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Department of the Treashry
Internal Revenue Service ‘

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginnins_L

JUL 1, 2011

andending JUN 30,

2012

B Check it C Name of organization

D Employer identification number

applicable

Sres | CHATHAM COUNTY PARTNERSHIP FOR CHILDREN

L‘h";“nze Doing Business As 56-1885127

ation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Mt 200 SANFORD HWY 919-542-7449

renanded|  City or town, state or country, and ZIP + 4 G Gross receipts 1,816,617.
[Jaeetea | PITTSBORO, NC 27312 H(a) Is this a group retum

pendnd ' Name and address of principal officerrGENEVIEVE MEGGINSON for affilates? T Jves [XINo

200 SANFORD HWY, PITTSBORO, NC 27312

| Tax-exempt status: D_Ll 501(c)(3) D 501(c) (

y (nsertno) ] 4947(@)(1)or [ 527

J Website: p» WWW . CHATHAMKIDS . ORG

H(b) Are all affilates included? [_lves [__JNo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other >

[ Year of formation; 19 9 4] m State of legal domicile: NC

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: IN COLLABORATION WITH OUR
% COMMUNITY PARTNERS, WE PLAN, FUND, AND IMPLEMENT QUALITY CHILDHOQOD
:T:» 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 20
2 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 20
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
£ | 6 Total number of volunteers (estimate if necessary) 6 50
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . .. R I 4 ) 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, lineth) . . ... ... 2,211,347. 1,796,307,
g 9 Program service revenue (Part VII, line 2g) L L 0. 0.
E 10 Investment income (Part Vill, cptumn-{ nd 7d) 1,777. 367.
11 Other revenue (Part Viil, colump (A), ‘hnesé—ed 81} 10c, and 11¢e) o 6,926. 12,017,
12 Total revenue - add lines 8 throligh, 11 (must equalPart Vill, column (A), ine 12) 2,220,050. 1,808,691.
W= 7
13 Grants and similar amounts pa d(ﬁa'rt Ieolumq \‘hnes 13) . 647 ,667. 434,892.
14 Benefits paid to or for members‘ (Part IX, glumn @line 4) . 0. 0.
@ | 15 Salanes, other compensation, ployee.ggneflis IX, column (A), ines 5- 10) 291,116. 243,0096.
‘é 16a Professional fundraising fees (P __ZX% column ( ){ 11e) . .. ... X 0. 0.
a b Total fundraising expenses (Pa L_oolurﬁ D)\l | ) P 0.
W1 947 Other expenses (Part IX, column (A}l Ilnes 11a-1jid; 1]f24e) 1,306,223. 1,188,990.
18 Total expenses. Add lines 13-17 (mus|t'e 6l§ I—)T(z'jolumn (A) ine 25) 2,245,006, 1,866,978.
19 Revenue less expenses. Subtra e e . L. -24,956. -58,287.
Eé Beginning of Current Year End of Year
@S( 20 Total assets (Part X, line 16) 112,649. 53,406.
25|21 Totalliabilties (Part X, lne 26) . ____ , 3,068. 2,112,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 109,581. 51,294.

l_art Il [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

o lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
b=
~ sign } Signature of officer Date
;";’, Here MIRIAM HYRA, BOARD CHAIR WMM 7% /0 /07 3//,2,
= Type or print name and title L d 7 7
o Print/Type preparer's name Preparer’s signature Date C"“‘* ]| PTN
Z Ppaid DONALD D. ISENHOUR DONALD D. ISENHOUR [10/04/12 sell-employed P00128276
C} Preparer [Frm'sname ), MAST, EVANS & ISENHOUR, L.L.P. Frm'sENp _56-1758856
Z UseOnly |Firm'saddressy, P O BOX 1029 /X
3-": CONOVER, NC 28613-1029 Phoneno. 828-464-2812 \

¢ IMay the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yes lj

No

("}132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2oz1)
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Form 990 (2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 pPage2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . . eee . e e . IX]

1

Bnefly describe the organization’s mission:

IN COLLABORATION WITH OUR COMMUNITY PARTNERS, WE PLAN, FUND, AND
IMPLEMENT QUALITY EARLY CHILDHOOD EDUCATION, HEALTH, AND FAMILY
SUPPORT INITIATIVES.

Did the organization undertake any significant program services during the year which were not listed on
theprior Form 890 or S90-EZ? . . ... . o e e e
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. DYes IX] 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.

DYes [__X—] No

4a

(Code ) (Expenses $ Ll 7 5 7 1 9 3 e including grants of $ 0 o ) (Revenue$ )
NC PRE-K - DEVELOPMENT AND IMPLEMENTATION OF MORE AT FOUR
PREKINDERGARTEN PROGRAMS FOR AT-RISK FOUR-YEAR-OLDS WHO ARE AT RISK OF
FATILURE IN KINDERGARTEN. THE GOAL IS TO PROVIDE QUALITY PREKINDERGARTEN
SERVICES IN ORDER TO ENHANCE KINDERGARTEN READINESS. SERVED 286
UN-SERVED AND UNDERSERVED AT RISK FOUR-YEAR-OLD CHILDREN. 53% OF THE AT
RISK FOUR-YEAR CHILDREN SERVED IN HIGH QUALITY PREKINDERGARTEN
CLASSROOMS ACHIEVED AT LEAST ON LEVEL ADVANCEMENT ON THE PRESCHOOL
CURRICULUM ASSESSMENT AT YEAR-END. 75% OF THE CHILDREN ACHIEVED THE
HIGHEST LEVEL, STEP III ON THE PRESCHOOL CURRICULUM ASSESSMENT AT
YEAR-END.

4b

(Code ) (Expenses $ 1 3 8 7 0 3 8 ¢ including grants of $ 1 2 2 7 2 0 9 . ) (Revenue $ )
CHILD CARE AND EDUCATION QUALITY - SERVICES INCLUDED QUALITY
ENHANCEMENT GRANTS FOR UPGRADE AND MAINTENANCE OF EDUCATION QUALITY ;
CHILD CARE RESQURCE AND REFERRAL, PROFESSIONAIL DEVELOPMENT, SALARY
SUPPLEMENTS, PROVIDER TRAINING, MENTORING PROGRAMS, HEALTH/SAFETY
TRAINING FOR CHILD CARE PROFESSIONALS, SPECIAL NEEDS SUPPORT FOR CHILD
CARE PROFESSIONALS, LEARNING MATERIALS AND TEACHING AIDS, CHILD CARE
NEEDS AND RESOURCE ASSESSMENTS, KINDERGARTEN ORIENTATION/TRANSITION, OR
HEALTH INSURANCE BENEFITS FOR CHTILD CARE PROVIDERS. 68% OF CHILDREN IN
CHILD CARE ARE IN 4 OR 5 STAR RATED PROGRAMS. 64% OF CHILDREN RECEIVING
SUBSIDIZED CHILD CARE ARE IN 4 OR 5 STAR RATED PROGRAMS. 48% OF
CHILDREN WITH SPECIALIZED NEEDS RECEIVING SUBSIZED CHILD CARE ARE IN 4
OR 5 STAR RATED PROGRAMS. 73% OF CHILDREN IN CHILD CARE HAVE TEACHERS

4c

(Code ) (Expenses H 1 5 9 1 0 3 1 e Including grants of $ 1 4 8 1 7 9 2 . ) (Revenue $ )
HEALTH & SAFETY - SERVICES INCLUDE ACTIVITIES THAT PROVIDE HEALTH
SERVICES OR SERVICE SUPPORT THAT ENHANCES OR INCREASES ACCESS TO HEALTH
CARE. INCLUDES ORAL HEALTH SERVICES, VISION SCREENINGS, COMPREHENSIVE
SCREENS AND HEALTH SERVICES, PRENATAL/NEW BORN SERVICES, CHILD CARE
HEALTH CONSULTANTS, COMPREHENSIVE HEALTH SUPPORT, CHILD ABUSE AND
NEGLECT INTERVENTION, SPECIAL NEEDS - EARLY INTERVENTION SERVICES,
TRANSPORTATION TQO HEALTH SERVICES, HEALTH NEEDS AND RESOURCE ASSESSMENT
DEVELOPMENTAL SCREENINGS, NUTRITION PROGRAM AND HOME VISITING. 4.7% OF
THE TOTAL BIRTH TO 2 YEAR OLD POPULATION WERE IDENTIFIED AND RECEIVED
EARLY INTERVENTION SERVICES FOR CHILDREN WITH OR AT RISK FOR SPECIAL
NEEDS/DISABILITIES. 7.3% OF THE TOTAL 3 TO 5 YEAR OLD POPULATION WERE
IDENTIFIED AND RECEIVED SPECIAL EDUCATION SERVICES FOR CHILDREN WITH OR

ad

Other program services (Describe in Schedule O.)

(Expenses $ 1 8 2 7 2 1 9 e including grants of $ 1 6 3 7 8 9 1 . ) {Revenue $ )
4e _Total program service expenses P> 1,65 i,_4 81.
Form 990 (2011)
02-06-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ L . ] . o 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 » . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part!] | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Partll ... . ... . . . . B 4 X
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, Partill . = . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If *Yes,* complete
Schedule D, Part Il . . ..o o e . |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV _ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, ® complete Schedule D,
PartVI . . e e o . 11a X
b Did the organization report an amount for |nvestments other secuntles in Part X line 12 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl ... .. . .. .. . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill = . . L. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other hiabilities in Part X, I|ne 25’7 lf 'Yes complete Schedule D, PartX e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xl .. .. |12a X
b Was the organization included in consolidated, mdependent audrted f nanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill is optional _ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E == L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV = . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdlvnduals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV T O (] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . X . L17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il » L. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actnvntles on Part VIII I|ne 9a’7 If "Yes, "
complete Schedule G, Partill . . . . . o 19 X
20a Did the organization operate one or more hospital facnlltles’7 If "Yes," comp/ete Schedu/e H . B . . [ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . i 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Paged
[ Part IV | Checklist of Required Schedules (continued)

N 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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I . 21 | X
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), ine 2? If *Yes, " complete Schedule |, Parts | and Il . . 22 X

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

24a Did the organization have a tax exempt bond issue w1th 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®, gotoline25 . . . .. . ... ... . . i e e —— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds? .. .. . . . . v e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? . | 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f *Yes, " complete

Schedule L, Part! | . . .. ... .. o e e e e 25b X
26 Was aloan to or by a current or former off~ icer, dlrector tmstee key employee hlghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il e 26 X

27 Did the orgamzation 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, Partill = . . . . ... T I 4 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If “Yes, ® complete Schedule L, Part IV . i |28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o . L . < |+ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part] ... S -} | X
32 D the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets"/f "Yes complete
Schedule N, Partll . . . e e . |32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . . .. ... ... . ... . |1S83 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 . e e, 34 X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)’) . . | 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 = 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line2 . . L. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f °Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O X . . e 3g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page5
|=Part=V<| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L o o L |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable Lo 1a 5
b Enter the number of Forms W-2G included In tine 1a. Enter -0- if not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) winnings to pnize winners? ... ... .. . .. . Lo, .. e e e 1 X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B [ - | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L. ... L%
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 financialaccount)? .. = . | 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia_l Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... .. | &b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . ... ... ... . . ... ... ... I
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcrt
any contnbutions that were not tax deductible? = R - X
b If "Yes," did the organization include with every sohcntat:on an express statement that such contrlbutlons or glfts
were not tax deductible? . . ... . . - . et e ———— 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 828272 .. . .. AT RO I {- X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ... ... . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. . . | 7e
tf Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ~
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o [ - -
b Did the organization make a distribution to a donor, donor advisor, or related person” o Lo I 9bh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 e . | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnhtles T i (¢ -
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e X . ... |Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 n Ireu of Fonn 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . R X ... .. I8&a
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 i1ssue qualified health plans L L 13b
¢ Enter the amount of reserves on hand L R . - o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i AT s U T X
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)
132005
01-23-12
5
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Form 990 (2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . . . 1ib 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .. . . . .

3 D the organization delegate control over management dutles customanly performed by or under the d|rect superwsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led?

Did the organization become aware during the year of a significant diversion of the organization’'s assets? . ... ... .. .. ...

6 Did the organization have members or stockholders? .. .. ... ... .. .. . .. . ... s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? et e e e e e e e et e e s e s
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other thanthe governingbody? ... .. . . L L. o e e, | 7D
8 Did the organization contemporaneously document the meetings held or wntten actmns underlaken dunng the year by the tollowmg ’
a The governing body? e e e e e C e .. . e e e e e e e 8a
b Each committee with authority to act on behalf of the govermng body” o T - )
9 s 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 . .. . . A 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

N

(4]

oo |d |

7a

CO TR B ol ol ] R

bl b

Yes | No
10a Did the organization have local chapters, branches, or afflliates? . .. .. ... .. ... . . . i | 102 X
b If "Yes," did the organization have wnitten policies and procedures governrng the actrvmes of such chapters, aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... .. . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . e . .. ... 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? S I V- )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done . . e e e i s 12e
13 Did the organization have a written whistleblower pollcy'7 L N o, 13
14 Did the organization have a written document retention and destructlon pollcy’? ol B i L )
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official  __ e e, .. . }15a
b Other officers or key employees of the organization R L. o 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . ... . l16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its partrcnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? A A oo o ... 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another’'s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
GENEVIEVE MEGGINSON - 919-542-7449
200 SANFORD HWY, SUITE 4, PITTSBORO, NC 27312
01-23-12 Form 990 (2011)
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Form 990 (2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page?
-PartMl 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 L o ]

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.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ., d'?egf‘::g: than ane Reportablg Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘l'"ce' and a drrectorfrustee) from from related other
(describe | 2 the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g § .18 (W-2/1099-MISC) organization
organizations E = £l5. and related
in Schedule £ g 5 g E;: s organizations
0) E|lE2|S|& (85|
(1) KATE SCOTT
CHAIR 1.00]X X 0. 0. 0.
(2) MIRIAM HYRA
VICE-CHAIR 1.00]X X 0. 0. 0.
(3) DOLLY HUFFMAN CLAYTON
SECRETARY 1.00(X X 0. 0. 0.
(4) ARVELIS BYRD
DIRECTOR 0.501]X 0. 0. 0.
(5) ROBYN ALLGOOD
DIRECTOR 0.50|X 0. 0. 0.
(6) CARLA PEDROTTY
DIRECTOR 0.50X 0. 0. 0.
(7) DAVID HUGHES
TREASURER 1.001X X 0. 0. 0.
(8) DR. KAREN ALLEN
DIRECTOR 0.501|X 0. 0. 0.
(9) DEL TURNER
DIRECTOR 0.50|X 0. 0. 0.
(10) DAISY WOMBLE
DIRECTOR 0.50X 0. 0. 0.
(11) HOLLY COLEMAN
DIRECTOR 0.501X 0. 0. 0.
(12) JENNIE KRISTIANSEN
DIRECTOR 0.501X 0. 0. 0.
(13) RICHARD TROGDON
DIRECTOR 0.501X 0. 0. 0.
(14) KATHY VITARO
DIRECTOR 0.501]X 0. 0. 0.
(15) LAUREN IRBY
DIRECTOR 0.50[X 0. 0. 0.
(16) LISA LACKMANN
DIRECTOR 0.501X 0. 0. 0.
(17) MACKENZIE WITHINGTON
DIRECTOR 0.501X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page 8
mar;t__VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) ©) (D) (E) (F)
Name and title Average (o not di‘;fﬁ'ggmm one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe | = the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ gle and related
inSchedule [ | 2] |2 28| 5 organizations
(18) ROBERT LOGAN
DIRECTOR 0.50|X 0. 0. 0.
(19) SANDY COLETTA
DIRECTOR 0.50iX 0. 0. 0.
(20) AUDRIE WEBSTER
DIRECTOR 0.50]|X 0. 0. 0.
(21) AMY RABB
DIRECTOR 0.501X 0. 0. 0.
(22) GENEVIEVE MEGGINSON ’
EXECUTIVE DIRECTOR 40.00 X 59,036. 0. 9,134.
1b Sub-total .. . . e | 2 59,036. 0. 9,134.
c Total from contmuatlon sheets to Part VII Sectlon A ,,,,,,,,,,, R 0. 0. 0.
d_Total (add lines 1b and 1c) . . s > 59,036. 0. 9,134.
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . . = ... .. .. ... 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J forsuchperson . ... . . .. i e o 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page9
| Part VIl | Statement of Revenue

) A (o} (D)
Total E'ezlenue Relzgt'ia)d or Unr(el;ted ex?lgggg%?om |
exempt function business tax under |
revenue revenue Sg%l?gf 55113,
gg 1 a Federated campaigns .. |1a
g 3 b Membershpdues . .. = |1b
,,;E« ¢ Fundraisingevents = . . . 1c
'g_nj d Related organizations Lo 1d
gE e Government grants {contnbutions) 1e[l ,762,513.
.g‘i’ f All other contributions, gifts, grants, and
_.3% similar amounts not included above _ _ | 1f 33,794.
E% g Noncash contributions included in lines 1a-1f $
O8] h Total, Add lines 1a-1f . _ e . . . P 1,796,307,
Business Code
8| 2s
£3
a. f All other program service revenue _
g_Total. Add lines 2a-2f s | 2
3 Investment income (including dividends, interest, and
othersimilaramounts) .. . .. ... p 3617. 367.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...... ... ... .. . T
(i) Real (ii) Personal
6 a Gross rents B
b Less: rental expenses
¢ Rentalincome or (loss) ____
d Netrentalincomeor(loss) . . .. ... . . . . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... .. .
d Netgainor(oss) . . . . R
o | 8 a Gross income from fundraising events (not
g including $ of
&3 contributions reported on line 1c). See
5 PartIV,lne18 = o al 14,780.
g b Less: direct expenses .. .bl_7,926.
¢ Net income or (loss) from fundraising events » 6,854. 6,854.
9 a Gross Income from gaming activities. See
Part IV, ine 19 e e a
b less:directexpenses . . . _ . b
¢ Net income or (loss) from gaming activities . |
10 a Gross sales of inventory, less returns
and allowances | o a
b Less:costofgoodssold = . . b
¢ _Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11 a CONFERENCE FEES 611710 1,917. 1,917.
b 990-T INSURANCE REFUND | 900099 1,771. 1,771.
¢ MISCELLANEQUS 900099 645. 645.
d Allotherrevenue .. . 1900099 830. 830. 1
e Total. Add fines 11a-11d T 5,163.] ‘
12 Total revenue. See instructions. . . .. »11,808,691. 5,163. 0. 7,221,
o %R5 Form 990 (2011)
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Form 890 (2011)

[.Part IX | Statement of Functional Expenses

CHATHAM COUNTY PARTNERSHIP FOR_CHILDREN

56-1885127 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

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

L]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, Sb, and 10 of Part Vil fotal expenses P oinses | generar axpenses Fé‘?ééﬁ?é’ég
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 434,892. 434,892.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members . B
5 Compensation of current officers, directors,
trustees, and key employees 58,231. 29,834. 28,397.
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 _ o 133,461. 54,485. 78,976.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) . 5 7 3 6 0 . 2 I 0 5 1 - 3 7 3 0 9 .
9 Other employee benefits 31,139. 11,951. 19,188.
10 Payrolitaxes . . . .. o 14,905. 5,905. 9,000.
11 Fees for services (non-employees):
a Management
b Legal . ... .
¢ Accounting . . . . ... .. .. . . 41 ,461. 8,945. 32,516.
d Lobbying R C e
e Professional fundraising services. See Part {V, line 17
f Investment management fees
g Other e 4,421. 3,205, 1,216,
12 Advertising and promotion 72. 72.
13 Office expenses 13,187. 3,594. 9,593.
14 Information technology 2,049. 903. 1,146.
16 Royalties = . |
16 Occupancy . . . .. . . . . 16,187. 1,563. 14,624.
17  Travel . o L 212. 212.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,487. 193. 8,294.
20 Interest L
21 Payments to affliates .
22 Depreciation, depletion, and amortization
23 Insurance o o 3,651. 161. 3,490.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a PURCHASE OF SERVICES - 1,093,403, 1,093,403.
b DUES AND SUBSCRIPTIONS 3,821. 3,301, 520.
¢ SALES TAX 1,019. 1,019.
d ADMINISTRATIVE AWARDS 600. 600.
e All other expenses 420. 95. 325.
25 Total functional expenses. Add lines 1 through 24e 1,866,978.] 1,654,481. 212,497. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page 11
| Part-X- ] Balance Sheet

(A) (B)
Beginning of year End of year
1 ‘Cash-noninterestbearng . .. .. 109,581.] 1 51,294.
2 Savings and temporary cash investments ... . . 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 3,068.] 4 2,112.
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . 6
§ 7 Notes and loans receivable, net 7
P 8 Inventories for sale or use S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secuntes . . ... 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 11 . . ... .. ... 13
14 Intangibleassets .. L 14
15 Other assets. See Part IV, I|ne 11 ____________________________ 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 112,649.| 16 53,406.
17 Accounts payable and accrued expenses . .. .. ... oo 3,068.] 17 2,112.
18 Grantspayable . . L e e e e 18
19 Deferredrevenue . .. . . .. . . .. 19
20 Tax-exemptbond habilities . . . . 20
@ 21 Escrow or custodial account liability. Complete Part I\ of Schedule D ... .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other 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 25
___126 Total liabilities. Add lines 17 through 25 3,068.| 26 2,112,
Organizations that follow SFAS 117, check here P IK] and complete
e lines 27 through 29, and lines 33 and 34. B i i
% 27 Unrestrcted net assets . . 98,132.] 27 41,913.
S |28 Temporanly restricted net assets . 11,449.( 28 9,381.
T 29 Permanently restricted net assets B . 29
T Organizations that do not follow SFAS 1 17 check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o, 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . = 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 109,581.] 33 51,294.
34 _ Total iabiliies and net assets/fund balances 112,649.] 34 53,406.
Form 990 (2011)
132011 01-23-12
11
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Form 990 (2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 pPagei2
- Reconciliation of Net Assets

CheckJf Schedule O contains a response to any question in this Part Xi

[

1 Total revenue (must equal Part VIIll, column (A), Ine 12) 1 1,808,691.
2 Total expenses {must equal Part IX, column (A), ine25) . . .. 2 1,866,978.
3  Revenue less expenses. Subtract line 2 from line 1 e 3 -58,287.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33, column (A)) 4 109,581.
5 Other changes in net assets or fund balances (explain in Schedule ©) . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 column (B)) 6 51,294.
| Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1l ... . ... . . .t i iiee e el .. [Il
Yes | No
1 Accounting method used to prepare the Form990: ] cash [__] Accrual [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. = R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . .. . . . . ... .. .. ... 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0
d If "Yes" to Iine 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? _ . . 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts? If the organlzatlon d|d not undergo the requnred audlt
_or audits, explain why In Schedule O and descrbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

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

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

1 ]
2 [
3 [
a [

0 éDD

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A){iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){1)(A)(vi). (Complete Part Il.)
A community trust descrnbed in section 170(b){1)}(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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
descnbes the type of supporting organization and complete lines 11e through 11h.

Typel b Type ll c D Type lIl - Functionally integrated d [:] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a wntten determination from the IRS that it is a Type |, Type li, or Type i
supporting organization, check thisbox . . =
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIownng persons?

.

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? .. .. . . . . 11g(i)

(ii) A family member of a person described in (i) above? . i 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) orgal?ged in the

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page2
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 qualfy under the tests listed below, please complete Part 11l.)

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

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 1981811.| 2503650.] 2264744.{ 1827110.] 1796307.110373622.

2 Tax revenues levied for the organ-
1zation’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 . 1981811.| 2503650.] 2264744.] 1827110.] 1796307.[10373622.

5 The portion of total contributions -
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

coumnh . .
6 Public support. Subtract ine 5 from line 4 i 10373622,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromined ... 111981811.] 2503650.] 2264744.( 1827110.] 1796307./10373622.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __ 6,240. 1,383. 534. 1,777. 367.f 10,301.

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) . 3,160. 2,536. 2,241. 5,648. 3,246.] 16,831.

11 Total support. Add lines 7 through 10 10400754.

12 Gross receipts from related activities, etc. (see instructions) 12 | 11,676.

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e . . | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . L 14 99.74 %
16 Public support percentage from 2010 Schedule A, Part Il, line 14 15 99.69 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and I|ne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = _ R l)_Ll
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1Sa and I|ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __ S N l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 163, or 16b and I|ne 14 1S 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation _ . N D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .= = | » I:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _...... 2 (]
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
|Part-lll=| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part 1.}
Section A. Public Support |
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ
ization’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 hne 13 for the year |

¢ Add lines 7a and 7b

8 Public support (Subtractime 7¢ from ine § )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline 6
10a Gross income from interest,

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carriedon

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

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

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

check this box and stop here . . e e e e .. e e P[:]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13,column(f®)) . .. .. . . . . . .. |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 ... .. . .. . ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) i .o 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and l|ne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L L. > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . N [:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Pages

| Part‘lV-| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Rart Ill, ine 12. Also complete this part for any additional information. (See instructions).

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

SALES TAX REFUND

OTHER

SHARED SERVICES

SALE OF ASSETS

990-T INSURANCE REFUND

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16
2011.04030 CHATHAM COUNTY PARTNERSHIP 1088 1
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{(Form 990 or 990-E2) P> Complete if the organization answered 20 1 1
"Yes"” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

l Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (c) Corrected?

Name of disqualified person Description of transaction
(a) q P (b) pti i Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. T R > 8

| Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e) In ({,) Ai?c?ar%vg? (g) Written
person and purpose the organization? amount default? cgmrrittae? agreement?
To From Yes No Yes No Yes No

Total i _2R

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-EZ) 2011_CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page2
-Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g?%asr:]igg{;gnqg

* person and the organization transaction transaction revenues?

Yes No

HOLLY COLEMAN KEY EMPLOYEE OF CHA 109,211.CHATHAM COU X
KATHY VITARO KEY EMPLOYEE OF CHA 799,647 .CHATHAM COU X
ROBERT LOGAN KEY EMPLOYEE OF CHA 799,647 .CHATHAM COU X
DR. KAREN ALLEN KEY EMPLOYEE OF CEN 31,920.CENTRAL: CAR X
DAISY WOMBLE KEY EMPLOYEE OF CHA 799,647.CHATHAM COU| X
ARVELIS BYRD KEY EMPLOYEE OF TEL 95,470.TELAMON HEA| X
ROBYN ALLGOOD KEY EMPLOYEE/OWNER 78,240.ROBYN'S NES X
DOLLY HUFFMAN CLAYTON KEY EMPLOYEE OF CHA 109,211.CHATHAM COU| X
AMY RABB KEY EMPLOYEE OF CHI 205,583.CHILD CARE X
DEL TURNER CHATHAM COUNTY SCHO 799,647 .CHATHAM COQOU X

| Part V ]Supplemental Information

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

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

(A) NAME OF PERSON: HOLLY COLEMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY HEALTH DEPARTMENT

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

DIRECT SERVICE PROVIDER

(A) NAME OF PERSON: KATHY VITARO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY SCHOOLS

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

SERVICE PROVIDER AND NC PRE K SERVICE PROVIDER.

(A) NAME OF PERSON: ROBERT LOGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY SCHOOLS

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

SERVICE PROVIDER AND NC PRE K SERVICE PROVIDER

(A) NAME OF PERSON:

DR. KAREN ALLEN

132132
01-18-12

08501004 724572 1088
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Schedule L (Form 990 or 990-€2) 2011_CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page2

PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CENTRAL CAROLINA COMMUNITY COLLEGE

(D) DESCRIPTION OF TRANSACTION: CENTRAL CAROLINA COMMUNITY COLLEGE IS A

NC PRE K SERVICE PROVIDER

(A) NAME OF PERSON: DAISY WOMBLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHATHAM COUNTY SCHOOLS

(D) DESCRIPTION OF TRANSACTION: CHATHAM COUNTY SCHOOLS IS A NC PRE K

SERVICE PROVIDER

(A) NAME OF PERSON: ARVELIS BYRD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF TELAMON CORPORATION (HEAD START)

(D) DESCRIPTION OF TRANSACTION: TELAMON HEAD START IS A NC PRE K SERVICE

PROVIDER

(A) NAME OF PERSON: ROBYN ALLGOOD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE/OWNER OF ROBYN'S NEST CREATIVE LEARNING CENTER

(D) DESCRIPTION OF TRANSACTION: ROBYN'S NEST CREATIVE LEARNING CENTER IS

A NC PRE K SERVICE PROVIDER

(A) NAME OF PERSON: DOLLY HUFFMAN CLAYTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION :

KEY EMPLOYEE OF CHATHAM COUNTY HEALTH DEPARTMENT

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

IRECT SERVICE PROVIDER

D
32351

05-01-11 Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011_CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127 Page2
Supplementatl Information

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

(A) NAME OF PERSON: AMY RABB

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CHILD CARE NETWORKS

(D) DESCRIPTION OF TRANSACTION: CHILD CARE NETWORKS IS A DIRECT SERVICE

PROVIDER

(A) NAME OF PERSON: DEL TURNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHATHAM COUNTY SCHOOL BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: CHATHAM COUNTY SCHOOLS IS A NC PRE K

SERVICE PROVIDER

(A) NAME OF PERSON: AUDRIE WEBSTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF FAMILY VIOLENCE AND RAPE CRISIS CENTER

(C) AMOUNT OF TRANSACTION $§ 19,912.

(D) DESCRIPTION OF TRANSACTION: FAMILY VIOLENCE AND RAPE CRISIS CENTER

IS A DIRECT SERVICE PROVIDER

(E) SHARING OF ORGANIZATION REVENUES? = NO

05.01-11 Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’i"5*_’i‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasuly Form 990 or 990-EZ or to provide any additional information. Open tq Public

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

Name of the organization Employer identification number
CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

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

EDUCATION, HEALTH AND FAMILY SUPPORT INITIATIVES.

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

WITH COLLEGE LEVEL EARLY CHILDHOOD EDUCATION. 600 CHILDREN IN CHILD

CARE CLASSROOMS RECEIVING QUALITY ENHANCEMENT SUPPORT; 250 CHILDREN IN

18 CHILD CARE PROGRAMS WERE SERVED BY DIRECT TEACHING STAFF WHO

RECEIVED SALARY SUPPLEMENTS FOR HIGHER EDUCATION.

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

AT RISK FOR SPECIAL NEEDS/DISABILITIES. 78% OF MEDICAID-ELIGIBLE

CHILDREN WERE ENROLLED IN HEALTH CHECK AND ACCESSED WELL CHILD CARE.

867 CHILD IMMUNIZATION RECORDS WERE REVIEWED AND PARENTS REMINDED OF

SCHEDULED IMMUNIZATIONS. 2158 CHILDREN IN CARE OF 6 PEDIATRIC MEDICAL

PRACTICES PARTICIPATING IN TRAINING AND CONSULTATION TO INCREASE EARLY

IDENTIFICATION AND SERVICES FOR_CHILDREN WITH SPECIAL NEEDS. 46

CHILDREN IN CHILD CARE WITH CHALLENGING BEHAVIOR RECEIVED SCREENING,

ASSESSMENT, AND PROGRAM INTERVENTION PLANS.

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

CHILD CARE & EDUCATION AFFORDABILITY - SERVICES INCLUDED SUBSIDY

ADMINISTRATION OUTSIDE OF DCD, PUBLIC PRE-K CLASSES, HEAD START

WRAPAROUND/EXTENDED DAY, CHILD CARE COSTS SUPPORT, CHILD CARE SUBSIDY

OUTSIDE DCD. 100% OF CHILDREN RECEIVING SUBSIDY HAVE CARE IN REGULATED

CHILD CARE PROGRAMS; 56% OF CHILDREN OF LOW INCOME FAMILIES RECEIVED

SUBSIDIZED CHILD CARE, 64% OF CHILDREN RECEIVING SUBSIDIZED CHILD CARE

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

ARE IN 4 & 5 STAR RATED PROGRAMS. 487 CHILDREN RECEIVED SMART START

SUBSIDIZED CARE.

EXPENSES $§ 100,334. INCLUDING GRANTS OF $ 82,006. REVENUE $ 0.

FAMTILY SUPPORT - SERVICES INCLUDED FAMILY RESOURCE CENTER FUNDING,

PARENTING SKILLS TRAINING, TEEN PARENT/CHILD PROGRAMS, ONGOING PARENT

EDUCATION PROGRAM, FAMILY CRISIS INTERVENTION, LITERACY PROJECTS,

COMMUNITY OUTREACH INFORMATION PROGRAMS. 100% OF PARENTS RECEIVING

PARENTING SKILLS EDUCATION AND COUNSELING REPORT THAT THEY FEEL MORE

COMPETENT AND CONFIDENT IN RAISING THEIR CHILDREN. 58 CHILDREN OF

FATHERS PARTICIPATING IN PARENTING EDUCATION AND SUPPORT ACTIVITIES. 65

YOUNG CHILDREN IN FAMILIES EXPERIENCING DOMESTIC VIOLENCE RECEIVED

COUNSELING AND SUPPORT SERVICES.

EXPENSES § 81,885. INCLUDING GRANTS OF $ 81,885. REVENUE $§ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE OR THE

FINANCE COMMITTEE OF THE PARTNERSHIP BOARD REVIEWS THE FINANCIAL STATEMENTS

AND TIRS FORM 990 PRIOR TO FILING.

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

AS A VOTING GUIDE. BOARD MINUTES RECORD ABSTENTIONS WHEN

APPROPRIATE/APPLICABLE. NCPC REVIEWS BOARD MINUTES ANNUALLY FOR COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: PAY STUDY CONDUCTED BY INDEPENDENT

CONTRACTOR IN 2000 USING COMPARABLE POSITIONS, SUBSEQUENT INCREASES HAVE

BEEN DEVELOPED USING THE CONSUMER PRICE INDEX RATE OF INFLATION AS WELL AS

PERFORMANCE REVIEWS CONDUCTED BY THE BOARD.

2, Schedule O (Form 990 or 990-E2) (2011)
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¢ v

Schedule O {Form 990 or 990-EZ) (2011) _ Page 2
Name of the organization Employer identification number

CHATHAM COUNTY PARTNERSHIP FOR CHILDREN 56-1885127

Yy

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

DISCLOSURE FOLDER THAT IT UPDATES ANNUALLY AND MAKES AVAILABLE TO ANYONE

WHO REQUESTS TO VIEW.

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

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

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

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

CAROLINA PARTNERSHIP FOR CHILDREN, INC. THESE ORGANIZATIONS HAVE

REGULATORY OVERSITE OF THE CHATHAM COUNTY PARTNERSHIP FOR CHILDREN,

INC.

PART XITI, 2C

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

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

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

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

Jazz2, Schedule O (Form 990 or 990-EZ) (2011)
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