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Form ggﬂ
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

p> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2011

_-Open to Public
- Inspection

JUL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B Check if C Name of organization D Employer identification number
apphcable

cange. | BURKE COUNTY SMART START INC

oenae Doing Business As 56-1852721

Fatuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- P.O. BOX 630 828-439-2326

reim | City or town, state or country, and ZIP + 4 G _Grossreceipts $ 3,094,104.
[ laeere= | MORGANTON, NC 28680-0630 H(a) Is this a group retum

Pendnd T Name and address of principal officer:JOAN ROVENSTINE for affiliates? [Ives [(XINo

304 WEST UNION ST, MORGANTON, NC 28655 H(b) Are all affilates included?_JYes [_INo

I Tax-exempt status: [ X] 501(c)8) [_J 501(¢)(

)y (nsertno) ) 4947(a)(1)or [ 527

J Website: p» WWW . SMARTSTARTKIDS . ORG

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

| L Year of formation: 1 99 3| M State of legal domicite: NC

Summary

K Form of organization: LX ] Corporation [ | Trust [ ] Assocration [ ] Other >
I Part I|

o | 1 Brefly describe the organization’s mission or most significant activities: TO DEVELOP AND PROVIDE, THRU
g PUBLIC AND PRIVATE MEANS, EARLY CHILDHOOD EDUCATION AND
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 24
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . . . 4 24
$ | 5 Total number of individuals employed in calendar year 2011 (Part V,lme2a) = = . 5 6
£ | 6 Total number of volunteers (estimate if necessary) . L 6 25
E 7 a Total unrelated business revenue from Part VIlI, column (C), lne12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . e . ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,060,987. 3,091,336.
g 9 Program service revenue (Part Vil line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,414. 1,114.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) o 1,442. 1,267.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 4,063,843, 3,093,717.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,518,703. 1,040,897.
14 Benefits paid to or for members (Part 1X, column (A), line4)—— T 0. 0.
o | 15 Salanes, other compensation, employee benefits (Pat IX coldmn (A)! i ’5“169 340,351. 314,885.
g 16a Professional fundraising fees (Part IX, column (A), Ilne;(]g & I 0. 0 .
g | b Total fundraising expenses (Part IX, column (D), line 25)) »?] ﬂ7 Z ﬂ AON 0w : L o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) [ <] 2,156,672. 1 807 221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column hne 25) ' 4,015,726. 3,163,003,
19 Revenue less expenses. Subtract line 18 from line 12_,_,,,__(_-1;1{\' 3 J:i d 48,117. -69,286.
Eg Beginning of Current Year End of Year
@21 20 Total assets (Part X, line 16) 223,288. 151,480.
=2| 21 Total hiabiities (Part X, line 26) 4,484. 1,962.
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 218,804. 149,518.

[_art I1-] Signature Block

tgder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belhef, it 1s

-ﬁJe correct, and gempTete, Declaration of prepager}other than officer) 1s

sedon all information of which preparer has any knowledge 1

10 26 [[k
Date

N
Sign
I-?e;e JO ROVENSTINE , EXECUTIVE DIRECTOR
= Type or print name and ttle
C Print/Type preparer's name Preparer's signature Date c“"" [_I| PTIN
Pa DONALD D. ISENHOUR DONALD D. ISENHOUR |10/06/12 sell-emnloved P00128276

o

repater |Firm'sname p MAST, EVANS & ISENHOUR, L.L.P.

FrmsEINp 56-1758856

Use'ﬁ%y Frm'saddressy, P O BOX 1029
CONOVER, NC 28613-1025

Phoneno. 828-464-2812

May the IRS discuss this retum with the preparer shown above? (see instructions)

[i]Yes |:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION- Mp
) /\




?* Form

990 (2011) BURKE COUNTY SMART START INC 56-1852721 page?2

{ Part 1l | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart It . . ... . . e eeee e e . D_Ll

1

Brefly describe the organization’s mission:

TQO REACH OUT, BRING TOGETHER AND EMPOWER FAMILIES, CHURCHES, SCHOOLS,

BUSINESSES, AND GOVERNMENT TO IMPROVE THE LIVES OF YOUNG CHILDREN

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

the prior Form 990 or 990-£2? e e e e [Ives [XINo
If "Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... Dves lj{_—' No

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

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 $ 4 0 8 z 3 8 0 e including grants of $ 4 0 8 P 3 8 0 o ) (Revenue $ )
CHILD CARE & EDUCATION AFFORDABILITY - MOBILE PRESCHOOL CLASSROOMS

SERVED 192 CHILDREN AT 12 SITES IN BURKE COUNTY PROVIDING EDUCATION.

95% OF PARTICIPANT CHILDREN DEMONSTRATED AT LEAST ONE MONTH OF

DEVELOPMENTAL GROWTH FOR EVERY CALENDER MONTH OF PARTICIPATION.

QUALITY BONUSES PROVIDED TO 16 CHILD CARE FACILITIES SERVING 447

NON-SUBSIDIZED CHILDREN. 94% OF CHILD CARE FACILITIES RECEIVING

QUALITY BONUSES MAINTAINED OR INCREASED THEIR QUALITY AS MEASURED BY

THE STAR LICENSURE RATING.

4b

(Code ) (Expenses $ 1 z 7 4 2 z 7 6 0 e ncluding grants of $ 0 ) ) (Revenue $ )
NC PRE K - DEVELOPMENT AND IMPLEMENTATION OF NC PRE K PREKINDERGARTEN

PROGRAM FOR AT-RISK FOUR-YEAR-OLDS WHO ARE AT RISK OF FAILURE IN

KINDERGARTEN. THE GOAL IS TO PROVIDE QUALITY PREKINDERGARTEN SERVICES

IN ORDER TO ENHANCE KINDERGARTEN READINESS. 371 CHILDREN SERVED IN 31

CLASSROOMS AT 19 SITES LOCATED IN AREA PUBLIC SCHOOLS.

(Code ) (Expensess 3 9 5 7 8 7 3 e including grants of $ 3 9 5 z 8 7 3 o ) (Revenue $ )
CHILD CARE AND EDUCATION QUALITY - CHILD CARE RESOURCE AND REFERRAL

SERVICES AND HEALTH CARE BENEFITS FOR CHILD CARE PROVIDERS TO ENHANCE

THE QUALITY OF CHILD CARE FACILITIES. HEALTH INSURANCE BENEFITS

PROVIDED TO 131 CHILD CARE PROVIDERS IN 8 CHILD CARE FACILITIES AND 4

CHILD CARE HOME CENTERS WITH 29% IN 4 OR 5 STAR FACILITIES PROVIDING

HEALTH INSURANCE BY JUNE 30, 2012. A PARENT COUNSELOR PROVIDED

SERVICES TO 188 FAMILIES OF CHILDREN BETWEEN THE AGES BIRTH TO FIVE TO

ASSIST THEM IN LOCATING AND ACCESSING CHILD CARE RESOURCES BY

MAINTAINING A DATABASE OF 56 CHILD CARE FACILITIES. BY JUNE 30, 2012,

72% (49/68) OF PARENTS RESPONDING TO SURVEYS WHO INDICATED THEY USED 3

TO 5 QUALITY INDICATORS WHEN SELECTING CHILD CARE.

4d

Other program services (Descrbe in Schedule O.)

(Expenses $ 236,644- including grants of $ 236,644-) {Revenue $ )

4e

Total program service expenses » 2,783,657,

132002

Form 990 (2011)

02-09-12
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" Form 990 (2011) BURKE COUNTY SMART START INC 56-1852721 Page3
[ Part IV | Checklist of Required Schedules

. N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . . . e 1 | X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutor? . . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actrvmes orhave a sectlon 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part Il e e e e e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Partlll ... =~ .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “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, Partlli . ... . ... .. . .. e ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X or provnde
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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV .. . . . . o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX, or X ol
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e e e e e e e e e e e . 11a X
b Did the organization report an amount for xnvestments other secuntles in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi . . Ll X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi T ... {11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX S 11d X
e Did the organization report an amount for other liabilities in Part X Irne 257 If "Yes complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, Xll, and Xill .. . e T 12a X
b Was the organization included in consolidated, mdependent audlted frnancral statements for the tax year’?
| If °Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional _ 12b X
| 13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If "Yes, * complete Schedule E o 13 X
| 14a Dud the organization maintain an office, employees, or agents outside of the United States? = . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts land IV . .. .. ... . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV TR 15 X
? 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to indviduals
| located outside the United States? If "Yes," complete Schedule F, Parts illandtv .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarslng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? If *Yes, " complete Schedule G, Part Il .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If 'Yes
‘ complete Schedule G, Part Ill e e e 19 X
i 20a Did the organization operate one or more hospltal facnlltles’? If *Yes," complete Schedule H e i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . R .. .. |20b
Form 990 (2011)
132003
01-23-12
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" Form 990 (2011) BURKE COUNTY SMART START INC 56-1852721 Paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and I 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts land il . . . 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete
Scheduled | .. ... o ol e e e e 23 X

24a Did the organization have a tax -exempt bond 1Issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 e e e e e | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,® complete Schedule L, Part | I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed personina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If “Yes, ® complete

Schedule L, Part | OO 25b X
26 Was aloan to or by a current or former oﬁ” icer, dlrector trustee, key employee highly compensated employee, or dlsquahf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . R 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, Part lll ... . .. . . ol e e 27 X

28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 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, PartlV . L 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,"® complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If °Yes," complete Schedule M . ..., . ... . |lso X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o i, T < ) X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf *Yes, " complete
Schedule N, Partll ... . . . Lo e e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 ... . ... ... s . 33 X
Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts I, Ill, IV,and V, hne 1 . .. ... ... . i X
35a Did the organization have a controlled entity within the meaning of sectxon 51 2(b)(1 3)’7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 ...~ . ... ... . | 85b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organnzat:on”
If "Yes," complete Schedule R, Part V, line 2 . . . e, R <] X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, PartVI .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . s . 131X
Form 990 (2011)
132004
01-23-12
4

09191006 724572 1042 2011.04030 BURKE COUNTY SMART START IN 1042 2



" Form 990 (2011) BURKE COUNTY SMART START INC 56-1852721 Pageb

| 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 1086 Enter -O0- if not applicable o 1a 5 o '_
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? e 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisretum . . . 2a 6 - .
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ..... 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R i
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? . ... .. 3a X
b If “Yes," has it filed a Form 990-T for this year? If °“No,® provide an explanation in Schedule O ... .. i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. ... 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. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... ... o e s e, 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon solicit
any contnibutions that were not tax deductible? . . . e e e e, 6a X
b If "Yes," did the organization include with every solncntatlon an express statement that such contnbutlons or gifts
were nottax deductible? .. . . et e e 6b
7 Organizations that may receive deductnble contnbutlons under sectnon 170(c) N
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
| to file Form 82827 . e e e 7c X
| d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year ... l 7d | i oo
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? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? 79
1 h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
i 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
‘ organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
; 9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distnbutions under section 49667 e i, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIll, ime12 =~ =~ . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles ........ 10b =
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders Lo . i 11a B
i b Gross income from other sources (Do not net amounts due or paid to other sources against P
| amounts due or received from them ) L i 11b e U O
1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . ... ... I 12b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? = ... 13a
Note. See the instructions for additional information the organization must report on Schedule O L
: b Enter the amount of reserves the organization is required to maintain by the states in which the =
| organization is licensed to issue qualified healthptans ... .. .. . . . ... 13b =
¢ Enter the amount of reserves on hand e e i, 13¢c o L
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ ............. 14a X
b _If °Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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* Form 990 (2011) BURKE COUNTY SMART START INC 56-1852721 Page6

[ Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response

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

Check If Schedule O contains a response to any question in this Part VI . .. . . [I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
| b Enter the number of voting members included in line 1a, above, who are independent __ 1b 24
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
1 officer, director, trustee, or key employee? e eeer e e e eeer 4 e eeeeeeees veereeaes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
| 6 Did the organization have members or stockholders? . .. ... . . 6 X
‘ 7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e i, L. 7a X
b Are any govermance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governingbody? = . . L o e . | T X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the followmg L oL
‘ a The governing body? .. e e e e e e e e 8a | X
i b Each committee with authonty to act on behalf of the governing body? ... L sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . . 9 X
Section B. Policies (1hs Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. ... ... . .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtres of such chapters affi Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng theform? |11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 T i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this wasdone . . . L o L. 12¢| X
13 Did the organization have a wnitten whrstleblower pollcy'7 EE 11 X
14 Did the organization have a wntten document retention and destmctron policy? ... ... o114l X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) ]
a The organization’s CEO, Executive Director, or top management official . .. ... 15a| X
b Other officers or key employees of the organization o . i N 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons) - ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a -] i
taxable entty dunngtheyear? .. L e e i, 16a
b If “Yes," did the organization follow a wntten policy or procedure requmng the orgamzatron to evaluate its participation S by
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S N Sete
exempt status with respect to such arrangements? = . R oo oo oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website I:l Another’s website IX' Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE CORPORATION - 828-439-2326
mPO BOX 630, MORGANTON, NC 28680-0630
01-23-12 Form 990 (2011)
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]
' Form 990 (2011)

BURKE COUNTY SMART START INC

56-1852721

Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part Vil

[]

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.
® | 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.
® 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 | .. ;&s';'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week offeer and a durector/trustes) from from related other
(descnbe | the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | 5 £|5. and related
in Schedule § AR organizations
0) E|2[E5[&[285] =
(1) BRUCE HAWKINS, SR
DIRECTOR 1.00]X 0. 0. 0.
(2) BILL ALLMAN
DIRECTOR 1.00]|X 0. 0. 0.
(3) RICHARD C. AVERY
VICE-CHAIR 2.00(X X 0. 0. 0.
(4) REV. TIMOTHY HORLDT
DIRECTOR 1.00|X 0. 0. 0.
(5) A. WILSON HAMMER
SECRETARY 2.00(X X 0. 0. 0.
(6) SHERRY GORDON
DIRECTOR 1.00]X 0. 0. 0.
(7) KIM RUDISILL
DIRECTOR 1.00|X 0. 0. 0.
(8) TINA KYES
DIRECTOR 1.00]X - 0. 0. 0.
(9) JUDY HAWKINS
DIRECTOR 1.00iX 0. 0. 0.
(10) HELEN HARRIGER
DIRECTOR 1.00(X 0. 0. 0.
(11) DORRAINE HERNANDEZ
DIRECTOR 1.001{X 0. 0. 0.
(12) DAVID L., RUST JR,
DIRECTOR 1.00]X 0. 0. 0.
(13) SPRING WILLIAMS-BYRD
CHAIR 2.00X X 0. 0. 0.
(14) CHUCK SCHLEIN
TREASURER 2.00]|X X 0. 0. 0.
(15) DAVID SMITH
DIRECTOR 1.00(X 0. 0. 0.
(16) KAREN J, JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
(17) SALLY SANDY
DIRECTOR 1.00[X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7

09191006 724572 1042

2011.04030 BURKE COUNTY SMART START IN 1042 2



' Form 990 (2011) BURKE COUNTY SMART START INC 56-1852721 Page8
[Part Vil [Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) F
Name and title Average (o not d?e‘;f'ifggmm one Reportable Reportable Estimated
hours per | by, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 8 | £ g g and related
in Schedule g £l ‘;-, zE s organizations
0) HHEHHEHE S
(18) RUTH ANN SUTTLE
DIRECTOR 1.00]|X 0. 0. 0.
(19) JANET FISHER
DIRECTOR 1.00(X 0. 0. 0.
(20) VALERIE SHOOK
DIRECTOR 1.00]X 0. . 0.
(21) ELEANOR H. SUMMERS
DIRECTOR 1.00X 0. 0. 0.
(22) JAN WYATT
DIRECTOR 1.00(X 0. 0. 0.
(23) JANICE ROSTAN
DIRECTOR 1.00]X 0. 0. 0.
(24) JIM WILSON
DIRECTOR 1.001]X 0. 0. 0.
(25) JOAN ROVENSTINE
EXECUTIVE DIRECTOR 40.00 X 65,996. 0. 7,690.
ib Sub-total . .. . .. . | 65,996. 0. 7,690.
¢ Total from contmuatlon sheets to Part vil, SectionA ... .. > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 65,996. 0. 7,690.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of 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 - )
hne 1a? If “Yes," complete Schedule J for such individual .. ... ... .. ... ... 3 X
4 For any individual listed on line 13, Is the sum of reportable compensation and other compensatnon from the organlzatlon ) - -
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services ez
rendered to the organization? /f "Yes, ° complete Schedule J for such person 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 NONE Descniption of services Compensation

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

$100,000 of compensation from the organization P 0 s
Form 990 (2011)
132008 01-23-12
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' Form 990 (2011) BURKE COUNTY SMART START INC 56-1852721 Page9
[Part VIll | Statement of Revenue

- - | @ ® © olDhue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or514
28| 1a Federated campaigns 1a WoEE . | "
gé b Membership dues . 1b IR -
A ¢ Fundraising events B 1c o T E
55 d Related organizations 1d o
gE e Government grants (contnbutions) {1e]|3,081,824.
.g‘e £ All other contributions, gifts, grants, and
,3-.2.. similar amounts not included above _ 1 9,512.
g% g Noncash contributions included in hines 1a-1f- $ i - i )
O h Total. Add lines 1a-1f . .. .. e e ... »13,091,336.
Business Code i ’
_8 2a
ES
[ d
a f All other program service revenue = .. . ..
g Total. Add lines 2a-2f . |
3 Investment income (including d|V|dends mterest and
other similar amounts) __ L > 1,114. 1,114.
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes ... .. ... ... .. . ... P
(i} Real (i) Personal
6 a Grossrents .
b Less: rental expenses )
¢ Rentalincome or (loss) .. . ) o
d Net rental income or (loss) .. . e e B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) . .. . B . -
d Netgainor(loss) . . . ... . . » 7
o | 8 a Grossincome from fundraising events (not -
g including $ of .
::, contributions reported on line 1¢). See
5 Part IV, line 18 . . a 767. S . R
g b Less: direct expenses _ . b 387. . o7 - Y
¢ Net income or (loss) from fundraising events N oo oc
9 a Gross income from gaming activities. See
Part IV, line 19 B .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less retums
and allowances . e e a
b Less:costofgoodssold ... ... .. b B
¢ _Net income or (loss) from salesof inventory ... ... P>
Miscellaneous Revenue Business Code| . =iz 2| T TEE I
11a SALES TAX REFUNDS 900099 785. 785.
b OTHER 900099 102. 102,
c
d All other revenue
e Total. Add lines 11a-11d . . N 887. - ¥ Tiz=-|-
12 Total revenue. See instruchions. . . .. »I3,093,717. 887. 0.
o2 Form 990 (201 1)
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+
' Form 990 (2011)

BURKE COUNTY SMART START INC

56-1852721 page 10

[ 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).

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

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8b, 9b, and 10b of Part Vil Total Sxpenses P panses | gener axpenass Fé‘x"ééﬁ':é';g
1 Grants and other assistance to governments and
arganizations n the United States. See Part IV, line 21 1,040,897. 1,040,897.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,000. 60,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 181,285. 181,285.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 1 4 r 9 6 3 . 1 4 r 9 6 3 .
9 Other employee benefits 35,907. 35,907.
10 Payrolitaxes ... .. .. . 22,730. 22,730.
11 Fees for services (non-employees):
a Management
b Legal .. ... .
¢ Accountng . . . 14,595. 14,595.
d Lobbyng . .. e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees = .
g Other .. -
12 Advertising and promotion 1,300. 1,300.
13 Office expenses 9,807. 9,807.
14  Information technology 7,417. 7,417.
15 Royattes
16 Occupancy .. 22,521. 22,521.
17  Travel — L 1,303. 1,303.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 519. 519.
20 Interest . .. . ...
21 Payments to affihates . | ...
22 Depreciation, depletion, and amortization
23  Insurance o 3,892 3,892.
24  Other expenses. ltemize expenses not covered = s T =
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A) i PR -
amount, hist ine 24e expenses on Schedule 0.) . L T en e =
a PURCHASE OF SERVICES - 1,742,760.| 1,742,760.
b DUES AND SUBSCRIPTIONS 1,262. 1,262.
¢ SALES TAX PAID 621. 621.
d BANK CHARGES 599. 599.
e Al other expenses 625. 625.
25  Total functional expenses. Add lines 1 through 24e 3,163,003.] 2,783,657. 379,346. 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 > \f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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]
' Form 990 (2011)

BURKE COUNTY SMART START INC

56-1852721 Page11

[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1. Cash - non-interest-bearing o 1
2 Savings and temporary cash investments 189,672.] 2 119,698.
3 Pledges and grants receivable,net 3
4 Accountsrecewable,net .. 4,482.] 4 1,902.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part 1|
ofScheduleL ... ... .. ... e 5
6 Receivables from other dxsquahf' ied persons (as defined under sect:on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) .. . 6
E, 7 Notes and loans recewvable, net = 7
& | 8 |Inventonesforsaleoruse ... . .. . .. 8
9 Prepad expenses and deferred charges . . . . . 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D . | 10a
b Less: accumulated depreciation . ... 10b 10¢c
11 Investments - publicly traded secunties ... ... ... 11
12 Investments - other secunties. See Part IV, line 11 29,134.] 12 29,880.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets .. ... ... . . e 14
156 Other assets. See Part iV, tine 11 . ... 15
16__ Total assets, Add lines 1 through 15 (must equal line 34) 223,288.] 16 151,480,
17 Accounts payable and accrued expenses 4,484.| 17 1,962.
18 Grants payable | L e e 18
19 Deferredrevenue L 19
20 Taxexemptbond liabiiies . ... . ... 20
a 21 Escrow or custodial account liability. Complete Part IVof ScheduleD .. . .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of SchedulelL ... L. . .. L L. 22
23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Scheduted . 25
__ 126 Totalliabilities. Add lines 17 through 25 . 4,484.] 26 1,962.
Organizations that follow SFAS 117, check here P IX] and complete
b lines 27 through 29, and lines 33 and 34. - .
2 |27 Unrestrcted net assets R 213 . 804.| 27 149 7 206.
1]
g 28 Temporanly restricted netassets = .= ... . 5,000.] 28 312.
T 29 Permanently restricted netassets . . . .. 29
i Organizations that do not follow SFAS 1 17 check here P E] and -
] complete lines 30 through 34. L -
-3 30 Capital stock or trust pnncipal, or current funds _ . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o, 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 218,804.| a3 149,518.
34 _ Total liabilities and net assets/fund balances 223,288.] 34 151,480.
Form 990 (2011)

09191006 724572

132011 01-23-12

11
1042

2011.04030 BURKE COUNTY SMART START IN 1042 2



* Form

990 (2011) BURKE COUNTY SMART START INC 56-1852721 Pagei2

| Part Xi | Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIIl, column (A), ine12) . . . 1 3,093,717.
2 Total expenses (must equal Part IX, column (A}, ine25) 2 3,163,003.
3 Revenue less expenses. Subtract ine 2 fromline1 3 -69,286.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 218,804.
5§ Other changes in net assets or fund balances (explain in Schedule®) ... . .. 5 0.
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Park X, line 33, column (B)) 6 149,518.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. . ... .. .. . e . e E]
Yes | No
1 Accounting method used to prepare the Form990: [ Cash [ Accruat [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? = == 2a X
b Were the organization’s financial statements audited by an independent accountant? = 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? __ . 2¢c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to hne 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:
|:] Separate basis D Consolidated basis l:] 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 | . . .. L e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dd not undergo the requxred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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| 22:?;’ ongﬁ_Ez) Public Charity Status and Public Support OEHT'S':i”

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
E] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
l:j A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 described in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental 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 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.
al_JTypel b Type ¢ [ Type Il - Functionally integrated d[_IType It - Other
e I:j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

AN

[+ )

0 E0 0

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check thisbox = . e e e, e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i . U 11g(i)
(i) A family member of a person descnbed in () above? . . . » » . . 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i} above? ol o . _ |11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii}) Type of iv) Is the organization( (v) Did you notify the | (vi) Is the (vii) Amount of
organization n col. (i) listed in your| organization n col. |9rganizationn col.
organization (described on nes 1-9. o ering document?| (i) of your support? | 93755 1 the support
above or IRC section _ _ -
{see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2011

132021
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' Schedule A (Form 990 or 990-

Part i

2011 BURKE COUNTY SMART START INC
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

56-185

2721 Page2

{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part lii.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) P>

1

Public support. subtract ine 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a) 2007

{b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

4235712.

4432894.

4179583.

3394131.

3091716.

19334036.

4235712.

4179583.

3394131.

3091716.

19334036.

4432894,

J19334036.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

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

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

4235712.

4432894.

4179583.

3394131.

3091716.

19334036.

8,027.

2,221.

1,262.

1,414.

1,114.

14,038.

4,780.

7.540.

1,558.

1,442.

887.

16,207.

19364281.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or f fth tax year asa sectlo
organization, check this box and stop here

12 |

n 501(c)(3)

[ 1

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column {f))

15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 |

14

99.84 %

15

99.77 %

16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 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 - 2011. If the organization did not check a box on Ime 13, 16a or 16b and line 14 1s 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

»[]

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [___]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization R > L__|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions » D

132
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' Schedule A (Form 990 or 990-E7) 2011

Page 3

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

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

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

4 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

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

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

b Amounts 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 _

cAddlines7aand7b .

8 Public support (Subtractline 7¢ from fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

{a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include §éjn
or loss from the sale of capital

assets (Explainin Part [V.)) .- .

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

14 First five years. If the Form 990 1s 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

p»l]

Section C. Computation of F‘ﬁblic S

.ubpo.rt. Percéniégé )

15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part llI, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 I1s 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
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 _____

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

»[]

»[ ]
| Sl

132023 01-24-12
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'SCHEDULE D Supplemental Financial Statements L%O——‘flsﬂi”—

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

I Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Open to Publi¢ -~
ﬁfmm,::‘t,;‘u:s;ve?cs:’y P> Attach to Form 990. P> See separate instructions. Inspection -
Name of'the organization Employer identification number

BURKE COUNTY SMART START INC 56-1852721

| Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the

organization answered "Yes" to Form 990, Part IV, line 6.

an b ON

[+ ]

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

Total number atend of year , .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds

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

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

impermissible private benefit? . .. .. .. |:l Yes |:] No

[Partll | Conservation Easements. Complete fthe orgamzatlon answered "Yes' o Form 990 Part IV e 7.

1

[T+ B - N -}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

[:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e i i, . . 2a
Total acreage restricted by conservation easements . .. ... 2b
Number of conservation easements on a certified historic structure mcluded in@ ... ... .. . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e e e e i, 2d
Number of conservation easements modlf ed transferred released extmgunshed or termnnated by the organization during the tax
year p>

Number of states where property subject to conservation easement I1s located p>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... . . D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)(B)(i)? S . Cdves [Ino
In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part III-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenuesincludedin Form 990, Part Vlll,line 1 . ... ... . .. . ... > $
(i) Assetsincluded in Form990,PartX = . . N

2 If the organization received or held works of art, historical treasures or other smnlar assets for fi nancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1 . = . . o R

b Assets included m Form990, PartX . . . o | K]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
012512
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* Schedule D (Form 990) 2011 BURKE COUNTY SMART START INC

56-1852721 Page?2

[ Part 1l I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

{check all that apply):
a |:_| Public exhibition d [:] Loan or exchange programs
b [:l Scholarly research e l:' Other

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

! 5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ..

I:] Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes“ to Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

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

on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

|:] Yes

DNO

Amount

Beginning balance .. ... .. . L

Additions during the year 1d

Distnbutions durning the year 1e

Endingbalance ... . . ... 1f

Did the organlzatlon mclude an amount on Form 990 Part X Ilne 217
If "Yes," explain the arrangement in Part XIV.

U'R)"*OQ.O

. DYes

I:INo

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

{a) Current year {(b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

Beginning of year balance 29 134. 28,508, 27,919, 27,047,

Contrnibutions

Net investment earnings, gains, and losses 746, 626, 589. 872.

Grants or scholarships

o a o v

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 29,880, 29,134, 28,508, 27,919,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %

| ¢ Temporarly restricted endowment P> %
The percentages In lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizatons . . . .. 3ali)| X
(i) related organizations L 3alii) X
b If “Yes" to 3a(i), are the related organlzatlons hsted as requnred on Schedule R? .. ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bwldmgs .............
¢ Leasehold |mprovements
d Equpment . .
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.
Schedule D (Form 990) 2011
132052
01-23-12
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* Schedulé D (Form 990) 2011 BURKE COUNTY SMART START INC

56-1852721 pPage3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

() MUTUAL FUNDS 29,880.

COST

(B)

©

()

(E)

(A

@Q)

H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 29,880,

[Part VIll] Investments - Program Related. Sce Form 990, Part X, line 1

3.

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

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

1)

@

_ 3

(@]

_G

6

@

8

©)

(10)

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

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

(a) Description

{b) Book value

M

@

_ 3

@

)

{6)

7

(]

©

(19)

Total. (Column (b) must equal Form 930, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

2

{3)

4

(5)

(6)

U]

(8)

()]

(10)

(1)

Total. (Column
2. FIN 48 (ASC 740).

zation's Nabi liy Tor uncertain tax pos:hons under

132053
01-23-12
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" Schedule D (Form 990) 2011 BURKE COQUNTY SMART START INC 56-1852721 Page4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12) o . 1
Total expenses (Form 990, Part IX, column (A), line 25)

Exeess or (deficit) for the year Subtract line 2 from hne 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses ... ... ... ... .. ...

Pror period adjustments ... ..

Other (Descrbe nPart XIV.y . ... ... .. ...

Total adjustments (net). Add lines 4 through8 .. ... . . ... .

10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3and 9. 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . el L 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments e 2a

Donated services and use of facilities . 2b

Recoveries of prior year grants S, 2¢c

Other (Describe in Part XIV.) A . 2d

Add lines 2a through 2d . e 2e

3 Subtract line 2e from line 1 | I i . . L 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, Iine 7b .. .. | 4a

Other (Describe in Part XIV) 4b

¢ Addlinesd4aanddb ... .. . . e 4c

| Total revenue. Add knes 3 and 4c¢. (Th/s must equal Fonn 990 Partl Ilne 12) . 5

LPart Xlll{ Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o, . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . s e, 2a

Pnor year adjustments . . . . 2b

Other losses A . . . -

Other (Descnbe in Part XIV.) | . .. e 2d

Add lines 2athrough2d . . ... .. .. .. .. e e e e 2e

3 Subtracthne2efromhned . ... .. . . . L. .. .. e e 3
4 Amounts included on Form 990, Part IX Ime 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b . Lo 4a
b Other (Descnbe in Part XIV) L i 4b ~
¢ Add lines 4a and 4b A e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4: THE ENDOWMENT'S PURPOSE IS TO ALLOW CONTINUANCE OF

O 0O ~NOONMdDWON =
© 0N (D[ ]|dW]N

o a0 oo

-3

[ JO - S« B -

PROGRAMS IN THE EVENT OF REVENUE AND SUPPORT DEFICIENCIES.

‘ Schedule D (Form 990) 2011

132054
01-23-12
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* Schedule | (Form 990) 2011 BURKE COUNTY SMART START INC 56-1852721 Page2
[Part IV] Supplemental Information

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

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

CHILD CARE CONNECTIONS OF BURKE COUNTY INC

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILD CARE RESOURCE & REFERRAL;

CHILD CARE QUALITY; PARENT EDUCATION; CHILD MENTAL HEALTH CONSULTANTS

| Schedule | (Form 990) 2011
132291 05-01-11
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* SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 283, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury i . Open To lsubii_p .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection -
Name of the organization Employer identification number

BURKE COUNTY SMART START INC 56-1852721

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

(a) Name of disqualified person (b) Description of transaction
Yes No

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

secton 4958 L e e . > $
. | ]

| Part li j Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 (lf)) Al;)o;:'%vg? (g) Wnitten

person and purpose the organization? amount default? cgmmjne_e9 agreement?

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

Total . |2

[ Partlll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
|
|
1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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*Schedule L (Form 990 or 990.£7) 2011 BURKE COUNTY SMART START INC 56-1852721 Page2
[: Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ‘|nterested (c) Amount of (d) Descript.|0n of 3?;’;?332333;

person and the organization transaction transaction revenues?

Yes No

TINA KYES KEY EMPLOYEE OF BLU 905,524 .BLUE RIDGE X
DAVID RUST, JR KEY EMPLOYEE OF BUR 46,533 .BURKE COUNT] X
VALARIE SHOOK KEY EMPLOYEE OF CHI 623,437.CHILD CARE X
JAN WYATT OWNER/KEY EMPLOYEE 777,038 .BURKE COUNT X
KIM RUDISILL EY EMPLOYEE OF BUR| 1,542,473 .BURKE COUNT) X
KAREN JOHNSON OWNER OF JOHNSON'S 623,437.LITTLE TOUC X

| Part V_ [ Supplemental Information

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

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

(A) NAME OF PERSON: TINA KYES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BLUE RIDGE COMMUNITY ACTION

(D) DESCRIPTION OF TRANSACTION: BLUE RIDGE COMMUNITY ACTION IS A DIRECT

SERVICE PROVIDER/GRANTEE, RECEIVES FUNDS FROM CHILD CARE CONNECTIONS OF

BURKE COUNTY INC, BURKE COUNTY SMART START PURCHASES NC PRE K SERVICES.

(A) NAME OF PERSON: DAVID RUST, JR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BURKE COUNTY HEALTH DEPARTMENT

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

DIRECT SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: VALARIE SHOOK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHILD CARE CONNECTIONS OF BURKE COUNTY, INC.

(D) DESCRIPTION OF TRANSACTION: CHILD CARE CONNECTIONS OF BURKE COUNTY,

INC IS A DIRECT SERVICE PROVIDER/GRANTEE

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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* Schedule L (Form 990 or 990-E7) 2011 BURKE COUNTY SMART START INC 56-1852721 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: JAN WYATT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER/KEY EMPLOYEE OF CREATIVE BEGINNING CHILD CARE CENTER LLC

(D) DESCRIPTION OF TRANSACTION: BURKE COUNTY SMART START PURCHASES NC

PRE K SERVICES FROM CREATIVE BEGINNINGS CHILD CARE CENTER LLC AND

CREATIVE BEGINNINGS CHILD CARE CENTER LLC RECEIVES FUNDS FROM CHILD CARE

CONNECTIONS OF BURKE COUNTY INC.

(A) NAME OF PERSON: KIM RUDISILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF BURKE COUNTY PUBLIC SCHOOLS

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

SERVICE PROVIDER/GRANTEE AND BURKE COUNTY SMART START PURCHASES NC PRE K

SERVICES FROM BURKE COUNTY SCHOOLS.

(A) NAME OF PERSON: KAREN JOHNSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF JOHNSON'S LITTLE TOUCH CHILD CARE CENTER

(D) DESCRIPTION OF TRANSACTION: LITTLE TOUCH CHILD CARE CENTER RECEIVES

FUNDS FROM CHILD CARE CONNECTIONS OF BURKE COUNTY INC. CHILD CARE

CONNECTIONS OF BURKE COUNTY IS A DIRECT SERVICE PROVIDER/GRANTEE.

132487
05-01-11 Schedule L (Form 990 or 990-E2) 2011
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(Form 990 or 990-EZ)

*SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"(°)‘ii"’*_’i”

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf:,f;,"‘;:‘::r:‘f:esxfc?” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BURKE COUNTY SMART START INC 56-1852721

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

DEVELOPMENTAL SERVICES FOR CHILDREN AND FAMILIES.

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

HEALTH & SAFETY - CHILD CARE HEALTH CONSULTANTS AND INTENSIVE HOME

VISITING FOR HEALTHY CHILDRENS DEVELOPMENT. 100% OR 44/44 OF THE

FAMILIES PARTICIPATING FOR 6 MONTHS HAVE DEMONSTRATED PROGRESS TOWARD

GOAL ATTAINMENT ON THEIR IFSP. 100% OF THE TARGETED CHILD CARE

FACILITIES THAT RECEIVED INTENSIVE CHILD CARE HEALTH CONSULTATION

SERVICES INDICATED AN INCREASE IN THE PERSONAL CARE ROUTINES SCORE OF

THE APPROPRIATE ENVIRONMENTAL RATING. A FULL-TIME CHILD CARE HEALTH

CONSULTANT PROVIDED ON AND OFF SITE CONSULTATION/TRAINING TO CHILDCARE

PROGRAMS. 38 CONSULTATIONS CONDUCTED.

EXPENSES $§ 46,532. INCLUDING GRANTS OF $ 46,532. REVENUE $ 0.

FAMILY SUPPORT - PARENT/CHILD LITERACY, PARENTING AND CHILD DEVELOPMENT

EDUCATION. FAMILY CONNECTIONS PROVIDED PARENTING AND CHILD DEVELOPMENT

INFORMATION IN THE HOMES OF 114 FAMILIES USING THE PARENTS AS TEACHERS

(PAT) BORN TO LEARN CURRICULUM. OF THE 48 FAMILIES WHO PARTICIPATED IN

AT LEAST 6 PERSONAL VISITS, 98% (47/48) EXPERIENCED AN INCREASE IN

THEIR CONFIDENCE AND COMPETENCE IN PARENTING SKILLS.

MOTHEREAD/FATHEREAD COMBINED THE TEACHING OF LITERACY SKILLS WITH CHILD

DEVELOPMENT AND FAMILY EMPOWERMENT ISSUES SERVING 142 FAMILIES. BY JUNE

30, 2012, 84% (63 TO 75) OF PARTICIPATING PARENTS INDICATED THEY READ

MORE TQO THEIR CHILDREN.

EXPENSES $ 190,112. INCLUDING GRANTS OF §$ 190,112. REVENUE §$ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

BURKE COUNTY SMART START INC 56-1852721

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED THE EXECUTIVE

DIRECTOR AND FINANCE COORDINATOR. UPON COMPLETION OF EXECUTIVE DIRECTOR

AND FINANCIAL COORDINATOR, EXECUTIVE COMMITTEE REVIEWS AND MAKES MOTION TO

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

MEMBERS. UPON BOARD APPROVAL, EXECUTIVE DIRECTOR SIGNS AND FILES THE FORM

990 WITH THE IRS.

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

PREPARED FROM THE INDIVIDUAL CONFLICT OF INTEREST SIGNED STATEMENTS. THIS

SHEET IS USED AT EACH BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE SET A

SALARY RANGE BASED UPON THE CURRENT SALARY SCALE OF STATE EMPLOYEES IN

SIMILAR POSITIONS. SEVERAL STATE PERSONNEL OFFICES CONTACTED. ANNUAL

REVIEW CONDUCTED BY EXECUTIVE COMMITTEE.

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

DISCLOSE FILE FOLDER THAT IT UPDATES ANNUALLY. THE FILE FOLDER IS

AVAILABLE TO ANYONE WHO MAKES A REQUEST TO VIEW ITS CONTENTS.

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

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

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

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

CAROLINA PARTNERSHIP FOR CHILDREN, INC. THESE ORGANIZATIONS HAVE

REGULATORY OVERSITE OF THE BURKE COUNTY SMART START INC.

ez, Schedule O (Form 990 or 990-EZ) (2011)
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*“Sthedule O (Form 990 or 990-EZ7) (2011) Page 2
Name of the organization Employer identification number

BURKE COUNTY SMART START INC 56-1852721

PART .XII, QUESTION 2(C)

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

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

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

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

e Schedule O (Form 990 or 990-EZ) (2011)
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