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| OMB No 1545-0047

2011

Open to Public

Fo,m' 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Servuice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning July 1 22011, and ending June 30 ,20 12
B Check if applicable |C Name of organization Mecklenburg Partnership for Children D Employer identification number
[] Address change Doing Business As 56-1853108
[:| Name change Number and street (or P O box if mail i1s not delivered to street address) Roorn/suite E Telephone number
[:l initial return 601 East Fifth Street 500 704-377-6588
O verminated Cuty or town, state or country, and ZIP + 4
] Amended return Charlotte, NC 28202 G Gross receipts $ 7,770,642
O Application pending |F Name and address of pnncipal officer ~ Jane Meyer H(a) Is ths a group retum for affilates? O ves No
601 East Fifth Street, Suite 500, Charlotte, NC 28202 H(b) Are al! affihates included? D Yos E] No
| Tax-exempt status 501()(3) [ s01(9) ( ) < (nsert no) [] 4047a)1) or [] 527 If “No," attach a list (see instructions)
J Website: »  www.smartstartofmeck.org H(c) Group exemption number »
K  Form of organization [¥] Corporation [_] Trust  [] Association [_] Other » I L Year of formation 1993 I M State of lega! domicile NC
Summary
1  Briefly describe the organization’s mission or most significant activities:
° _To advance a high quality, comprehensive, accountable system of care and education for every child beglnnlng with a healthy
E birthin MecklenburgCounty.
c
% 2 Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 29
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 12
"E 6  Total number of volunteers {estimate if necessary) . Lo 6 51
7a Total unrelated business revenue from Part VIlI, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, lineth). . . . . . . . . . . . 8,711,844 7,745391
% 9 Program service revenue (Part Vlll, line2g) . . . e e 1,345 101
3 | 10  Investment income (Part VIll,.column (A), lines 3, 4, and 7d) e .. 1,112 5,517
111 Other revenue (Part VIII, column (A)”]lnes’S\ GdP\BFv-ch Oc, and 11e) .o 38,648 19,633
12 Total revenue— add lines 8 thro ugh-u (m Llal Rart Ml column (A), line 12) 8,752,949 7,770,642
13  Grants and similar amounts atd (Part 1X, column (A), lines 3—3) e 7,825,428 6,861,372
% 14  Benefits paid to or for mem (Part}cho‘lurﬁné@)‘ glne i):) L n/a n/a
% 2 15  Salaries, other compensation| mployee benefits (Part IX, ccﬂum (A), lines 5—10) 714,715 716,153
=S 2| 16a Professional fundraising fees (PartiX;= ~colu[nn (A) hne T 1e)- 0 0
(Jﬁ a b Total fundraising expenses k?ad. S(J éol” hr (@ £S) | 1509 |
2 ,
©Q |47 Other expenses (Part IX, column (A), lines 11a-1 1d 11f—24e) 2131,60 198,202
« 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,753,303 7,775,727
5 19 Revenue less expenses. Subtract line 18 from line 12 (354) (5085)
" 5 § Beginning of Current Year End of Year
@5 £5|20 Total assets (Part X, line 16) 28,978 9,918
o g; 21 Total liabilities (Part X, line 26) . 15,570 1,595
& %2 22 Net assets or fund balances. Subtract line 21 from Ime 20 13,408 8,323
NS Im Signature Block

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

4
] 4&&»\& g LJIpays I i / Z / /15
Sign Signature of officer [4 Date
Here G en de . /0 Woo I ) —7fec}4a,(,w
Type or pnint name and title 7
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pl’ ep arer self-employed
Use on|y Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) e ) Yes [[I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
m]]] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

To advance a high quality, comprehensive, accountable system of care and education for every child beginning with a heaithy
birth in Mecklenburg County.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . o oo e e e e e e e e e e e e s e OYes [¥]No
If “Yes,” describe these changes on Schedule O.

4 Describe 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 $ 2,439,996 including grants of § _ : 2,174,353 )(Revenue$ )
Child Care & Education Quality
(See Statements 1 & 2)

4b (Code: ) (Expenses $ 2,396,822 including grants of § _ : 2,368,028 ) (Revenue$ )

Child Care Education Affordability & NC Pre-K
_(_See Statements 1 & 2)
4c (Code: )(Expenses $ 582,687 includinggrantsof $ 1 837,503 ) (Revenue$ )
Health & Safety
(See Statements 1 & 2)
4d Other program services (Describe in Schedule O.)
(Expenses $ 1,818,297 including grants of $ 1,481,488 ) (Revenue $ )
4e Total program service expenses » 7,237,802

Form 990 (2011)
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Form 990 (2011)

Page 3
Checklist of Required Schedules
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 . . . 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 |v
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, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Part il . .o 5
| 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? /f
“Yes,” complete Schedule D, Part | .o e e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
: complete Schedule D, Part lil Coe e e e 8 v
| 9 Did the organization report an amount 1in Part X Ilne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e ") v
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, Part V v
3 11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e
\ VI, VIII, X, or X as applicable. 1. N }
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for |nvestments other securltles in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X|, Xll, and XiiI 12a v
b Was the organizaton included in consolidated, |ndependent audlted ﬁnanolal statements for the tax year? If “Yes, ’ and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)i? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, 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 | and IV. 14b v
\ 15 Did the organization report on Part IX, 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, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
| 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) . ; 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII I|ne 9a?
If “Yes,” complete Schedule G, Part lil 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H . . 20a v
b if “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2011)
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Form Y90 (2011)

Page4
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 I1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I/ 21 | v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il B 22 |
23 Did the organization answer “Yes"” to Part VIl, 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 J . e e .o . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. Ce e e e e e 24¢c v
d Did the organization act as an “on behalif of” issuer for bonds outstandlng at any time during the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26
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 il . 27 v
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, !
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): 1" i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "“Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon Ilqwdate terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part ] 31 v
32 Did the organlzat|on sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A llI
IV, and V, line 1 . .. 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part 'V, line 2 . e e e e e e 36 v
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part VI |lnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 2011)



Form 990 (2011)

Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 612 v
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? 1ic | v/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12 . e ._J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .o 4a v
b If “Yes,” enter the name of the foreign country » : ’ |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributlons under sectuon 170(c) Y ,§§ ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ¥ '%Q“T - T
and services provided to the payor? . Co e e e e .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was
required to file Form 82827 . . . e e e .o
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds. B Bea AR
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a ” B
b Gross receipts, included on Form 930, Part VIil, ine 12, for public use of club facmtles . 10b e '
11 Section 501(c)(12) organizations. Enter: e
a Gross income from members or shareholders . . . 11a ¥, xJ
b Gross income from other sources (Do not net amounts due or pald to other sources _— 3
against amounts due or received fromthem.) . . . . . . 11b DO JI
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ':%% L
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ot
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O sl § o
b Enter the amount of reserves the organization is required to maintain by the states in which ff,” o
the organization is licensed to issue qualified health plans e e e e 13b . .
c Enter the amount of reservesonhand . . . . . 13¢ S
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 890 (2011) Page 6
ETs8Yl  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 questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[A]

SN 0L

b
9

Enter the number of voting members of the governing body at the end of the tax year. e
If there are material differences in voting rights among members of the governing body, or et
if the governing body delegated broad authority to an executive committee or similar L
committee, explain in Schedule O. : R
Enter the number of voting members included in line 1a, above, who are independent 1b 29 a
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with FEDY
any other officer, director, trustee, or key employee? v
Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approva| by) members

stockholders, or persons other than the governing body? . . . . 7b v

Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dur|ng
the year by the following:

The goveming body? . . e e e e e e e e
Each committee with authority to act on behalf of the governmg body? e 8b | v

10a
b

11a
b
12a

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v

If “Yes,” did the organization have wntten policies and procedures governing the actlwtles of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/

Describe in Schedule O the process, if any, used by the organization to review this Form 890. nEME 8

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b
c

13

14
15

16a

AN

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . e e e -

Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructnon pollcy? .

Did the process for determining compensaton of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantaton of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring 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 respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  North Carolina__

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Own website (O .Another’'s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Catherine Etters, 601 E. Fifth Street, Suite 500, Charlotte, NC 28202; 704-377-6588

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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.”

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

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

* 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.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
@ ®) {do not check more than one ©) ® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week o= = =] ez = from related other
(describe 3_5_ ;._:71 __9. K) 33| © the organizations compensation
hours for 3 g =s‘ 3| o % 3 % organization (W-2/1099-MISC) from the
related 25| 8 T3 T‘B g = |(w-2/1099-MISC) organization
organizations| 8 = | 2 elg and related
in Schedule ﬁ g b 9 organizations
0) gl & 2
3 H
a
_(1) Board of Directors/Officers - See attached list
v v
_(2) Jane Meyer
v 93,257 24,121
8
. I
)
L) I
@
)]
9
(10).
(1)
(12)
(13)
(14)_

Form 990 (2011)



Form,990 (2011) Page 8
Wcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©) .
Position
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week Py pigey e from related other
(describe ai’; a __9.. § 35| © the organizations compensation
hoursfor [ 52| Z| 8| o 3 2 % organization | (W-2/1099-MISC) from the
relsted | RE| 5| | 3| Ba| - |W-2/1009-MISC) organization
organizations| S % H g S and related
in Schedule 5 3 2 3 organizations
o) 8 a 2
3 2
a8
{15)
{16) .
A
(18) )
‘ (19)
| (20)
(21)
(22)
(23)
‘ (24)
| 25)
ib Sub-total . . . . T 93,257 0 24121
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 6
d Total (add lines1ibandic). . . . . L. .. 93,257 0 24,121

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such indwidual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e
5 Did any person llsted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lnduvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who % 5 g@‘*%‘; i) 5 ;
received more than $100,000 of compensation from the organization » R 1 ’%ﬁﬁg

Form 990 (2011)
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Form 890 (2011)

Page 9

3w

£
i P
e,

Part VIII Statement of Revenue

BwOEE R

ETNN

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

IRE
-0 Q00T

JaQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

7,718,802

All other contnbutions, gifts, grants,
and similar amounts notincluded above | 1f

26,589

Noncash contnbutions induded inlines 1a-1f. §

Total. Addlinesta-1f . . . . . . . . ., »

512,513, 0r514

Program Service Revenue

2a

Q00U

Business Code

Ventana Magica 900099

All other program service revenue .

Total. Add lines 2a-2f . . . T

Other Revenue

6a

1]

7a

Investment income (including d|v1dends interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . . . . . . . . P

() Real (n) Personal

Gross rents

Less: rental expenses

Rental income or (oss)

Net rentalincomeor(oss) . . . . . . . »

Gross amount from sales of () Securities (1) Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

See PartiV,line18 . . . . . a 17,751

Less: directexpenses . . . . b

4,633%

Net income or (loss) from fundraising events . »

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

Less: direct expenses . . . b

Net income or (loss) from gamlng activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o Qo0

12

Sales Tax Refund 900099

All other revenue

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

vy

6,515

i et

7,770,642

18,365

Form 990 (2011)



Form 990 (2011)

Page 10

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 .. . O
Do not include amounts reported on lines 6b, 7b, Total B(:(\)emes or rasg)semce Man (Cn:1) ot and Fun é?)
8b, 9b, and 10b of Part VIil. © P ogxpenses geieargleex?)enzgs gxpeilssegg
1  Grants and other assistance to governments and ’ "Wﬁ% R ;
organizations in the United States. See Part |V, line 21 6,029,455 6,029,455 L ok i T
2 Grants and other assistance to individuals In 2 T U
the United States. See Part 1V, line 22 . 831,917 831,917 IR O
3 Grants and other assistance to governments, i l
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 . K !
4 Benefits paid to or for members l
5 Compensation of current officers, dlrectors
trustees, and key employees . 117,378 117,378
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 401,299 210,002 189,788 1,509
8 Pension plan accruals and contributions ( ndude
section 401(k) and 403(b) employer contnbutions) 49,645 18,940 30,705
9 Other employee benefits . 99,967 43,084 56,883
10 Payroll taxes . 47,864 15,693 32,171
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,509 3,509
d Lobbying .
e Professional fundra:smg services. See Part IV Ime 17 R e &
f Investment management fees
g Other 64,917 64,903 14
12  Advertising and promotlon 5,157 5,157
13  Office expenses 43,389 7,17 36,218
14  Information technology 10,844 5,895 4,949
15 Royalties .
16 Occupancy 59,324 1,800 57,524
17 Travel 4,023 2,119 1,904
18 Payments of travel or entertal nment expenses
for any federal, state, orlocal public officials
19  Conferences, conventions, and meetings 3,988 1,666 2,322
20 Interest . 243 243
21 Payments to afflllates .
22 Depreciation, depletion, and amort|zat|on
23 Insurance . e e e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fees-Other
b
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 7,775,727 7,237,802 536,416 1,509
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 » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

Page 1 1
(EZR2 @ Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing c. . 21,417 9,632
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net
4  Accounts receivable, net .
5 Receivables from current and former officers dlrectors trustees key
employees, and highest compensated employees. Complete Part Hl of
Schedule L o e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing g:ff
employers and sponsoring organizations of section 501(c)(9) voluntary ;;:
8 employees' beneficiary organizations (see instructions) e
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or Teor
other basis. Complete Part VI of Schedule D 10a fw i
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part IV, I|ne11 . ..
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 28,978| 16 9,918
17  Accounts payable and accrued expenses . . 15,570( 17 1,595
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key w0 . -
E employees, highest compensated employees, and disqualified persons. | '’ .-, ST el -
% Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 _ Total liabilities. Add lines 17 through 25
Organizations that foliow SFAS 117, check here > [] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
T.? 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
E Organizations that do not follow SFAS 1 17 check here b [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
‘<_, 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . 13,408 33 8,323
34  Total liabilities and net assets/fund balances . 28,978| 34 9,918

Form 990 (2011)



Form 990 (2011)
-F1s9.{l Reconciliation of Net Assets

Page 12

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

a

IZEE Financial Statements and Reportmg

ONbHON =

Total revenue (must equal Part VIll, column (A), line 12) .

7,770,642

Total expenses (must equal Part IX, column (A), line 25)

7,775,727

Revenue less expenses. Subtract line 2 from line 1

-5,085

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .

13,408

(L (WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .

»

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

2a

3a

Accounting method used to prepare the Form 990: []Cash [] Accrual Other Modifed Cash

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
i

]
* B
e

R
o
i R

EEETEN
f{»g &

3

3a v

3b

Form 990 (2011)



SCHEDULE A

(Form

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2011

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. |IOpen to Public

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

990 or 990-EZ)

Name of the organization
Mecklenburg Partnership for Children

Employer identification number
56-1853108
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization described 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 [] 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.)

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

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

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Other
e [ By checking this box, 1 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).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box . S
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 Yes | No
(iii) below, the governing body of the supported organization? . . 11g(i)
(i) A family member of a person described in (i) above? . - 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11g(n)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the orgarization (v) Did you notify {vi) Is the {vif) Amount of
organization (described on lines 1-9 | mcol () isted in your | the organization n | organization in col support
above or IRC section govermning document? col {i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(o))
€)
%gfg X A};g, F S
. -1 & B B & & % ‘g . v AT
Total D 12 A | kghgﬁ Je\ whd gﬁi& kow s

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Version A, cycle 1

Schedule A (Ferm 990 or 990-E2Z) 2011

Page 2
[EIl  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 10493299 9536578 9368992 8711844 7745391 45856104
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 10493299 9536578 9368992 8711844 7745391 45856104
5 The portion of total contributions by | S £ s "L g gé :
each person (other than a |~ . *’Zi%* ’ Z.
governmental  unit or  publicly ’ " o
supported organization) included on
line 1 that exceeds 2% of the amount L
shown on line 11, column {f) . paSET Y o il mu < g
6 Public support. Subtractline 5 fromline 4. |3+ ¥ 7%  1.oY[EE iE sy Toord S * 45856104
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
: 7 Amounts from line 4 10493299 9536578 9368992 8711844 7745391 45856104
| 8 Gross income from interest, d|V|dends
1 payments received on securities loans,
| rents, royalties and income from similar
| sources Ce e e e 25448 7507 2170 1112 5517 41754
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carmred on .
10  Other income. Do not include gain or
loss from the sale of capital assets
i (Explain in Part IV.) . - 10196 65910 31345 39993 19734 167178
i 11 Total support. Add lines 7 through 10 RS B Y L I S 46065036
| 12 Gross receipts from related activities, etc. (see |nstruct|ons) .. 12 | n/a
13  First five years. If the Form 990 is for the organization's first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.55 %
15  Public support percentage from 2010 Schedule A, Part |l line 14 15 99.55 %
16a 33'3% support test—2011. If the organization did not check the box on ||ne 13 and I|ne 14 is 33‘/3% or more, check this

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

b 33113% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/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 fine 13, 16a, or 16b, and line 14 is

>

> O

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, 16a, 16b, or 17a, and line

> 0O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
| instructions

Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see

> O
> 4

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 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, contributions, and membership fees
received. (Do notindude any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn any actvity that I1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from actwities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from 1 & ki P sl § Z
line 6.) . Co R i §§§§g oot ;?
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 .o

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regulady carned on

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

13  Total support. (Add lines 9, 100. 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 stophere . . . I N T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column{®) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partill, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) . . . [ 17 %
18  Investment income percentage from 2010 Schedule A, Part il, line17 . . . . 18 %
19a 33'% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33"3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-EZ) 2011




Schedute A (Form 990 or 990-E2Z) 2011

Page 4

138l  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding | oMBNo 15450047

(Forin 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 'Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. |]nspecﬁon

Name of the organization Employer identification number

Mecklenburg Partnership for Children 56-1853108

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicttations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d {J In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to
(i) Name and address of individual (iii) Did fundraiser have {iv) Gross receipts (or retained by) {vi) Amount paid to

or entty (undraise Ay donss | Fomacty” | tundraserlstedin | Ea0E0
col. (1,

Yes No

10

Total . . . e . .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Fogm 990 or 990-EZ) 2011 Page 2

Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
Teddy Bear Brkfast Candy Bar Sales Treasure in Trunk (add col (Ia) through
(event type) {event type} {total number) col (e
©| 1 Grossreceipts . . . . 12,032 4,922 797 17,751
&| 2 Less: Charitable
contnbutions . . . 0 0 0 0
3 Gross income (line 1 minus
fine2) . . . . . . . 12,032 4,922 797 17,751
4 Cash prizes .
5 Noncash prizes
w o
@| 6 Rentfacilitycosts . . . 575
g
S| 7 Foodandbeverages . . 232
g
‘5- 8 Entertainment . . . . 1,000
9  Other direct expenses . 235 2,545 46
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [{ 4,633 )
11 Net income summary. Combine line 3, column (d), and ine 10 . . . .o > 13,118

Gaming. Complete if the organization answered “Yes” to Form 990 Part v, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
::3:‘ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
Q
T 1 Gross revenue .
£| 2 Cashprizes .
2| 3 Noncash prizes
w
8| 4 Rentfacility costs .
a
5 Other direct expenses
[J Yes % Yes %([] Yes %l !
6 Volunteerlabor. . . . |[] No (] No [] No o B
7 Direct expense summary. Add lines 2 through Sincolumn( . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . . . . . . b

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Farm 990 or 990-EZ) 2011 Page 3
11. Does the organization operate gaming activities with nonmembers? . . .. [ Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[dNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . o . . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

15a

16

17
a

b

records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . e e e e -« « + . . . . . . . . v . [OVYes( No
If “Yes,” enter the amount of gaming revenue received by the organizaton® § and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name >

Address >

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [J Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« . .+« [dYes [ No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’'s own exempt activities during the tax year » §

Ell  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iil) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE 0 | omsNo 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Form 990- rovi ny additional information.
Department of the Treasury 930 or EZ or to provide any a

Interna Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Mecklenburg Partnership for Children 56-1853108

[Open to Public

_Part 1 Line 4 - There are several members who are affilated in various ways with some of the organizations listed on Statements 1 and 2.

or vote.

Part lll - See Statements 1 and 2.

Part VI Section B Line 12c - List is prepared annually and updated continuously detailing all members with any conflict of interest issues.

Board members must sign a conflict of interest statement annually.

_Part VI Section B Line 15a & b - A salary study is performed by an outside consultant every 3 years. The Executive Committee sets the

_salary for the Executive Director based on the salary study and evaluation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Mecklenburg County Partnership for Children
EIN: 56-1853108
FY Ended 6/30/2012

Form 990 Part III - Statement of Program Service Accomplishments

4a

4b

4c

4d

4d

4e

Child Care and Education Quality - Services including referrals for
quality childcare activities that raise teacher education levels, teacher
salary supplement and inclusion services

Child Care Education Affordability and NC Pre-K - Services to
provide affordable childcare and supporting the cost of pre-school
classrooms

Health and Safety- Services to provide eatly intervention for children
ages 0 to 5 in areas of developmental delay, medical conditions, speech/

language, occupational, physical and behavioral therapeutic needs and
dental health.

Family Support - Comprehensive family services and resources
offered through workshops, support programs and community
based sites

Program Coordination and Evaluation - Support for monitoring

and evaluation of the effectiveness and feasibility of the organization's
activities and contract agencies to determine if the goals are being met

Total of Grants/Program Setvices

STATEMENT - 1

Grants and Program Service

Allocation Expenses
$ 2174353 $ 2,439,996
$ 2,368,028 $ 2,396,822
$ 837,503 $ 582,687
$ 1,481,488 $ 1,540,174
$ - $ 278,123
$ 6,861,372 ) 7,237,802




Mecklenburg County Partnership for Children STATEMENT - 2
EIN: 56-1853108

FY Ended 6/30/2012
Otganization 1 Address | FedID# | Amount | Activity

Child Care and Education Quality : Cope PN L RS T L. T v .

Childcare Resources Inc. 4601 Park Road, Suite 500 56-1316030 | $ 200,000 |Durectors' Leadership
Charlotte, NC 28209 Academy

Central Predmont Community College P.O Box 35009 56-0797174 | § 169,463 |Early Childhood Teacher
Charlotte, NC 28235 Education

Childcare Resources Inc. 4601 Park Road, Suite 500 56-1316030 | $ 248,603 [Infant Toddler Quality
Charlotte, NC 28209 Initiative

Chidcare Resources Inc. 4601 Park Road, Suite 500 56-1316030 | $ 279,967 |Reach for the Stars
Charlotte, NC 28209

Childcare Resources Inc. 4601 Park Road, Suite 500 56-1316030 | § 47,756 {Resource and Referral
Charlotte, NC 28209

Childcare Resources Inc. 4601 Park Road, Sute 500 56-1316030 | § 105,807 |Smart Start Success @ On-
Charlotte, NC 28209 Line Learning

Childcare Resources Inc. 4601 Park Road, Suite 500 56-1316030 | $ 340,851 [Star Guard: Quality
Charlotte, NC 28209 Maintenance Initiative

Vanous Individuals $ 781,906 |Education Awards &

Textbook Support
Total Child Care and Education Quality $ 2,174,353

Page 1 of 3




Mecklenburg County Partnership for Children
EIN: 56-1853108

STATEMENT - 2

FY Ended 6/30/2012
Otganization | Address | Fed ID # I Amount Activity
Child Care Affordability.and More at Four 7% < 380 el Jdaty CEERE UL L Wiy RSN n R e T
Various Individuals Various Centers n/ a 1,124,706 |Smart Start Rewarding
Excellence
Central Avenue Bilingual Preschool 4019 Central Avenue 36-4522499 184,540 |Central Avenue Bilingual
Charlotte, NC 28205 Preschool
Charlotte-Mecklenburg Schools 700 Marsh Road Charlotte, | 56-6001074 500,000 |NC Pre-K Program
NC 28209
Easter Seals UCP Child Development Center 716 Marsh Road 56-0670676 145,917 [Preschool
Charlotte, NC 28209
Lakewood Preschool Cooperative 3115 Kalynne St Charlotte,| 56-1948420 76,202 |Preschool
NC 28208
The Learning Collaborative 3045 N. Davidson St. 56-1668333 83,513 {Preschool
Charlotte, NC 28205
Thompson Child Development Center 6800 St Peter's Lane 56-0547460 243,150 |Preschool
Matthews, NC 28105
Total Child Care Education Affordability and NC Pre- K $ 2,368,028
Health and Safety COT e Ve TR PR NS L ' TR e W
Mecklenburg County Health Dept. 249 Billingsley Rd. 56-6000319 264,003 [Chid Care Health
Charlotte, NC 28211 Consultants
Mecklenburg County Health Dept. 249 Billingsley Rd. 56-6000319 30,000 [Healthy Futures Starting 1n
Charlotte, NC 28211 the Kitchen
Thompson Child & Famuily Focus 6800 St Peter's Lane 56-0547460 475,000 |Polliwog Project
Matthews, NC 28105
Presbyterian Hospatal 200 Hawthorne Lane 58-1413074 68,500 |Presbytenian Hospital Early
Charlotte, NC 28204 Childhood Intervention
Total Health and Safety $ 837,503
Family Support . Nt G gl el B o Sl MEd B e o wHETR S el -
Care Ring, Inc. 601 E. 5th Street Suite 56-0621073 70,420 |Nurse-Famuly Partnerships
140 Charlotte NC
28202
Child Care Resources, Inc. 4601 Park Road, Suite 500 56-1316030 96,789 |Raising A Reader
Charlotte, NC 28209
The Children's Home Society of NC P.O. Box 14608 56-0529946 83,086 |Right Start Parent for Life
Greensboro, NC 27415
Commuruties tn Schools 601 E.5th St., Ste 300 58-1661795 308,110 [Safe Journey's Parents as
Charlotte, NC 28202 Teachers
Mecklenburg County Health Dept. 249 Bulingsley Rd. 56-6000319 558,141 [Smart Start Healthy
Charlotte, NC 28211 Families Mecklenburg
YWCA Central Carolinas 3420 Park Road Charlotte,| 56-0532139 38,550 |Support for Homeless
NC 28029 Famulies with Preschool
Children

Page 2 of 3




Mecklenburg County Partnership for Children
EIN: 56-1853108

STATEMENT - 2

FY Ended 6/30/2012
Otganization Address FedID # Amount Activity
Thompson Child & Family Focus 6800 St Peter's Lane 56-0547460 27,210 {The Incredible Years
- Matthews, NC 28105

YMCA of Greater Charlotte 500 E. Morehead, Ste 300 56-1045299 261,671 |YMCA Parents as Teachers
Charlotte, NC 28202 Program

Various Individuals 32,982 |Education Literacy Kits

Various Individuals 4,529 |Shape NC - Childhood

Obesity Irutiatve

Total Family Support 1,481,488

TOTAL GRANTS & ALLOCATION 6,861,372

Page 3 of 3




Smart Start Board of Directors

BOARD OFFICERS:

CHAIR

Robert Furr

County Extension Director

NC Cooperative Extension

1418 Armory Drive

Charlotte, NC 28204

Bus Ph: 704-336-4015 Fax 704-336-6876
Home Ph: 704-455-7030

Email. robbie_furr@ncsu.edu

VICE CHAIR
CO-TREASURER
Nathan Clark 2013
4301 Truscott Road
Charlotte, NC 28226
Home Ph: 704-543-1370
Email: nclark@bdo.com

CO-TREASURER

Glenda Woolf, CPA JD 2012

301 East Boulevard, Suite 102

Charlotte, NC 28203

Bus Ph: 704-365-5029 Fax: 704-377-8507
Email: woolftax@aol.com

SECRETARY

Kelly Stewart 2013

Assistant Vice President, Cash

The Federal Reserve Bank of Richmond, Charlotte Branch
530 East Trade Street

Charlotte, NC 28202

Bus Ph. 704-358-2363 Fax: 704-358-2300

Email: kelly.stewart@rich.frb.org

PAST CHAIR

Timika Shafeek-Horton 2012

Deputy General Counsel

Duke Energy Corporation

550 South Church Street, DEC 45A

Charlotte, NC 28201

Bus Ph: 704-382-6373 Fax. 980-373-8534
Email: timika.shafeek-horton@duke-energy.com

BOARD MEMBERSHIP:

Glenda Bernhardt 2013
6754 Brookfield Place
Charlotte, NC 28270

Bus Ph: 704-375-5993 Ext. 7
Home Ph: 704-910-0419
Email. gwucher@gmail.com

Stephanie Civers 2013

Stephanie’s Sheltering Arms Day Care

7724 Pence Pond Lane

Charlotte, NC 28227

Home Ph: 704-719-3658 Fax: 704-719-3658
Email: ssadaycare@yahoo.com

June 2012

Ann Clark Designee for Hugh Hattabaugh
275 Knoxview Lane

Mooresviile, NC 28117

Bus Ph: 980-343-1173 Fax. 980-343-5960
Home Ph: 704-562-3825

Email: a.clark@cms k12.nc.us

Pastor Jonathan Coppedge-Henley 2014
First United Methodist Church

501 N. Tryon Street

Charlotte, NC 28202

Bus Ph: 704-333-9081

Email: jonathanch@fumccharlotte.org

Nancy Crown 2013

Sr Vice President

Bank of America

100 N. Tryon St., NC1-007-11-25

Charlotte, NC 28255

Bus Ph: 980-388-7174 Fax: 980-386-6662
Email: nancy.crown@baml.com

Darrell Cunningham Designee for Mary Wilson
Division Director, Community Resources Division
Mecklenburg County Dept. of Social Services

301 Billingsley Road

Charlotte, NC 28211

Bus Ph* 704-336-3286 Fax. 704-336-3361

Email: Darrell. Cunningham@MecklenburgCountyNC.gov

Randall Darnell 2013

Manager

NC Employment Security Commission

5601 Executive Center Drive, Suite 100

Charlotte, NC 28212

Bus Ph: 704-566-2870 Ext 201 Fax: 704-566-2857
Email: randall darmnell@ncesc.gov

Paul Garafola, NCARB, AIA 2013
Project Architect

WHN Architects

2020 Charlotte Drive

Charlotte, NC 28203

Cell Ph: 704-619-6608

Email: paul@whnarch.com

Hilda Gurdian 2014

Publisher & CEO

La Noticia, Inc. Publishing Company

5936 Monroe Road

Charlotte, NC 28212

Bus Ph: 704-568-6966 X 106 Fax: 704-568-8936
Email* hgurdian@lanoticia.com

Mike Harrell 2013

Manager

Beacon Partners

9335 Harris Corners Parkway, Suite 250
Charlotte, NC 28269

Bus Ph: 704-597-7757 Fax: 704-598-6335
Email: mike@beacondevelopment.com



Angela Jones 2016

Biomedical Information Specialist

Family Resource Library

Levine Children’s Hospital

PO Box 32861

Charlotte, NC 28232-2861

Bus Ph:704-381-2110 Fax 704-381-2101
Email: angela.e jones@carolinashealthcare.org

Jared Keaton 2013

Assistant Executive Director of Admimistration
Bethlehem Center of Charlotte

2705 Baltimore Avenue

Charlotte, NC 28203

Bus Ph:704-371-7451, Ext 107, Fax:704-371-7435
Email: jkeaton@bethlehemcenter.org

Lois Kilkka Designee for Charles Brown
Library Manager, ImaginOn

Charlotte Mecklenburg Library

300 E. 7" Street

Charlotte, NC 28202

Bus Ph: 704-416-4601 Fax: 704-416-4700
Email: lkilkka@cmlibrary.org

Paul Koehnke Designee for Tony Zeiss
Dean

Central Piedmont Community College

PO Box 35009

Charlotte, NC 28235

Bus Ph* 704-330-6121 Fax: 704-330-6140
Email" paul koehnke@cpcc.edu

Dr. Wynn Mabry

Health Director

Mecklenburg County Health Department

249 Billingsley Road

Charlotte, NC 28211

Bus Ph: 704-336-2610 Fax: 704-432-0217
Email: Earl. Mabry@MecklenburgCountyNC.gov

LaWana Mayfield Designee for Mayor Foxx
600 E. 4" Street

Charlotte, NC 28202-2244

Bus Ph: 704-336-3435

Email: Imayfield@charlottenc gov

Elizabeth Peterson-Vita, PhD Designee for Carlos Hernandez
LME Clinical Director

Mecklenburg Area MH/DD/S A Services

The Carlton Watkins Center

3500 Ellington Street

Charlotte, NC 28211

Bus Ph: 704-336-7149 Fax: 704-353-0226

Email: Elizabeth.Peterson-Vita@mecklenburgcountync.gov

Janice Price 2014

Director

First United Methodist CDC

501 N. Tryon Street

Charlotte, NC 28202

Bus Ph: 704-333-4882 Fax: 704-376-0812
Email: jpfumcdc@aol.com

Jennifer Roberts

Mecklenburg County Commissioner

PO Box 31787

Charlotte, NC 28231

Bus Ph: 704-336-2574  Fax' 704-336-5887

Email: Jennifer.Roberts@MecklenburgCountyNC.gov

Peter Safir Designee for Harry Jones

Homeless Services Director

Mecklenburg County

700 N. Tryon Street

Charlotte, NC 28202

Bus Ph: 704-336-3100 Fax: 704-336-4198
Email: Peter.Safir@MecklenburgCountyNC gov

Allison Schweizer 2012

10823 Kingfisher Drive

Charlotte, NC 28226

Home Ph: 704-724-0524

Email: amschweizer@hotmail.com

Kelley Smith 2014

4300 Chandworth Road

Charlotte, NC 28210

Home Ph: 704-556-9781

Email: geo.smith sales@gmail com

David Snider 2013

Vice President — Client Services

Foundation For The Carolinas

217 South Tryon Street

Charlotte, NC 28202

Bus Ph: 704-973-4528 Fax: 704-973-4928
Email: dsnider@fftc.org

Phelps Sprinkle 2012

Principal

Topics Education

809 W. Hill Street, Suite C

Charlotte, NC 28208

Bus Ph: 704-358-3198 Fax: 704-358-3199
Email: phelps@topicseducation.com
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