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SCANNED DEC. ¢ 6 2012

| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service ».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 , 2011, and ending June 30 ,20 12
B  Check If applicable JC Name of organization Region A Partnership for Children D Employer identification number
I:] Address change Doing Business As 56-1869575
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 116 Jackson Street 828-586-0661
D Terminated City or town, state or country, and ZIP + 4
[J Amendedretum  |Sylva, NC 28779 G Gross receipts $ 3,762,805
[J Application pending | F Name and address of principal officer ~ Janice Edgerton, Executive Director H{a) s this a group retum for affiiates? [] Yes No
116 Jackson Street, Sylva, NC 28779 H(b) Are all affilates included? O ves No
| Tax-exempt status 501(c)(3) [ 501¢c) ¢ ) < (nsertno) [ aga7@(yor [J 527 If “No,” attach a Iist (see instructions)
J Waebsite: » www.regionakids.org H(c) Group exemption number »
K Form of organization Corporation [] Trust [ Assocration [] Other » | L Year of formation 1994 l M State of legal domicile NC
Summary
1  Briefly descrnibe the organization's mission or most significant activities.  The Region A Partnership for Children (RAPC)
® administers North Carolina' Smart Start and Pre-kindergarten program for Haywood, Jackson, Macon, Swain, Graham, Clay and
g Cherokee Counties. In addition, the RAPC secures funding for in-house and external programming which uses a family-centered
g approach focusing on the whole child, ages 0-5, by addressing health, early learning, and parent education.
2| 2 Check this box » []f 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) . e e e 3 20
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 10
Z'; 6  Total number of volunteers (estimate if necessary) N e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e e 7a 6
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part V?Hi eth)y. . . . . . . . . O .. 4,446,478 3,758,497
g 9 Program service revenue (Part VI, line Lﬁg)\ . e e 190 80
E 10 Investment income (Part VIII, ¢ 4 W)&es ,.4v [an!gﬂd L. .o 6,638 2,018
11 Other revenue (Part VI, column{A), iines 5, 6d\8c QC“@, an 1e) .. 3,169 2,210
12 Total revenue—add lines 8 thrqugr) L (mqst equal Part’ Vith-column (A), line 12) 4,456,475 3,762,805
13 Grants and similar amounts paid (Part IX; Coliingn (Aylines 9. . . . . 3,690,380 3,045,054
14 Benefits paid to or for members ( an 1X, column (A) Ilr/1e 4)’
2 15  Salaries, other compensatlon emp oye vanefrts (Peil%ﬂuﬁn (A Ilnes 5—1 0) 549,936 520,983
£ | 16a Professional fundraising fees (Part IX, columrﬂﬁi\l / . .
é’. b Total fundraising expenses (Part IX, column (D), line-25).» 90,313 |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 192,392 225,421
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 4,432,708 3,791,458
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . 23,767 (28,653)
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,ine16) . . . . . . . . . . . . . . . . 561,217 540,221
§§ 21 Total abilties (Part X, Ine26) . . . . . . e e 13,078 20,735
Zz| 22 Net assets or fund balances. Subtract Iine 21 from I|ne 20 e 548,139 519,486

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 1s
true, correct, and compleﬂeclaratlon of preparer (other than officer) 1s base?—e&aj“nformatlon of which preparer has any knowledge

) Lo b \( P N [ l-u-i1a
Sign Signature of b#ficer Date
Here \<¢|l\—| D \/(‘-c_cla. r\J , tesecal  OFCcer
Type or print narke and title !
Paid Print/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use only Firm’'s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes{]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
2ETdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartitl . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
To improve the quality of life for young children and families in western North Carolina by encouraging advocacy and collaboration

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . o . . o o o .o v . oo o+ o+ v [OYes ¥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.

[(OYes No

4a

{Code: ) (Expenses $ 2,429,778 including grants of $ 2,324,474 ) (Revenue $ 510 )

NC Pre-K - The NC Pre-K Program is designed to provide high-quality educational experiences to enhance school readiness for

eligible four-year-olds.

4b

(Code: ) (Expenses $ 420,967 including grants of $ 354,046 ) (Revenue $ 0)

Smart Start Family Support Services - This category includes the support of individual family resource centers, parent education
programsregional literacy programs such as Raising A Reader and Reading Rover, and early intervention services.

4c

(Code. ) (Expenses $ 239,062 including grants of $ 200,993 ) (Revenue $ 0)

Smart Start Health and Safety Programs - This category includes health related services for children provided directly by the
grantor or through early education and childcare centers. It also includes training and support provided to child care providers on
health and safety issues, childhood obesity, outreach to parents of newborn children, health screenings, and support to parents of
children withspecial needs.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 322,832 including grants of $ 165,541 ) (Revenue $ )

4e

Total program service expenses » 3,412,639

Form 990 (2011)




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 prlvate foundatlon)? If “Yes,”
complete Schedule A . .. .. . . Lo . 1 |V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 e 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon 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 activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . e .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
Partill . . . . . . . . . . ..o e e e e e . 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? If
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . . . . . . . . . . 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, PartV . . 10|v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVii . . . . 11b v
c Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ 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 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . 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| vV
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 . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl, Xil, and Xl .. . 12a
b Was the organization included in consolidated, mdependent audlted fi nanC|aI statements for the tax year'7 If "Yes and if v
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 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 land IV. . . . . 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland 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 liland 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital faC|I|t|es? /f "Yes ” comp/ete Schedule H e e 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did 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), line 1? If “Yes,” complete Schedule I, Parts | and Il 2 | v
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? /f “Yes,” complete Schedule I, Parts | and Il e 2| v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . .o .o .o .. .. 23 v
Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . e e . 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. . . e . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? 24d v
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 253 v
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 ! . . . . 25b v
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 Ill . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
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
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization I|qU|date terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1l III
WV,andV,line 1 . .. e e e . 34 v
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 35a v
Did the organization receive any payment from or engage In any transaction with a controlled ent|ty Wlthlr'l the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organization complete Schedule 0] and provnde explanatlons in Schedule O for Part Vl lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
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 prize winners? 1c |l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
b If at least one Is reported on line 23, 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) N __}
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 authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contrlbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) —J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .o e . 7al| |V
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | 1]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting —J
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 8 v
9 Sponsoring organizations maintaining donor advised funds. ~ _f
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6
W 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 questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N o h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
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.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body'7 .o 8b | vV
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 v

N
«~

ofo|s|w
<~

AN A N ANAN R AN

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilhates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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
Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e .. .. .. 12¢
Did the organization have a written whistleblower pohcy" Coe e e e e e e 13
Did the organization have a written document retention and destructlon pohcy" e 14
Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) !
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .. ... 16a v
If “Yes,” did the organization follow a wntten 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? . . . . . . . . . . . . . . 16b ’

<

SINS (KN

<~

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  N/A

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.

(0 Own website 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: ® Fiscal Officer, 116 Jackson Street, Sylva, NC 28779

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 question in this Part VIl . . . . R
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.”

e 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 ©) € )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = prgny g from related other
(descrbe | 23 | & g 5? EF A the organizations compensation
hoursfor [ 5| 2 8| @ kS § 3| organzation | (W-2/1099-MISC) from the
related ag I 32| " |w-2/1099-MiSC) organization
organizations| <= | & e|"s and related
n Schedule 1= 2 D organizations
0) s| & 3
o | & 2
o I3
Q
(1) Mary Selzer
Chair 2 v v 0 0 0
(2) Larry Hinton
Vice Chair 1 v v 0 0 0
(3) Rebecca McNabb
Secretary/Treasurer 1 v v 0 0 (1]
ry
(4) Greg Bauguess
Director .5 v 0 0 0
(5) Ronnie Beale
Director 5 v 0 0 0
(6) Paula Carden
Director 5 v 0 0 0
(7) Bill Gibson
Director 5 v 0 0 0
(8) Carol Grise
Designee of Karen Wallace .5 v 0 0 0
(9) Rob Hawk
Director 5 v 0 0 0
{10) Shelia Hoyle
Director 5 v 0 0 0
(11) Brian Ingraham
Director 5 v 0 0 0
(12) Jane Kimsey
Director .5 v 0 0 0
(13) Paul Leek
Director .5 v 0 0 0
(14) Alice Mason
Director 5 v 0 0 0

Form 990 (2011)



Form 990 (2011) Page 8
:1a@"JIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (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/trusteg) | compensation | compensation from amount of
week eosslol=zlaz]m from related other
(describe aa al=(2|3&]|¢ the organizations compensation
hoursfor | 2| E| 8| o 53 | 3| organzaton | (W-2/1099-MISC) from the
related ec|g| |3 3 g' = |(W-2/1099-MISC) organization
organuizations g =& g g and related
in Schedule G| = 2 3 organizations
0) g% 2
(1] ]
© g
[=8
(15) Maggie Panther
Director 5 v 0 0 0
(16) Sissy Padillo
Director 5 v 0 0 0
{17) Scott Penland
Director .5 4 0 0 0
{18) Laura Smith
Director 5 v 0 0 0
{19) Susie McCoy
Director 5 v 0 0 0
(20) Sophia Thomas
Director 5 v 0 0 0
(21) Shelly Foreman
Alternate for Brian Ingraham 5 v 0 0 0
(22) Sarah Graham
Alternate for Bill Gibson 5 v 0 0 0
(23)
(24)
(25)
1b Sub-total . » 0 0 0
¢ Total from continuation sheets to Part ViI, Section A > 0 0 0
d Total (add lines 1b and 1c) . < 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1 .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on hine 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 ) B |
individual . 4l |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | | ‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(8)

Description of services

©)
Compensation

None

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

received more than $100,000 of compensation from the organization

0

Form 990 2011)
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s @I} Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q0T 0D

TF @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

694

Related organizations . . . | 1d

Government grants (contributions) | 1e

3,700,914

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

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

3,758,497

Program Service Revenue

2a

Q"0 Q00U

CLASP Luncheon

Business Code

80

All other program service revenue .
Total. Add lines 2a-2f .

>

80

Other Revenue

8a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

ends, interest,
>

2018

2018

>

.(I) F;eal .

() Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

} () .Oth;er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reporte-a"c;ﬁ-il-ﬁé-?éj.-
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

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

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

Less: costofgoodssold . . . b

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

events . P

6

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Sales Tax Refund

N/A

2,204

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

2,204

|

vy

3,762,805

2,018

Form 990 (2011)




Form 990 (2011)

Page 10

s d V@ 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 .. .. Ol
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D)
8b, b, and 10b of Part VIlL Towlexpenses | Progamsence | Management and i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 3,037,407 3,037,407
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 7,647 7,647
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the
United States. See Part IV, lines 15 and 16 . |
4  Benefits paid to or for members [
5 Compensation of current officers, dlrectors
trustees, and key employees .o
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 salaries and wages 412,999 184,674 157,946 70,379
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 34,516 15,609 13,066 5,841
9  Other employee benefits . 34,295 13,081 16,225 4,989
10 Payroll taxes . . . 39,173 17,793 15,357 6,023
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,585 155 1,430
d Lobbying .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other 46,080 46,080
12  Advertising and promotlon 2,951 801 2,150
13  Office expenses 11,197 1,953 8,894 350
14 Information technology 10,740 4,159 6,581
15 Royalties . 2,785 2,785
16  Occupancy 14,775 2,251 12,524
17  Travel . 18,549 11,412 4,689 2,448
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,326 5,066 2,260
20 Interest . . 5,158 5,158
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon 13,942
23 Insurance . e e e 5,487 1,642 3,612 233
24  Other expenses. ltemize expenses not covered =
above., (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of Iine 25, column ‘
(A) amount, list Iine 24e expenses on Schedule O.)
a Service Related Supplies 11,749 11,749
b  Smart Start Multi-County Accounting 47,547 47,547
¢ Communications & Postage 9,492 2,339 7,153
d  Furniture & Non Computer Equipment 14,218 1,221 12,997
e All other expenses 1,840 53 1,737 50
25 Total functional expenses. Add lines 1 through 24e 3,791,458 3,412,639 288,506 90,313

26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 (2011) Page 11
IZEd Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash lnvestments . 522,034{ 2 498,550
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 10,900| 4 13,388
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . e e e 5 |
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary I R T
a employees' beneficiary organizations (see instructions) e 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a J
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1,985) 11 1,985
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, I|ne 11 . 26,298{ 15 26,298
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 561,217| 16 540,221
17  Accounts payable and accrued expenses . 12,148| 17 19,793
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Payables to current and former officers, directors, trustees, key
p=S employees, highest compensated employees, and dlsquallfled persons.
¥ Complete Part |l of Schedule L Coe e coe 22
= |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 930 942
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ; 13,078( 26 20,735
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34. L
S 127 Unrestricted net assets . 493,012| 27 466,623
g 28 Temporarlly restricted net assets . 28,829 28 26,565
° 29 Permanently restricted net assets . 26,298| 29 26,298
2 Organizations that do not follow SFAS 117 check here > I:l and
5 complete lines 30 through 34. L o
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 548,139 33 519,486
34 Total habiities and net assets/fund balances . 561,217| 34 540,221

Form 990 (2011)



Form 990 (2011) Page 12
IEZE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 3,762,805
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,791,458
3 Revenue less expenses Subtract line 2 from line 1 .o 3 (28,653)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 548,139
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
cqumn (8) 6 519,486
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: []Cash []Accrual 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 v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | vV
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis [ Consolidated basis  [] Both consolidated and separate basis .
3a As aresult of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2Z)

| 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. Open to Public

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA 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:
(] 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 [] Afederal, 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 descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/5% 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 lll.)

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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Other

e [ By checking this box, | certify that the organization i1s 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 1, Type Il, or Type Il supporting
organization, check this box . . . N

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

4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . e e e e e 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above’? e e e e e e e e 11g(ii|)|
h  Provide the following information about the supported organization(s).
(f) Name of supported (ii) EIN (1) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | m col (1) isted nyour | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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 (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

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.”) . . . 4,705,224 4,943,107 4,791,363 4,446,478 3,758,497| 22,644,669

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 4,705,224 4,943,107 4,791,363 4,446,478 3,758,497 22,644,669
5 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) .
6 Public support. Subtract line 5 from line 4. 22,644,669
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 fromlned4 . . . . 4,705,224 4,943,107 4,791,363 4,446,478 3,758,497 22,644,699
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . ... 27,060 16,751 10,644 9,997 4,308 68,760

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 22,713,459
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.7 %
15  Public support percentage from 2010 Schedule A, Part I, line14 . . . . 15 97 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . . . . . L. L . 0.0 0L s e O
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 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 . . . e » O
18 Private foundation. If the organnzahon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L. L L L L0 0 s s s e e s e e e s O

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’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 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12.) ..

First five years. If the Form 990 ] for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . .. 18 %
19a 33'1% 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
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 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2011

Open to Public
Inspection

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury > See separate instructions.

Internal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

Region A Partnership for Children 56-1869575
W Complete if the organization is exempt under section 501(c) or is a section 5627 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpendtures . . . . . . . . . . . . e e e e e s 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes [ |No
4a Was a correction made? e e oo ..o . ™Yes [LNo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . S &
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . I
4  Did the filing organlzatlon file Form 1120- POL for thls year’? Coe oo v o o . . Yes [INo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2
(&)
4
5
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

000 O

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

If the amount on line 1¢, column (a) or (b) is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

—_—- g

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. if zero or less, enter -0- .
If there is an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . o . . . . . .. [Yes (L) Ne

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compilete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) Total
beginning In)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) )
of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . . . v

b Paid staff or management (mcIude compensatlon n expenses reported on Ilnes 1c through 1|)? v L

¢ Media advertisements? v

d Mailings to members, legislators, or the publlc? v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? . . v

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? e v 1,955

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v

i Other activities? Y

j Total. Add lines 1cthrough 1| . ..

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'7 - A 7 |

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 R

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6)-
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to camry over lobbying and political expenditures from the prior year'7 .. 3

UCIlIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

—-—h

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e
5 Taxable amount of lobbying and political expendrtures (see |nstruct|ons) e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, hne 5; Part 1-A; and Part 1I-B, line
1. Also, complete this part for any additiona! information.
Part I-B, 1.G

The Region A Partnership for Children's Development Director and community parent volunteers traveled to Raleigh, NC to meet with

legislators and discuss the impact of proposed State budget cuts to early education would have on business and families

within the region.
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Part IV Supplemental Information (continued)
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SCHEDULE D . ] | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Region A Partnership for Children 56-1869575

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors Iin wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . .o [ Yes [J No
2 Conservation Easements. Complete if The organlzatlon answered "Yes to Form 990, Part V, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restrnicted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extnngwshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)@)B)Yin? . . . . . . . . . . . . . . . . . . .+ .+ « .« .« <+« . [dYes[d No

8 In Part XIV, describe how the organization reports conservation easements in its 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.

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If 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) Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P> §
(ii) Assets included in Form 990, Part X . . . A O

2  If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form990,PartX . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(3 Public exhibition d [ Loan or exchange programs

(O Scholarly research e [ Other

(O Preservation for future generations

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

During 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? . . [ Yes (] No

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, line 21.

1a

o

== 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .. [ Yes ] No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . e e e 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Ce 1f
Did the organization |ncIude an amount on Form 990 Part X, Ilne 21? e e e e e e e e e e e O Yes ] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

oo

3a

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 26,298 23,344 18,075 1
Contributions . . . 4,939 5,269
Net investment earnings, galns and
losses . . . . . . . . . . (1985)
Grants or scholarships '
Other expenditures for facilities and
programs . . . . . . . . . \
Administrative expenses . .
End of year balance . . . 26,298 26,298 23,344
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | %
Permanent endowment » ¢ 100 %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . .. Lo Lo L L0 o 3a()| v

(ii) related organizations . . . e e e e e 3a(ii) v
If “Yes" to 3a(n), are the related organlzatlons ||sted as reqwred on Schedule R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .

b Bu1ld|ngs . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2011
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EGAY N Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of security or category
(iIncluding name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

B

€

D)

E)

F

@)

(H

U

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

2 14@Y[I} Investments—Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

0]

@

@)

@

)

(6)

0]

(8

©)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) P

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

(a) Description

(b) Book value

(1))

@

3)

@

()]

6

@

@

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability {b) Book value
(1) Federal income taxes 0
(2) Funds held for others 942
3
(4)
(5)
(6)
@)
®)
©)
(10)
(1)
Total. (Column (b} must equal Form 990, Part X, col (B} line 25) » 942

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pnor period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12.

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . e L

d Other(DescrbemnPartXIiV). . . . . . . . . . . . . . . |2 )

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

Other (DescribeinPartXivy). . . . . . . . . . . . . . . |4b .
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

E1a B4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services anduse of facilites . . . . . . . . . . . {2a
b Prnioryearadustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . N L
d Other (Describe in Part XIV) e L
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIl line7b . . | 4a

a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . .
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 )

ac
5

=LA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Part V. Proceeds from the Carolina Mountain Trust for Children & Youth endowment are used to support awards that honor exemplary

volunteer services to children and youth. Awards are presented in the form of grants to local organizations and individuals nominated by the

community.

Part X. FASB ASC 740 provides guidance for how uncertain tax provisions should be recognized, measured, presented and disclosed

in the financial statements. FASB ASC70 requires the evaluation of tax positions taken or expected to be taken in the course of preparing

financial statements to determine where the tax positions are “more-likely-than-not” to be sustained by the applicable tax authority.

The adoption of FASB ASC 740 did not have a significant impact on the financial statements of RAPC.

Schedule D (Form 990) 2011




(1102) (066 wuod) | ejnpayds

dSS00S ©N 1D

066 W04 10} SUORINIISU| Sy} IS ‘DDNON 1OV UORDONPaY HJomiaded Jod

a|qe} | aul| 8y} I pajs!| suoneziuebio 1ayjo Jo Jaquinu [ej0} JoJu3  ©

ve “ oo - - 3|ge} | el 8y} Ul pa}sI| suoneziueblo Jusliwenot pue (g)(0)10G Uonoes Jo Jequinu [ejol saluy g

SWO004SSe|D ¥-3id ON vep'L0Z ON ‘alpinsaukem
sjooyas Aiuno) poomAeH (Z1)

SWo0JSSe|D H-31d ON 86156 N ‘apKD Ja1ua) aJeapliyd 19po
abajj09 Anunwwo) poomAeH (L })

Hels uews 958'0Z ON ‘elitAsuIqqoy
woawyedag yesH o) weyeso (04)

SWo0Isse|D H-aid ON 061'901L ON ‘9jiasuiqqoy
p3 Jo pJeog Aluno) weyeso (6)

SWo0Isse|D H-3ld DN 09L'LLL ON ‘smalpuy
uondy AQunwwo) asenbs ino4 (g)

uels uews 80V'YS IN ‘Auo uoshug

Kiesq] Jeuoibay euejuo (2)

uels uews 2ev'vL ON ‘Audinpy Kuno)

89Y04aY) JO Sa2inosay Ajwe4 (9)

UEIS UEwS £59'92 DN ‘ajjinsahey
woawuedaq wyesH funo) Aeg (S)

W-31d DN 78 LIS Wews sze'LLe ON ‘a|insakeH
sjooyas Awnod Aepd (v)

SwooJsse|] y-aid IN LY9'ELE N ‘Aydinpy
sjooyos Awunog aaxjossyd (g)

uels uews 880'82 ON ‘Aydunpy
waunedaq yieaH 09 9a%013yQ (2)
SWO00JSSE|D H-21d IN 068'LL ON ‘Aipunog ejjend
S|ooyas [enuad aaxosayd (1)

(1a10
Esm% H_% m.n_.wwﬂu ) S_Mauw__wmoﬁwﬁ%c Tesieidde ‘AN Hood) wwumw Hﬂﬂhﬂwv yseo sﬁ%g ) cwmwm_%w_ ﬂo. NI3 (@ uoneziuebio W@H“L_wwwmuﬁ sweN (&) |

uonen|ea jo poyew )

‘000'G$ UBY) 210w paAisoal Juaidioal auo ou § Xoq SIy} 4984 "000°S$ UBY) alow paAledal jey Jusidioal Aue Jo) ‘Lg aul| ‘Al Ued ‘066 Wwiod 0}
«S9A,, Paismsue uoneziuebilo sy i 819|dwon) "$81LIS PAjiuN Ayl ul suoneziuebip pue SjUBWUIBAOE) 0] 9OUBISISSY JOYIQ PUE sjueln

papeau si eoeds |euoiuppe ) paieodldnp aq ued || Ued

[EZ]

mmumuw Um:cD ay} ul mucE Juelb _o asn sy} Buuojiuow Joj sainpaosoid s,uocneziuebio ayy A| Ued Ul aquasaq
Jeouelsisse Jo sjueib ay) pieme 0} pasn BLBHIO UONOS|SS 8y}

pue ‘asue)sisse 10 sjue.ib ayy 105 AiqiBiie sesjuelb sy ‘soue)sSISSE JO SjuRIB au) JO JUNOWE BY) djelURISqNS 0} SPJ1023J ulejuiew uoneziuebio sy} seog |+

aoue}sissy pue sjueds uo uonewuo) esousn  [TEEER

oZ_H_ ww>! -
GL56981-95
Jequinu uonesyuapl s9hojdwgy

uaJp|Iy) Joj diyssauned v uoibay

uoljeziueBio ay} Jo aweN

uoloadsul

a11qnd 0} uadg

0@

2V00-5¥S1 'ON BNO |

"066 W04 0} Yoeny 4

*ZZ 40 |2 9ul| ‘Al Med ‘066 W04 01 S@A, PaJamsue uoneziuebio ay j aejdwo)
sajels pajiun @yl ul sjenpliaipuj pue .w“_.-‘_OE—=0>OG
.m:o_#WN_ENw._O 0} 9Jue)}sissy 19ylQ pue sjueld

©0JAI9G BNUBAGY [BUIOU|
Ainseeu) eyy jo juewwredsqg

(066 w04y
131nA3HOS



(+102) (066 wuoy) | 2INPayas

*$10)93.41Qq JO pieogd au) 0} papiaoud si siuawysiidwoase

Jopinosd aainuas pue ‘sbuipuy ‘ssasoid sy Jo Kiewwns v ‘uonuane ajeipawuwn buuinbai senssi Aue jo pasiesdde 1doy s) 10302110 2ARN22x3 s,uoneziuebio ayy ssasoad ayy Inoybnoayy

*13piaold ay) 01 panssi si Jodal Bullojuow [ENUUR Ue pue passalppe ale adueljdwod-uou 10 sanjipuadxa PaMOj|BSIP ‘UONRILAINIOP JUAIDLYNSUS JO SANss| dIueljdwod 19enuod

pue uonejuawnoop Buipoddns 0adsul 0) spew ose aJe aus weiboid ayy 03 ssIA [enuuy “saimypuadxa welboxd Bujuipno suodas smers jeroueuy Ajyiuow Jo sisisuod buiioyuouw jeoueut 4

“510193J1Q JO pie0g pUE 10193JiQ 3AN%3x3 A4y oyl ‘Japinoxd adinsas ayy 0y panssi si wodas buuonuow weiboud |enuue uy

*sjuswanaiyoe pue sabuajjeys ssnasip pue ‘saninoe) ‘uonejuawnoop weibosd 199dsur 0) apew ase says weibosd aanuelb ayy 01 SUSIA [ENULY *SawoN0 pue sindino uo

ejep apinoad 1ey) sprodas Ksauenb jo sysisuods buuonuow snewwesbold sasueib jo Buuojuow [eioueuy pue weibold aeledas 1onpuod yeis (Ddvy) ualpiyo 10) diysisuped v uoibay

"UOIBLLIOLUI [euCIPPE Jeyio AUB pue ‘g aul| | ued ul pasnbal uoiewloul ey} spiroid oy wed siyy e1eidwo) ‘uonewuop jeyuswajddng  FYRIEE

L

9

1500|260'S L S3ANUAOUJ J3WIBD a1eap|iyD Bunedionied
1sod|oLL L saiddns jooyas - el [enplalpu] p
oglL L yomaN uoddng Ajwed - puadns uedionied £

Sp9’L L HIOMIBN S13Yoed ] Sy Siudled euljoied YUON g

0L9 [ 991/U9S 3183 P[IYd J0j [ENPIAIPUI 0) JudwAed |

(12yjo 'fesresdde ‘ANL 9oURBJSISSE YSeo-uou uelb ysed sjuaidinas
. 2UB)SISSE Yseo-uou Jo uonduasaq () 400q) uchenjeA jo poyia (9} 10 unowy (p) 10 unowy (2) Jo JaquinN (q) aoue)sisse 10 el jo adA] (e)

‘papaau s| 8oeds [euoiyippe Ji payeoldnp aq ueo ||| ved
*22 aul| ‘Al Hed ‘066 W04 01 ,S9A,, palamsue uoijeziuebio ay) ji 819|dwon) "salels papun auy) ul S|enpIAIpu] 0} 92Ue)ISISSY 19410 pue sjuelr) 1 ved
Z 9bed (1102) (066 uuod) | BINPaYIS




6002 (066 Wu0d) 1-) OINPBYOS MIZ0LS "ON 1D "066 W04 10} SUONONUISU| By} 93S ‘ad1}ON IOV UCIIONPaY RJomiaded pue 10y Adeaud 104

Mels yews L'y
#o0asse|) M-a4d ON 069°162
Hes yews lze'sl
juswpede( yyeeH fJuno) ulems
-9id ONAIBIS Hews L21'26v ON ‘121SgaM uoissjwwo)
""justudojoraq pliyd wielsemynog
uoousse|) H-aid IN 009'22} ON “@ljiasaudem
.................... sjoefoid uiejunol
ald ON AJelS Jewsg 968'vZ¢ ON ‘uipjuesy
“T"au) "ssaiBoig 10y wieiboid uodew
Mejs yews ove'es ON ‘ulpjuesd
............... Sj0oyss Kunod uosey
uels yews 80v'LE ON ‘ulpjueld
........ juswedag YiesH 09 uodsep
Hejg pews 18p'101  ON'ammsaufem
RAYA
Vejs pews T9g°cS ON ‘enlAg
“juswiedaq yyesH Kuno) uosxoer
Hejs pews 966'0L ) 3 _ON "opAID
euniedaq yieaH KLuno) poomAeH
BOUB)JSISSE 10 80UB]SISSE YSEO-UOU ._mm_maamo.Eo yo0q) aoupjsisse ajqeondde jJuswuIanob Jo
weib jo esoding () Jo uonduaseq (6) uonenjen *o>“‘oﬂau2 mv yseo-uou Jo junowy (8) | Jueib yseo jo Junowy (p) | § uonoas DHj (9) N3 (a) uoneziuebio Jo ssaippe pue awen (e)

Tl ved (066 Wwiod) | 8npeydS) Sajels palun 8yl ul suoneziuebiQ pue SJUSWUIBA0D O) S0UB)SISSY JOYI0 PUE SJUBID) JO UoENURUOD
G1656981 i 9§ ualpjiys 10y diysisuped y uoibay

Jagquinu uoneaynuepl sekojdwz uoneziuebio ay} Jo aweN

uofjoadsu| *Ill ¥ed Jo || Med (066 wiod) | IINPayds SIAIBS GNUSASY [BLIBL)
algnd 0} uado 10§ UCHEWLIOUI [EUCHPPE }S]| O} 066 W04 O} YoeRy « Anseel] ey} jo wawedaq

QQ@N (066 wio4) | 8|npayos 10} 193YS uonenuiu0Y (066 wa04)
Lv00-S¥SL ON BNO | -1 ITINAIHOS




6002 (066 WLI0d) }-1 ANPaYoS

eouelsisse yses-uou jo uondusseq )

(say30 ‘fesrerdde ‘AN
00q) uonen|ea jo poyiep (a)

9OUBJSISSE |SED-UOU
10 unowy (p)

eb yseo
40 Junowy (9)

saidivoas
jo sequinN ()

eouelsisse Jo Juesb Jo edA] (e)

(1l ved (066 WI04) | 8iNPayoS) Se1els Pajiun 8y} Ul S[ENpIAIpU| 0} SJUE)SISSY Jayo pue sjueay jo uonenunuod  [TEEE]

FA obed

6002 (066 UuO4) || BINPaYdS



ﬁ:i:f,g%i?m_m Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Region A Partnership for Children 56-1869575

Part lll, 4d.

Childcare Education Quality - Expenses of $164,259 including grants of 116,158. This category includes services that provide

transition to kindergarten activities and early childhood education provider training and professional development.

Program Coordination and Evaluation - Expenses of $61,643 including grants of $0. This category includes the coordination of community

services and program resources throughout the region and evaluation of those services. This activity also includes a program

evaluator who analyzes program data and monitors the programmatic aspects of grant funded activities to ensure adherence to proposal

outcomes and program contracts.

Child Care Education and Affordability - Expenses of $49,383 including grants of $49,383. This category includes the contracted

administration of subsidy funds.

Multi County Accounting and Contracting - Expenses of $47,547. Smart Start mandated accounting services provided through a purchase of

services contract with Buncombe County Partnership for children to serve external local partnerships.

Part Vi, 2.

Business and family relationships are self-disclosed by Region A Partnership for Children Board Members in a questionaire distributed on

an annual basis. Board Member Jane Kimsey, Director of Macon County Department of Social Services also serves as a Board Member for

Macon Program for Progress, Inc. and Southwestern Child Development Commission, Inc. Both agencies are contract recipients and also

have representation on the Region A Partnership for Children Board of Directors.

Part Vi, 4.

On June 19, 2012 the Region A Partnership for Children Board of Directors approved a change in the method of deliberation

the organization’s Bylaws from consensus to Robert’s Rules of Order.

Part Vi, 11b.

The Form 990 is prepared by the organization's fiscal officer and reviewed by the executive director and an independent CPA firm.

The final version is then provided to the executive and finance committee and distributed electronically to the Board.

Part Vi, 12c.

The Region A Partnership for Children board members complete an annual resolution acknowledging they have read and will follow,

the conflict of interest policy. Board members also complete annual questionnaires self-disclosing any conflicts of interest. Board members

recuse themselves from voting on any decisions in which they are conflicted. The nhames of conflicted Board members and the programs/
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)
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Name of the organization Employer identification number
Region A Partnership for Children 56-1869575

Idecisions on which they are conflicted are read out load during the Board meetings and noted in the minutes.

Part Vi, 15a.

The nominating and governance committee oversees an executive search committee that conducts the executive director recruitment

activities. This committee is responsible for advertising, vetting, interviewing and recommending the organization's executive director.

This committee is also responsible for the analysis of compensation. Records of the process are retained by the board secretary.

In addition, The North Carolina General Statues require North Carolina Partnership for Children to develop an equitable pay scale for the

Executive Directors of local partnerships such as the Region A Partnership for Children.

Part Vi 19.

Governing documents are made available upon written request of the general public.

Part XII 1.

The Region A Partnership for Children’s modified cash accounting method is mandated by the North Carolina Partnership for Children.

The following modification to the cash accounting method are made: unexpended advances to contractors that revert back to the State of

North Carolina are recognized as a reduction to expenditures and an increase to net assets. In addition, amounts withheld from employee

paychecks or other amounts received in an agency capacity are recorded as funds held for others. Additionally, Smart Start funds advanced

to the Loca! Partnership that are unexpended and unearned at year end are recorded as funds Due to the State.

Part XIi 2.

As outlined in North Carolina General Statues 143B-168.14.(b) the Region A Partnership for Children is subject to biannual audits.

The June 30, 2012 financial statements are scheduled for audit by the North Carolina Partnership for Children, however the audit was

not performed as of the 990 filing date.
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