ¢ttt v e v e vt s o e s o ans oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. . v e . v o s 7,557 16 271,130
17  Accounts payable and 2CCTUEd EXPENSES & 4 4 4+ o o o o s o s o o o o o o o s s 17 805
18 Grants payable. . . .. t e s e e s s e s s e e e e s e et e e 18
L 19 Deferredrevenue . . ... oo v v v v e 19
i 20 Tax-exemptbond habilittes . .. . . e s s e o s 0 s s s e s e s e s st e s 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons. 1 N
t Complete Partllof ScheduleL . . v o v 0 v v it ot ot oo oo v v oo oo 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
g 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other habilihes (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of ScheduleD . ......... e e s s s e s s et e s e e e 25
26 Total liabilities. Add ines 17 through 25 . . . v v v v vt o v v o o v o o oo o 0| 26 805
Organizations that follow SFAS 117, check here P [X and complete ‘
N F lines 27 through 29, and lines 33 and 34. I o [
f : 27 Unrestncted netassetS . v v v v v o o e o o e e s e s et o e e 7,557 | 27 270,325
d | 28 Temporanly restncted netassets . . ... ... e e e s e e e e e e e 28
2 g| 29 Permanently resinicted netassets. . . . . . c e et e e et st e e e 29
s a Organizations that do not follow SFAS 117, check here P [ ] and '
f 'a complete lines 30 through 34. ~
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . .. ... ... ... .... 30
c| 3 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. .. e e e 3
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . v v v v v o v o v o 0 s v o s e e e e e 7,557 | 33 270,325
34 Total habilities and net assets/fundbalances . . . . v v v e e v e o o o .o e 7,557 | 34 271,130

Form 990 (2011)



Form 990 (2011) Forsyth Education Partnership 58-2000660 Page 12
[Part XI|  Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl | ., . . . ... ¢ oo e e s s s s s e s el
1 Total revenue (must equal Part VI, column (A), IN@ 12) . .+ v v v v v o 6 4 e e o s o o o o a o aas e e e e e 1 319,024
2 Total expenses (must equal Part IX, column (A),IIN€25) . . . @ ¢ o o o v v o e o o oo vauow P I 4 56,256
3 Revenue less expenses. Subtractine2fromhne1 . . ... .. .. c e s e e e e e e t e s e e s e e e 3 262,768
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ..+ e v v o e.eo.| 4 7,557
5 Other changes In net assets or fund balances (explain in Schedule 0) . .. ... c e e e e e s e e s s e s e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) & o v e i i e e e e e oo e oo oo oo o s oo o eecsoecea I I 6 270,325
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a responsetoany question Inthis Part Xl . . . . . . v v v v v o o o o 0 0 o s oooeoonssase D
Yes | No
1 Accounting method used to prepare the Form 990 [Xj Cash [] Accrual [] Other f
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in ‘
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , . ... .... ... | 2a X
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .... s e e s eeese| 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , ., ., .. ... .. ] 2c
If the organization changed etther its oversight process or selection process durning 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
1ssued on a separate basis, consolidated basis, or both.

[C] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis _j
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1332 . . L . . i i i i ot v e o s e s o s s oo s sasseasaanoes e e ess| 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. .. 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

t

Name of the organzatron

Forsyth Education Partnership

Employer identification msmber

58-2000660

(Part | |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because itis (For lines 1 through 11, check only one box.)

1 [] Achurch, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i)-
2 [] Aschool described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 {] Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part It )
6 [ ] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] Acommunity trust descnbed in section 170(b)(1){A)(vi). (Complete Part il.)
9 (X Anorganization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 1 )
10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [ Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type lll supporting
organization, check this box . . . e et e e et e e ettt et et ettt cee..o U
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . & v ¢ v 4 4 ¢ o ¢ ¢ e o 0 o 0 0 0 0 o oo 11g(1)
(ii) Afamily member of a persondescribedin(1)above? . . . & . ¢ ittt ettt e b b e e e e e e e e 1g(i)
(iii) A 35% controlled entity of a person descnbed in ()) or (nyabove? . . . . ... ... e e s et e e e s e . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the {w) Amount of
organization (descnbed on lines 1-9 in col (i) histed in your the organization In orgamization in col support
above or IRC section govermng document? col (i) of your (i) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
EEA Schedude A (Form 990 or 990-E7) 2011
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Schedule A (Form 990.0r 990-EZ) 2011 Forsyth Education Partnership 58-2000660 Page 2

[Partll| 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 lil If the organization fails to qualify under the tests listed below, please complete Part (1] )

Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............

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

4 Total. Addlines 1through3 ... ...
5 The portion of total contnbutions by each
person (other than a governmental unit or
pubhcly 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 In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., .........

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & v v e o o oo o o o o s oo

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon., . . . . ... ...

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.), . . ... 0.

11 Total support. Add lines 7 through 10 .

12  Gross recelpts from related activities, etc. (see instructions) . . . . . c e e e e e s e s e e e e e 12|
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . v vt v o v 0 0 0o 0 v o v e 0o o oo aoeecaeas e o o s o o s s e e s s e e s e ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . v v 4 4 4 ¢ e s o o o« . |14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 |, , . . v v v ¢ ¢ ¢ o o 0 o ¢ s ¢ o o o » e e |15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . & v v 4 ¢ ¢ o o o o s o o e e o o o o o o R ¢ []

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... ....... t e s s e e s s e e e > l:]

17a 10%-facts-and-circumstances test - 2011. 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 supportedorganization . . . v v o o v o o o . P D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 supportedorganization . . « v ¢ ¢ o o o o o » P [:I
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 ., . . . . .. P[]

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990.0r 990-EZ) 2011 Forsyth Education Partmnership 58-2000660 Page 3
| Part il | ‘Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ™. . ... ... . 319,024 319,024
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished In any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activibes that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ..............
5 The value of services or facilites
furmshed by a governmental unit to the
organization withoutcharge . ... ...
6 Total. Addlines 1through5....... 319,024 319,024
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlines7aand7b . . . . ... ....
8 Public support (Subtract line 7c from
INEB.) . 4t i v v s e s noaeae 319,024
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlneé6........... 319,024 319,024
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o 4 o o o « o s s o s s a s s o e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addiines10aand10b. . . . . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon. ........... e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminParttV) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12). . v i vt et e s e e 0 0 319,024 319,024
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. ....... s o s e s s s s e s s e e e s o o s o s 0 e s o s e s s s e s as N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column(f)) .. ... . s e e s eeess]| 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15 ., . . . . .. ¢ v v v e 0 v v T %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) dvided by line 13, column(f)} . . . . .. .. e oo | 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partill,line17 . . . . . ¢ v o v o o v s e s s 0 0 0 s o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton , . . .. ... .. > |j—§

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 hne 14, 19a, or 19b, check this box and see instructions

EEA

Schedude A (Form 990 or 990-E7) 2011




SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990) 2011
P Complete if the organizations answered "Yes™ on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public |
Intemal Revenue Service » Attach to Form 990. Inspection /
Name of the organizatron Employer idenilicaion manber
Forsyth Education Partnership 58-2000660
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions or I;J%r:)c:nstrsw fgggﬂ%‘g'g: Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g  |noncash contnbution amounts
1 Art-Worksofart ., .......
2 Art-Histoncal treasures . . . . .
3  Art-Fractional interests . . . . .
4 Books and publicatons . . . . .
5 Clothing and household
goods . .. e ke e s e .
6 Cars and other vehicles . . . .
7 Boatsandplanes. . ... ...
8 Intellectual property. . . . ...
9  Secunties-Publicly traded. . . .
10  Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests , . ... ...
12 Secunties-Miscellaneous . . . .
13  Qualfied conservation
contnibution - Historic
structures . . . ... ¢ 0.0
14 Qualfied conservation
contnbuton -Other., . . .. ..
15 Real estate-Residential . . . . .
16 Real estate-Commercial . .. .
17 Real estate-Other, . . ... ..
18 Collectibles, . . ....... .
19 Foodinventory . « « « v v « 4«
20 Drugs and medical supples. . .
21 Taxdermy .......... .
22 Histoncalartfacts . ......
23 Scientificspecimens . . . ...
24 Archeological artifacts ., . . . .
25 Other P{Office Cla ) X 762 301,325 retail or thrift val
26 Other P )
27 Other W )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement, . . . . . v ¢« ¢« ¢ v v o 0 o 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that E
it must hold for at least three years from the date of the initial contnibution, and which 1s not required to be |
used for exempt purposes for the entire holdingpenod? . . . . . .. .. ... O, e e s e s oo e e 30a X
b If "Yes," descnbe the arrangement in Part II. [
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ;
contnbutions? & . L . s . .t e e e e e e s e e e e e e s s e s e st e e e e e e s e e e e e 3 X
32a Does the organization hire or use third parties or related organizatioris to solicit, process, or sell noncash
contnbutioNS? . & & v 4 st t b e s s e e e e e e s e s e s s s s e e e e s e s e e e e s s e s e e e e e 32a X
b If"Yes,” descnbe in Part Il. !
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, {
descnbe in Part Il |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute M (Form 990) 2011




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

(Form 990 or 990-EZ)

Department of the Treasury

Interal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization ~Employer id
Forsyth Education Partnership 58-2000660

01. Form 990 governing body review (Part VI, line 11)

Treasurer makes form 990 available at board meeting prior to submission to taxing

authority.

02. Conflict of interest policy compliance (Part VI, line 12c)

New officers and board members are informed of policy and annually board is asked if

conflicts exist.

03. Governing documents, etc, available to public (Part VI, line 19)

Articles of incorporation available through NC secretary of state's website.

04. significant program services not listed on prior year return (Part III, line 2)

Opened Educators Warehouse that accepts donations of office and educational materials and

distributes them to educators employed by the Winston Salem Forsyth Co Schools. Forsyth

Education partnership began the operation of the Educators Warehouse in 2011, collecting

teaching supplies, warehouse them and making them available for local educators.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




