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| OMB No 1545-0047

2013

Open to Public
Inspection

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

SCANNED Nov 95 2014

Internal Revenuse Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginnin July 1 2013, and ending June 30 ,20 14
B Check if applicable JC Name of organization Region A Partnership for Children D Employer identification number
[0 Address change Doing Business As 56-1869575
[:] Name change Number and street (or P O box if mail i1s 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 province, country, and ZIP or foreign postal code
[ Amended return Sylva, NC 28779 G Gross receipts $ 4,005,391
[ Application pending | F Name and address of pnncipal officer  Janice M. Edgerton, Executive Director |He)ls ths a group retum for subordnates? ] Yes [4] No
116 Jackson Street, Sylva, NC 28779 H{b) Are all subordinates included? O ves No
| Tax-exempt status 501(c)(3) [ s01c) ¢ )« (nsertno } [] 4947a)1) or [ 527 If “No,” attach a list (see Instructions)
J Woebsite: » www.regionakids.org H{(c) Group exemption number »
K Form of orgarization Corporation |:| Trust D Association D Other » I L Year of formation 1994 I M State of legal domicile NC
Summary
1 Briefly describe the organization’s mission or most significant activities: The Region A Partnership for Children (RAPC) ad-
§ ministers the Smart Start and NCPre-K programs for the 7 southwestern counties of NC. In addition, the RAPC secures funding for
g programs serving young children which use a family-centered approach and address health, early-learning and parent education.
2| 2 Check this box » [1f the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 20
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) e 4 20
;8 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
S| 6 Total number of volunteers (estimate if necessary) .. e 6 455
& | 7a Total unrefated business revenue from Part VI, column (C) line 12 e e e e e 7a 871
b—Net-unrelated-business taxable.income from Form 990-T.lne 34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, imne1h) . . . . . . . . . . . . 4,322,644 4,000,538
E 9 Program service revenue (Part VI, line 2g) e e e e e
2 | 10 Investment income (Part VIli, column (A), lines 3,4,and 7d) . . . . . . 1,306 1,563
« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 3,269 3,289
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,437,219 4,005,390
13  Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) . . . . . 3,490,810 3,162,192
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salares, other comp: ion..employee benefits (Part IX, column (A), Imes 5—10) 529,499 553,621
2 |1 16a Professional fundraiging feR E@ E,b@l , Iige 11¢e)
2 b Total fundraising expenses (PartX;colu : @9 5) »
l 17  Other expenses (Pa n (A), lines 11a-11d , 11f-24e) . . . . 171,063 190,366
18 Total expenses. Ad es \3-1%7 (pm.%t gnfhzﬂ P X, column (A), line 25) . 4,191,372 3,906,179
19  Revenue less expenses. Subtract line 18 from I 2 135,847 99,211
5 g G ﬁ E N UT h— Beginning of Current Year End of Year
gs 20 Total assets (Part X; THe"16) e 663,107 769,280
_g 21 Total habilities (Part X, line 26) e e e e 7,774 14,736
23[ 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e . 655,333 754,544

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complet}( Declaratlon of preFarer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

Rl D Vru‘dam_(( [ 1-7-2004
Sign Signatyre ofbfficer Date
Here elly "D, V(u;\ard Fisal DfF€ e~

Type or pnnt nhime and title

Pai d Prnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN »

Firm's address P Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .
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
and funding services that focus on prevention and early intervention.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . ... ... ... OYes [MNo
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 2,558,266 Including grants of $ _ 2,451,573) (Revenue$ )

The North Carolina Pre-Kindergarten (NC Pre-K) program provides high-quality educational experiences to enhance school readiness
for eligible four-year olds. Risk factors and eligibility parameters are determined by the State of North Carolina. NC Pre-K providers
utilize licensed teachers and standardized curriculum in the classroom in a 10 month program preparing children for Kindergarten.
During the 2012-2013 fiscal year the RAPC provided funding to serve over 650 children in over 50 classrooms by contracting with
school districts, Head Start centers, and private early care and education centers.

4b (Code: ) (Expenses $ __ 926,337includinggrantsof $ | 688,864 ) (Revenue$ )
Smart Start - North Carolina’'s innovative early childhood program. The RAPC Smart Start serves the children and families of
western North Carolina by providing both in-house services and partnering with health departments, family resource centers and
nonprofit organizations to provide early childhood care and education programs that include Parents as Teachers, on-site
technical assistance for early educaton centers, professional development and incentives for early care educators, regional literacy
programming, and early education subsidies for eligible families.

4c (Code: ) (Expenses $ 50,861 including grants of $ 280) (Revenue $ )

Family Support Network of Region A (FSNRA). As an affiliate of the Family Support Network of North Carolina, the FSNRA provides
support for families with children who have special needs. Support services include parent to parent matching, support groups,
parenting skill development, resource referral, and education planning.

4d Other program services (Describe in Schedule O.)

(Expenses $ 43,816 including grants of $ 21,475 ) (Revenue $ )

4e  Total program service expenses P 3,579,280

Form 990 (2013)
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| Form 990 (2013) Page 3

EEII  Checklist of Required Schedules

Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 11{v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . 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 duning the tax year? If “Yes,” complete Schedule C, Partil . . . . . . .. 4 v

5 s 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 98-19? /f “Yes,” complete Schedule C, /
Partill . . . . . . . . . L Lo e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg 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, Part il . . . . . . . C e e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . . . . . . . . . 9 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 1s “Yes,” then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable. |

——a—B|d—the—ergamzatlen—repeFt—an—amount—fer—land—bmldrngsfan¢eqmpmenLln~Ean_xrllue_1 02_If “Yes,”

complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 16? 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 1te| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XlI . . . . . 12a
b Was the organization included in consohdated lndependent audlted f nanC|aI statements for the tax year’? If “Yes and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Dud 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . .o .o . 18 v
r 19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a?
If “Yes,” complete Schedule G, Partill . . . . . e e 19 v
20 a Did the organization operate one or more hospital facnmes'7 If “Yes complete Schedule H. . . . .. 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)
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Form 990 (2013) Page 4
I Checklist of Required Schedules (continued)

Yes | No

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21| v
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land ill . . . . . . . . . 22 v

23 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 ScheduleJ . . . . . e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . R e e e e e e e 24¢

d D the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a

b s the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . .o . 25b v

<

SONS KNS

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partii . . . . . . Ce e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family_member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |

Part IV instructions for applicable filing thresholds, conditions, and exceptions): J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization I|qundate terminate, or dissolve and cease operat|ons’7 If “Yes ” complete Schedu/e N,
Part! . . . . . . . 31 v
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Partll . . . . coe 32 v
33 Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part 1, III
orlV,andPartV,line1 . . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? ce e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
j related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
‘ 37  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,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2013)
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? . . . e e e 1c | 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 1

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L . L L . L s s s s s s s s s s s 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a 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¢

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 as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deduct|b|e contrlbutuons under sectlon 170(c)
——a—Bld—the—ergamzatmn—reeewe—a—payment-ln-exeess—eleé—mnde-pamy-as-a-contnbutxon-and-pamy_fopgoods_7 B

and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e .o 7c v
‘ d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d |
\ € Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
\ f Did the organization, durning 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
h |f the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

i 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
t organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
‘ 9 Sponsoring organizations maintaining donor advised funds.
|
|

a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, hne 12 . . . . 10a

b Gross receipts, included on Form 990, Part VI, 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 from them.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . Lﬁﬂ
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? . . . coe 13a

Note. See the instructions for additional information the organization must report on Schedule O
w b Enter the amount of reserves the organization is required to maintain by the states in which

AN

| the organization is licensed to i1ssue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? R . 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 (2013)
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Form 990 (2013) Page 6
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.

1a

w

N O s

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management
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 nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 20
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? 2 v
Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a stgnificant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governingbody? . . . . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body? e e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing-address?f “Yes,;~ prowvide-the-names-and-addresses-in-Schedule-O—— 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e .. .. 12¢| v
Did the organization have a written whistleblower pollcy’? A e e e e 13| v
Did the organization have a written document retention and destructlon pollcy? e e 14|V
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 management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b v

16a

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
with a taxable entity during theyear? . . . . . . . . . . . . . . . o L o000 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s 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  [J Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organizatiton 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 (2013)




Form 990 (2013) Page 7
Wampensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 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.

e 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.

©)
W ®) (do not ch::::z:e than one ©) ® "
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an: e = oz o from related other
hours for a ala g &3 & <§> the organizations compensation
related s=12|8lael &2 organization (W-2/1099-MISC) from the
organizations .8. 2 % = 3 '§ % e (W-2/1099-MISC) organization
below dotted| S % B 2("g and related
ine)___ | § 3 2 L") organizations
gla g
$ a2
(1) Alice J. Mason 1
Director v 0 0 0
(2) Alison Cochran 1
Director v V] 0 0
(3) Amy Seay 1
Designee for Bill Ingraham v 0 0 0
(4) Ann Dupree Rogers 1
Designee for Bill Ingraham v 0 0 0
(5) Becca McNabb 2
Secretary/Treasurer v v 0 0 0
(6) Bill Ingraham 1
Director v 0 0 0
(7) Bill Skelton 1
Director v 0 0 0
(8) carol Grise 1
Director v 0 ] 0
(9) Cindy Moody 1
Director v 0 0 0
(10) Don Tomas 1
Director v 0 0 0
(11) Donna Crawford 1
Director v 0 0 0
(12) Greg Cable 1
Director v 0 0 0
{13) Larry Hinton 2
Vice Chair v/ v 0 0 ()]
(14) Maqggie Panther 1
Director v 0 0 0

Form 990 (2013)




Form 990 (2013)

Page 8

Mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
@ (B) (do not ch::lflr:z?e than one (©) 2 A ;
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
jweek (list an: o= = Py from related other
hours for a :é ﬁ g § g % 3 the organizations compensation
related sSE|ZF|18| ol &3 3 organization (W-2/1099-MISC) from the
organizations| g2 % M E] '§ 2| % |w-2/1099-MISC) organization
below dotted| 2 = | 2 5|8 and related
hne} s 5 § § organizations
2
(15) Mark Leek 1
Director v 0 0 0
(16) Mary Otto Selzer 4
Chair v v ) ) 0
(17) Ronnie Beale 1
Director v 0 0 0
{18) Ryan Sherby 1
Director v 0 0 0
(19) Shelia Hoyle 1
Director v 0 (] 0
(20) Sissy Patillo 1
Director v 0 0 0
(21) Sophia Thomas 1 ‘
Director v o 0 0 |
(22) Susie McCoy 1
Director A 0 0 0 |
(23) Jance M. Edgerton -
Executive Director v 80,785 o 15,000
(24) Kelly Vreeland
Fiscal Officer v 72,479 0 11,895
(25)
1b Sub-total . e > 153,264 0 26,895
¢ Total from contlnuatlon sheets to Part VII Sectlon A . 0 0 0
d Total (add lines 1b and 1c¢) . . » 153,264 0 26,895
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
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 e 3 v ‘
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e e 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzat|on or mduwdual
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

Descnption of services

©
Compensation

N/A

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 »

0

Form 990 (2013)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil .

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants

1a

-0 Q00U

@

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . ., . . 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e 3,780,750

All other contributions, qifts, grants,
and similar amounts not included above | 1¢

219,788

Noncash contributions included in lines 1a-1£:$ |
Total. Addlnesta-1f . . . . . . . . . b

4,000,538

Program Service Revenue

2a

Q-0 Qa0cC

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . P <

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

1,563

1,563

Income from investment of tax-exempt bond proceeds P

Royalttes . . . . . -

.(i) R'eal. (i) Personal

Other Revenue

8a

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Incomeor(loss) . . . . »

Gross amount from sales of (i) Secunties (1i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . p»

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part |V, line 18 e e e e a 625

Less:dwrectexpenses . . . . b

Net iIncome or (loss) from fundraising events . »

625

625

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

lLess:directexpenses . . . . b

Net income or (loss) from gaming activities . . b

Gross sales of inventory, less
returns and allowances . . . g 871

Less:costofgoodssold . . . b

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

871

871

Miscellaneous Revenue Business Code

11a

o Q0

12

Sales Tax Refunds

1,793

1,793

All other revenue

Total. Add lines 11a-11d .

1,793

vy

Total revenue. See Instructions.

4,005,390

871

3,981

Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ; .. O
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ©) (D)
8b, 9b, and 10b of Part Vil celbenses | g | beegmenamd | Caeens
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 3,161,912 3,161,912
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 280 280
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 425,102 246,479 165,477 13,146
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 33,838 19,079 13,668 1,091
g Other employee benefits . 53,679 35,421 16,968 1,290
10 Payroll taxes . 41,002 26,125 14,184 693
1" Fees for services (non-employees)
a Management (1] 0 0 0
b Legal 0 0 0 0
c—Accounting 39;821 38:321 1500
d Lobbying . 1] 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule 0.) . 914 14 900 0
12  Advertising and promotion 917 917 0 0
13  Office expenses 16,870 7,082 9,788 0
14 Information technology 26,377 5,537 20,840 0
15 Royalties . 0 0 0 0
16  Occupancy 38,524 5,926 32,598 0
17 Travel . 24,213 19,619 4,461 133
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 14,921 5,578 9,343
20 Interest . 3,387 3,387
21 Payments to afflllates .
22 Depreciation, depletion, and amortlza'uon
23 Insurance . e e e e e 6,759 1,773 4,986
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Service Related Supplies 1,824 1,824
b Communications & Postage 9,311 3,232 5,709 370
€ Outreach & Publicizing of Svecs 3,688 161 3,299 228
d
e All other expenses 2,840 2,840
25 Total functional expenses. Add lines 1 through 24e 3,906,179 3,579,280 309,948 16,951

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

Form 990 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
{(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng ... 628,187 1 323,631
2 Savings and temporary cash investments . 2 404,928
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 6,627 4 12,439
§ Loans and other receivables from current and former offucers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
a organizations (see instructions). Complete Part Il of Schedule L. . N 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 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 10c
1 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, ine 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 26,298 15 26,297
16—%HMMIWMMLequaUme 34) 663,107] 16 769,280
17  Accounts payable and accrued expenses . . 6,627| 17 12,439
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and ]
% disqualified persons. Complete Part Il of Schedule L 22
=1 | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e 1,147| 25 2,297
26 _ Total liabilities. Add lines 17 througgs 1,774| 26 14,736
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestnicted net assets . 506,093] 27 610,553
g 28 Temporarnily restricted net assets . 122,942| 28 117,694
° 29 Permanently restricted net assets . . 26,298| 29 26,297
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and
5 complete lines 30 through 34.
8 {30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 655,333} 33 754,544
34 Total liabilities and net assets/fund balances . 663,107] 34 769,280

Form 990 (2013)
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Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... >3
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 4,005,390
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,906,179
3 Revenue less expenses. Subtract line 2 from line 1 . 3 99,211
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 655,333
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 (1]
9  Other changes In net assets or fund balances (explam in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 754,544
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil .
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [J 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
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
El Separate-basis—I—)-Censohdated-basis—{ ] Both-conselidated-and-separate-basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in 7
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzaﬂon 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 (2013)



' . . . | omsNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . . . 2@13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiication number
Region A Partnership for Children 56-1869575
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1H{A) ().
2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [OAhospitalora cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ 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:

(J An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part I1.)

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

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

I A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—~subject to certain exceptions, and (2) no more than 33'/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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

an

@

purposes-ofone-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 ¢ [J Type lI-Functionally integrated d [ Type lI-Non-functionally integrated

e [ 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).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . - - - - . . .. O

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in(jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described n (lor(above? . . . . . . . . . . . . . 11g(m)[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {lii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 | incol. (i) listed in your } the organization in | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 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 Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 4,791,393 4,446,478 3,758,497 4,322,644 4,000,539 21,319,551

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 ines 1 through3. . . . 4,791,393 4,446,478 3,758,497 4,322,644 4,000,539 21,319,551
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. 21,319,551
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . . . . 4,791,393 4,446,479 3,758,497 4,332,644 4,000,539 21,319,551
8 Gross income from Interest, dividends,

payments-received-on-securntties_loans,

rents, royalties and income from similar
sources . . . . . . - - 10,644 9,997 4,308 4,575 4,852 34,376

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.) . ..
11 Total support. Add lines 7 through 10 21,353,927
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 . . I T L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 99.99 %
15  Public support percentage from 2012 Schedule A, Part il ine 14 . . . 15 99.8 %
16a 331/3% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
organizaton . . . . . . . . . . . . . . . . . 0 .. s O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . . . 0000 . ... ... ... PO

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 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 |1,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7a and 7b

8 Dubllc_support_(SubtractJnne_Zc_from_ _ _
Iine 6.) . .. e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 is 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 . . I e 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(f)) . . . . . 15 %
16 __Public support percentage from 2012 Schedule A, Partlll, lne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10¢, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 8990-E2) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| omeNo 1545-0047

> Attach to Form 990. Open to Public
Department of the Treas .
|n?gma|m§:v;\ue semceury » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization “Employer Identlfication numbe
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 in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . T[] Yes O No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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) [J Preservation of an histoncally important land area
O Protection of natural habitat [J Preservation of a certified historic structure
O 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-conservation-easements —m—m—————— -+ — ————— 22
b Total acreage restricted by conservation easements . . . . Lo 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (¢) 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 extlngwshed or termlnated by the organization during the
tax year p

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes O 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

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

() and section 170(h)(@)B)(i)? . . . . . . . . . . . . s - - - -+ . . o . . . . OYes O No

9 In Part XIll, 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 XllI, 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) Revenues included in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

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

a Revenues included in Form 990, Part VIll,Llnet1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedute D (Form 990) 2013
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Page 2

MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

O Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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?

d [ Loan or exchange programs
e [J Other

[ Yes [JNo

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

- 0o Qo0

2a

b
Endowment Funds.

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? . e e e e C e e O Yes [J No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21? . e O Yes [JNo
If “Yes,” explain the arrangement in Part XHlI. Check here if the explanation has been prowded in Part X1l (l

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
+a—Begmnning-of-year batance 26,298 26,298 26,298 23,444 18,075
b Contributions . 4,839 5,269
¢ Net investment earnings, galns and
! losses . e e e e e (1) (1,985)
d Grants or scholarships
e Other expenditures for facilities and
; programs . .
f Administrative expenses .
g End of year balance . 26,297 26,298 26,298 26,298 23,444
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »_  100%
¢ Temporanly restricted endowment » | %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a()| v
(i) related organizations . 3a(ii) Y
b If “Yes" to 3a(n), are the related organlzauons llsted as requlred on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
Land .
Bunldlngs . . .
Leasehold |mprovements
Equipment
Other

. >

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

Schedule D (Form 990) 2013
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Investments— Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(8) Other

A)

(B)

©)

D)

(E)

(F)

Q)

H)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.} &
Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

()

@

3

@

(5)

O]

(U

8

9

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1)

@)

@)

4

(5)

€

U]

{8

©)

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

. >

TN Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2) Funds held for others 2,297
@)
4
)
(6)
@
®
©)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 25.) » 2,297

2. Liability for uncertain tax positions. In Part XlIl, 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). Check here if the text of the footnote has been provided in Part XIli

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduseoffaciittes . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXinty. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . l2
3 Subtract hine 2e fromliine1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII Iune 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribenPartxut). . . . . . . . . . . . . . . {4b

¢ Addlnes4aand4b . . . e K.
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ilne 12 ) ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

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

b Prioryearadustments . . . . . . . . . . . . . . . . |12

¢ Otherlosses . . . D L]

d Other (Describe In Part XIII ) e L

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . o 0. 0|2
3 Subtract line 2e fromlinet . . . P, 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1

a—investmentexpenses-notincluded-on-Form-990,-Part-Vill,-ine-7b————{-4a

b Other (DescnbeinPartXl)y. . . . . . . . . . . . . . . |4b

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

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, ines 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

service to children and youth. Awards are presented in the form of grants to local children and family focused charitable organizations

chosen by those honored.

The RAPC is exempt from payment of income taxes under the provision of Section 105(c)(3) of the Internal Revenue Code, except to the

extent of taxes on any unrelated business income.

FASB ASC 740 provides guidance for how uncertain tax positions should be recognized, measured, presented, and disclosed in financial

statements. FASB ASC 740 requires the evaluation of tax positions taken or expected to be taken in the course of preparing financial

statements to determine whether the tax positions are "more-likely-than-not" to be sustained by the applicable tax authority. The RAPC

does not believe there are any unrecognized tax benefits or costs as of June 30, 2014.

Schedule D (Form 990) 2013




Schedule D‘(Fonn 990) 2013 Page 5
CEIGQMII  Supplemental Information (continued)

Schedule D (Form 990) 2013




(€102) (066 uLI0) | BINPEYOS dSS005 ON 18D ‘066 W04 10} SUONONIISU| OY) 03S ‘921I0N 10V uoijonpey JJomiaded 104
4 T Tt s e s gqe) | ul| 8y} Ul pa)s|| suoneziuebio Jaylo JO Jaquinu [e1o) B3 §
€2 4 oo s g|qe)]| eull ey wt pa)s|| suoneziuebio Juswuianob pue (g)(0) L 0g uonoss JO Jaquinu Blo} Bug g
ueis uews 9658 1A09 $251009-95 ON '3pAID
dag yijeal Qunos) poomke {21
SWo0ISSe|) }-aid ON SL9'9LL LAOD LYEY680-9G ON @pAID
aba|j0Q Auunwuwod poomAeH (1)
Swooisse|d )y-aid ON vz9'sri 1AO9 LE0L009-95 ON ‘aljiasuiqqoy
sjooyss Aunod weyeis {gi)
ues vews v6S'LL 1A09 2090009-95 ON ‘8jilAsuiqqoy "yieaH atiqnd
JowBwiedag Ajuno) weyeis) Amv
Swooisse|d 3-aid ON 0S0°€0L €910S 00v8909-95 ON 'smalpuy ‘uonay
Alunwwo) asenbs ino4 (g)
Adesaijels yews 806°LS 1AQD 0561009-95 ON "AMi1J uosihug
Kieiqr7 jeuoibay eueiuod (z)
"dx3 L¥d B Weis Jews t96't8 €910G 6185802-9S ON "Aydiny ‘Ayunod
93)043Y) JO S32IN0SAY Ajiwe4 g
Uels uews pue )-ald ON 096'8L2 1A0O 6001L009-95 ON "ajlinsakeH
sjooyas Ajuno)) Aejo @
ues yews 906'92 1709 L820009-95 ON ‘a|lIAsalkey
wdusedaq yijeaH Aiuno) Aeid (p)
Swoolisse|d )y-aid ON ZL9'9tY 1AO9 1120009-95 ON ‘Aydiniy
SI004ydS Aluno) 3a)os3yd (g)
uels yews 00S°9y 1A09 $820009-95 ON ‘Aydiny ‘uauniedag
yijeaH Ajuno) aaxyoiayd @
SWwooisse|) )-ald ON L19'86 1AQ9 $S516180-95 ON ‘aaxjosayd
S100Y3S [enuad 3sxnoIdyd ()
- {ay10 awuIenob Jo
EEW_,_._% .omm_.wﬂmhu ()] owumhw__wwmoﬁﬂv AMME waﬂwmﬂm_%“%«uw‘omw_ .wwuﬂwﬁﬂﬂizﬂm@ yses B&Hﬂg p) cw__wwmﬂ_ M_.““w_ «A_ov NI3 (@) uoneziuebuo jo ssaippe pue swep (8) |

‘papaau si adeds jeuoippe JI paeoydnp eq Tmo Il Yed "000‘G$ UBY} 810w paAleoa Jey juaidioa Aue 1oy ‘| aull ‘Al Hed
‘066 W04 0} ,SA, PaIamsue uoeziuebio ayj jl 919jdwo)) "sajels payun 9y} Ul suoljeziuebiQ Ppue SUSWILLIBAOE) 0} 3DUB)SISSY 19430 PUe Sjuels
“$9]e1S palun mic_ spuny Esm 10 8sn oy} Buiiojuow 10§ seinpaood s,uoneziuebio ay) Al Ued Ul 9quasaq 2

ON[] saA[A] - - - - = - - - Laoue)siIsse Jo sjueib ay) pieme 0} pasn BLISJLID U0108|9S 8y}
pue ‘asuejsisse Jo sjuesb ayy 1o} Apjiqibia ,sesue.b sy} _moch_mmm i mEm._m 8y} JO Junowe 8y} ajeiueIsqns O} SpPJooal Ulejuiew uoneziuebio sy seoq b
9OUB]JSISSY PUB SIUBJID UO UONEBWIOoU| _m._o:E
S156981-95 uaIp|Iyd Joj diysidunied v uoibay
Jequinu uopesypuep) JeLojdwz uoneziuebuo ey jo eweN
uonoadsu “066ULIOJ/A0D "SI MMM |E S| SUORONNSUI SH PUE (066 ULI0L) | ©|NPOYOS INOGE UOREULIOU] « 80AIG BNUBAGY |BLUBIU|
: I . Ainsees] ey} jo Juswyedaq
a11gnd 0} uadQ uLIo4 0} Yoeny «
T2 10 |Z BUl] ‘Al Led ‘066 Lo 01 S3A,, Pasamsue uoneziuebio ey y ayeidwon
6
“ F @N S9}e)S pajiun 9y} ul(sjenpjAlpu] pue "SjJUaWUIdA0Y) (066 w04)

1500-5¢S} ONEWO | ‘suojjezjuesi 0} aaue)sissy J19YlQ pue sjuely) 1 37NA3HOS




(e102) (066 uuod) | ejnpeyog

“$10Y9311q j0

pieog ay) 0} papiaosd Si siuauiysiidwoade Japirold adiAsas pue ‘sbuipuij ‘'ssasoid ayy jo lewwns y

‘papaau se padojanap aie suejd uonde pue Kjajeipaulillii passaippe aie uiad|

1103 JO Sealy ‘sjuawaliinbasjeidueuly s,weiboid siivads ay) 01 asueijdwod pue sasuadxa wesboud 10

uonEuallndop buitioddns 19adsul 01 apeiu os|e a4e ais wielboid ayi 63 SisIA jentill

v -saimipuadxa wieiboid Buitijino siiodai snieis jeidueur) AjLuoul jo $3Sisuod Buiiojiuoul jeisueuny

“$10159iid j0 pieoy ayj pue

TI0Y3a1Ig SANNI9XT HdvH a1 "1apiAoid 33118 3l 0Y panssi Si yiodai Bujioliuowi wieiboid jenuue Uy

“SIUBWIBA3ILOY pue sabudjjeyd SSNISIP o) pue 'sanijioe) "uoneLdINIoP W

iBoid yaadstii 6) 9peil aie $aiis lieiboid 33ueib ai) 61 SUSIA [enuly $aliodIno pue sindno uo €iep

apinold ey suodai Ajiauienb jo s1S1suod buliojiuow dnewwesbold “seajuelb |

o Buijoyuow feidueuy pue weiboid aiesedas 1onpuod jje1s (Ddva) ualpiy) 10) diysisuued y uoibay

*UOIJBLLLIOJUI [BUCIHPPE J3Y0 AU puB ‘(q) uwnjo? ‘||} Ved ‘g

aul| ‘| Hed Ul paiinbas uoijeuIoul 8y} 8pIACId “uonewuou| [ejuawajddng E

L
9
S
14
€
[4
3
(o0 ‘lesiesdde ‘AWL 89UE)S|ISSE Yseo-uol wesb yseo sjueidioal
©OUB)SISSE Ysed-uou o uonduossaq (j) *00q) UoEN|EA JO POYlel () jo ynowy (p) 10 Junowy (9) 0 soquinN (q) eoue)sisse 1o Juesb jo edA) (e)
‘Papaau si aoeds [euoljippe jl Um«mo__n_zv 8q ued ||| ¥ed
"22 8ul| ‘Al UBd ‘066 W40 01 ,S3A,, Palamsue uoneziuebio ayj ji 81g1dwod "sajels pajiun 8y} ul S|ENPIAIPU| 0} 3JUB)SISSY 13410 pue sjuess  JITRFLEE]

rA obed

(€102) (066 Wi0J) | BINPBYOS




(€102) (068 wucd) | 8jnpeyds

dSS00S ON 1eD

*066 WO JO} SUOONSU| Y} 9aS ‘910N 10y uonanpey xpomiaded 104

4’ a|ge} | suI ay) Ul paisi| suoneziuebio Joyjo Jo Jaquwinu jBloy AU €
4’ © ot g|qe) | aull sy} ul palsi| suoieziueblo uawuianob pue (£)(0) LOg UoIIO8S JO Jaquinu (BJ0} JBJUT g
(Y]
SWo0ISsse|d ¥-ald ON Lt9'eee 1AO9 8L11009-95 ON 'Ai) uoshug
sjooyas Quno) ulems (1)
N-3id JN/MEIS Hews 20b'9LY £910S E£SSIBLL-EC ON "131SgaM "du) “uoissiwwo)
uawidojaaqg pityd ussamyInos (o)
uels Uelis [XX7 1AO9D 2v£0009-95 ON "AuQ uoshuig
“1dag yijeaH Ajuno) uiems (g)
uedx3 lyduels uews 08S'LY 1AQ9 Z¥€0009-9S ON "AuQ uosiug
Kuno) ulems (g)
SWo0Isse|d H-3.d ON 00L°L0L £9105 2606980-9S ON ‘ajliAsauAem
*30) '$198l6id UIBIUHOIN {7)
A-3id IN B UEIS Lews v00'vve £910S L£625909-95 ON ‘uipjuesy
pl| 'ssaiboid 10j weiboid uodsel (g)
WI001ISSe|) W-9id ON 0ES'EPL 1LAOD 6910009-9S ON ‘uipjuesy
sjooyds Qjuno) uoden (g)
uels Jews oLo'st 1AQ9 0£60009-95 ON ‘uipjueld ‘yieay d1qnd
jojusunsedag Kiuno) uodel (p)
uedx3 lyduels uews LEE'E0L £210S 6vvEB6L-8S ON ‘3jjinsauiem
10}33 321053y A2BIOAPY SPIN (g)
uels vews 9Lb'¥S 1AO9D 0L£0009-9S ON ‘eAlAS “yYijeaH allqnd JO
wauniedag Kiuno) uosxder (z)
SWo0Isse|D N-3aid ON 86€'€Z 1AO9 Sv01009-9S ON "3jjinsauiem
sjooyds Quno) poomAeH (i)
{1ayi0 6
BOUEB]SISSE J0 B0UB)S|ISSE YSBI-Uou B " . BOUB]SISSE [YSED esb s|qeoidde yi UBWWIBACD Jo
uesB jo esoding (y) Jjo uonduoseq (B) F“Mwmm“n_w,mu%“_o?uw‘omw -uou jo Junoluy (@) | yseo jo wnowy (p) uonoas Jy (9) N3 (@) uoneziuebio jo ssaippe pue sweN (8) |

‘papaau s adeds jeuonippe J pajeoydnp aq
‘066 W04 0} ,SBA, PaJamsue uoneziuebio ay) ji a1e|dwo?) "sejels payun

UBD || Yed "000'G$ UBY) 810w paAlaoal Jeyy juaidioas Aue 4o} ‘g aull ‘Al Wed
a3y} Ul suoneziueBiQ pue SJUSWILISAOY) O} 2OUE)}SISSY JOY}O PUe sjuels

"SOlEIS pajiun sy}

ul spuny Eﬂm J0 asn ay} Buuoyuow 4o} sainpasoud s,uoleziuebio ayy A| ped ul on:ummo

ON[] S9A[7 oo £92UR]SISSE 10 Sjuelb oy} pIeme 0} pasn BuajlIo UoI}oajes 8yl
pue ‘aouejsisse Jo sjue.b ay) Joj Aypiqibis sesjuelb ayy .mocmrm_mmm Jo sue.b sy} JO Junowe a8y} SjeIjuBlsgns 0} spJodal ulejuiew uoneziuebio sy ssoq
90UR]ISISSY pPUB S)UBID UO UOHBWLIOJU| |BIBUIY
S15698L-9S ualp|iy9 10§ diysisuued v uoibay

Jsquinu uopesypuep| JeAojdwg

uolez|ueBio 6y jo eweN

uonoadsu)
a1qnd 03 uadQ

€10c

1700-SvSh ONEWO |

“066ULI0j/A0D i mmM 1E S| suoljonnsu) sy pue {066 Wi04) | 9|NPAYOS INOQE UOBULIOJU} ¢

22 40 1Z oull ‘Al Wed ‘066 Eo“aw
sajels pajlun ay3 uj

w04 03 YorNY «
1 .S9A,, PoJomsue uopeziuebio ey § 93adwon

S|enpjA|pU| pUe ‘SIUSWUIDA0Y)

‘suonjezjuesiQ 0} asue}s|ssy Jay3Q pue sjuely

90|19 PNUEAGY [BLUBIU]
Ainseau] ey jo Juswyedaq

(066 waod)
1 3INA3IHOS




(€102) (066 wLI0) | ©|nNpeYOS

“UOIJELLLIOJUI [BUOHIPPE JaUl0 AUB puB ‘(q) uwn|od ‘||| Yed ‘Z aul| ‘| Ued Ul paiinbal uoieuLIojul 3} 8pIAO.H "UoBWIoU] _S:m.Ew_an:wHE
L

92UB)SISSE YSED-UOU JO uondussaq () )00q) UoIEN[BA jO POYIaN {(0) jo wnowy {p) JO Junowy (9) Jo JequinN (q) eoue)sisse Jo jJueib jo edA] (e)

(say10 ‘jesiesdde ‘ANS 8oue)sISSe _._mmo.co#_ yelb yseo sjuaidives

% "papaau s eoeds [euonippe j pajedidnp aq ued ||| Hed
22 8UIl ‘Al Hed ‘066 W04 O} SO, PaJomsue uoneziuebio sy} 41 2301dWoD "Saels PaUUN 9Y3 Ul SIENPIAIPU] 0} SIUEISISSY JSLRO PUE SjueD [ 111 1ed |
Z obed (€102) (066 W104) | BINPBYIS




SCHEDULE (o} Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

Region A Partnership for Children 56-1869575

Part lll, 4d.

Parents As Teachers Support and Expansion

Expenses: $37,055 Grants: $ 21,475 Revenue: $0

Additional support for the region’s Parents As Teachers pragram which includes grants to the service providers designed to build program/

service capacity.

Shape NC

Expenses: $3,990 Grants: $0 Revenue $ 0

Part of a statewide initiative to create community action plans to strategically address early childhood obesity prevention and develop and

support one model early learning center which demonstrates best practices for healthy nutrition, physical activity, and naturalized outdoor

learning environments.

Literacy Support

Expenses: $2,771 Grants: $0 Revenue $ 0

Additional support for literacy programs such as Reading Rover, Reach Qut and Read, and Raising A Reader.

Part VI, 1a.

The Executive Committee consists of the officers of the Board and other members as appointed by the Executive Committee to achieve

representative input related to regional geography and non-profit expertise in areas such as fiscal management and governance.

The Executive Committee provides fiscal oversight to the Region A Partnership for Children (RAPC) through periodic review of financial

reports and serve as the Finance and Audit Committee for the RAPC. The Executive Committee addresses interim organizational issues

between scheduled Board meetings and informs the Board agenda. The Executive Committee has and may exercise all the authority of the

Board in matters pertaining to the basic governance of the RAPC between meetings of the Board except as limited in NCGS 55A-23.

The Executive Committee reviews recommendations brought forth by the other Committees of the Board and formulate actions for Board

consideration.

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 reviewed in advance of filing by the executive/finance committee and distributed electronically to the Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
Region A Partnership for Children 56-1869575
Part VI, 12c.

The Region A Partnership for Children (RAPC)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 names of conflicted Board members and the programs/

decisions on which they are conflicted are read out load prior to the Board vote.

Part VI, 15a.

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

activities. This committee is respansible 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.

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. The RAPC's executive director pay has been evaluated and

falls within this pay schedule.

Part Vi. 19.

Governing documents are made available upon written request of the general public. A link to the organization’s 990 and self-reported

financial information is provided at www.regionakids.org.

Part Xil 1.

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

The following modifications 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; amounts withheld from employee paycheck

or other amounts received in an agency capacity are recorded as funds held for others; Smart Start funds advanced to the Local

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

Part Xll 2.c.

In prior years, North Carolina General Statues 143B-168.14.(b) provided for biannual audits to the RAPC. Changes made to the North Carolina

Pre-K program now subject the RAPC to annual audits. The June 30, 2014 audit has not been completed prior to the 990 filing date, however

is scheduled to be completed in December 2014.
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