Department of the Treasury

'I
(except black lung benefit

rom 990 Return of Organization Exempt from income Tax

N Under section 501{c), 527, or 4947$ax1) of the Internal Revenue Code
rust or pnvate foundation)

OMB No 15450047

2002

Open to Public

Intemal Ravenus Serace » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2002 calendar year, or tax year beginning 7/01 , 2002, and ending 6/30 , 2003
B Check if apphcable D Employer identfication Numbaer
[ ] Address change ':'553;{.:"'{.‘ ggglgﬂ&:gggg PARTNERSHIP _ i. 1;1 sooasv
Name chan or typs ephons number
[ intal reh.lmw .psEc 1205 SALISBURY SIREET 336-751-2113
- Mecme |MOCKSVILLE, NC 27028 225
[ [Finat retum tons F nehadn® Cad1 DAccmal
—— = — [ jAmanded retum — — _ Other (specity) ™
_}Application pending @ Section 501(cX3) orgamzations and 4347, .Fg nonexempt H and) ;o no?appfmabte o section 527 organizatrons [ —
E:P::;agbgla LTglgsaTzlgi attach a complat chedule A H (&) Is this a group return for affilates? D Yes No
G Website: ™ N/A H (b) If Yes,' enter number of atfiliates ™
H (c) Are all affiliates inchided? D Yeos |:| No
J g:;geag':zoar};;ré r%go . 016 39 (osertno) D w9470y or D < (1 No, attach a list See instruchons }
" H (d) 1s Bus a separate relumn filed by an
K Check here * Dn‘ the orgamization's gross receipts are normally not more than arganizaton covered by a group mlmgﬂ Yes m No
$25,000 The organization need not file a return with the IRS, butif the organization
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit GEN >
Some states require a complete retumn M Check ™ |A|if the organization 1s not required
L__Gross receipts_Add lines b, 80, 9b, and 10b to line 12 ™ 434, 523. to attach Schedule B (Farm 990, 990 EZ, ar 990 PF)
Part | |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contribubions, gifts, grants, and similar amounts received
a Direct public support 1a 16,701.
b Indirect public support ib ’
¢ Government contributions (grants) 1c 416,535 | .
@ T G S 433,236, noncasn § ) 1d 433,236
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
S Dmndends and interest from securifies 5
6a Gross rents oa N
b Less rental expenses &b
c Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
r| 7 Otherinvesiment income (describe - Y| 7
‘E 8a Gross amount from sales of assets other (A) Securies (B) Other
N than inventory Ba -
E b Less cost or other basts and sales expenses 8b -
¢ Garm or (loss) (attach schedule) 8c
d Net gain or {loss) {combine lne 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)}
a Gross revenue (not including  § of contrnibutions .
reported on line 1a) 9a 804
b Less drect expenses other than fundraising expenses 9b .
¢ Net income or (loss) from special events (subfract ine Sb from line 9a) STATEMENT 1| 9¢ 804
Q 10a Gross sales of inventory, less returns and allowances 10a ’
~ b Less cost of goods sold 10b i
L) c Gross profit or (loss) {rom sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c¢
B 11 Cther revenue (from Part VII, ine 103) 1 483,
S 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10c, and 11) 12 434,523.
13 Program services (from hne 44, column (B)) r 13 310,628%.
8 E 14 Management and general (from hine 44, column (1)) RECEIVED O 14 117,221.
=, 5 15 Fundraising (from hne 44, column (D)) [0y 15
< $116 Payments to affilates (attach schedule) Q] NOV 2 4 2003 Q 16
S 5 | 17 Total expenses (add lines 16 and 44, column (AYwg Qb 17 427,850.
w al 18 Excess or (deficit) for the year (subtract ine 17 from Las12 = 18 6,673.
N 5| 19 Net assets or fund balances at beginning of year {from I@@D&N’\ (l\}jT 19 18,889.
T ¥ 20 Other changes In net assets or fund balances (attdth explanaton). 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 25,562
BAA For Paperwork Reduction Act Notice, see the separate instructtons TEEADIO7. 09/04/02 Form 990 (2002)



Form 990 (2002) DAVIE COUNTY PARTMERSHIP 31-1600557 Page 2

Eartﬁ ]Statement of Functional Expenses All organizations must complete column (&) Columns (B), (C), and (D) are

r

regyred for section 501(c)(3) and (4) orgarzations and section 4347¢a)(1) nonexernpt charitable trusts but optional for others

Dongl rguce amounis parseonine | | @Tota e v e B
22 Grants and allocations (att sch) ] . :
(cash 5 oL N .
noncash $ ) = 304,161. 304,161 2 . .
23 Specrfic assistance o indwiduals {att sch) 23 . ¥ :
24 Benefits pad to or for members (att schy 24
25 Compensaton of officers, directors, etc 25
26 Other salares and wages 26 87,520. 87,520
— 27 Pension plan contributtons-  — 427 __ _ _
28 Other employee benefits 28 T T T T T
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3N
32 Legal fees 32
33 Supplies 33 8,031. 5,493 2,538
34 Telephone 34 5,185 5,185
35 Poslage and shipping ] 74. 74
36 Occupancy 36
37 Equipment rental and mantenance 37 675 675
38 Printing and publications 38 441. 231 210
39 Travel 39 1,358. 1,358
40 Conferences, comvenbons, and mestngs 40 2,260. 50 2,210
41 Interest 41
42  Depreciation, depletion, etc (attach schedule) 42
43 QOther expenses not covered above {itemize)
aSEE STATEMENT 2 43a 18,145 620 17,525
b 43b
c_______ 43¢
d______ 43d
e 43¢
44 Total functional expenses (add lines 22 - 43
R A s G 427, 850. 310, 629 117,221 0
Joirnt Costs Check “'I:I if you are following SOP 98 2
Are any Jjoint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services? “'D Yes No
If “Yes,” enter (i) the aggregate amount of these joint costs 5 , (i) the amount allocated to program services
5 , (i} the amount allocated to management and general [} , and (iv) the amount allocated

to fundraising  $

[Partlli-_| Statement of Program Service Accomplishments

What i1s the organization's primary exempt purpose? » SEE STATEMENT 3

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc hscuss achrevements that are not measurable (Section 501(c)(3) & (4) organ-
1zations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of granis & atlocations to others )

Program Service Expenses
(Rotimrod far 501(c)(3) and
s&‘o anizations and

7 z)ﬁ‘l trusts, but
ophonal for others )}

CLASSES _ _
(Grants and allocations $ 41,425 41,425
» TTERS/ECERS PROGRAN PROVIDES TRAINING, EVALUATION, TECHNICAL __ . __
ASSISTANCE AND SUPPORT T0_INPROVE THE QUALITY OF CALLD CARE IN DAVIE _
COUNTY e
(Grants and allocations $ 94,272 94,272
< WAGES_PROGRAM HELPS TO_REDUCE_THE_ TURNOVER OF EDUCATED CHILD CARE_
"PROVIDERS THROUGH_SALARY SUPPLEMENTS AND ENCOURAGES CONTINUED. ___ . __
EDUCATION . _ e
{Grants and allocations § 4,800 ) 4,800
o CHILD CARE_WEALTH CONSULTANT ______________ ... .
{Granis and allocations § 61,200 ) 61,200
e Other program services. SEE STATEMENT 4 (Grants and allocations $ 106, 446 108,932
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 310, 629.
BAA TEEAQIOZL 01722703 Form 990 (2002)
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Form 990 (2002) DAVIE COUNTY PARTNERSHIP 31-1600557 Page 3
Eart IQ - lBa'Iance Sheets (See Instructions)
Note: Where reguired, allached schedules and amounts withi the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 5,509 |45 21,279.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 4,283.
bLess allowance for doubtful accounts 47b 13,380 | 47¢ 4,283
4B8a Pledges recevable 48a Y i
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
A 50 Recervables from officers, directors, trustees, and key
g employees (attach schedule) 50 _
$ 51 a Qther notes & loans recervable (attach sch) 51a
S b Less allowance for doubtful accounts 51b S51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "D Cost |:| FMV 54
55a Investments — land, buildings, & equipment basis | 55a . s
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57c
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 18,889.| 59 25,562,
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
a 62 Delerred revenue €2
ll. 63 Loans fram officers, directors, trustees, and key employees (attach schedule) 63
{ 64a Tax-exempt bond liabilities (attach schedule) 64a
lI;_ b Mortgages and other notes payable (attach schedute) 64b
s 65 Other liabiliies (describe * ) 65
66 Total labilities (add lines 60 through 65) 0.| 66 0
" Organizations that follow SFAS 117, check here » and complete lines 67 .
3 through 69 and hnes 73 and 74 ]
a| 67 Unrestricted 18,889.| &7 20,026.
g 68 Temporanly restricted (3] 5,536
I 69 Permanently restnicted 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capnal stock, trust principal, or current funds 70
8 N Paid in or capital surplus, or land, bulding, and equipment fund 71
72 Retaned earmings, endowment, accumulated income, or other funds. 72
E 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through -
E 72, column (A) must equal Iine 19, column (B) must equal line 21) 18,889.|73 25,562.
74 Total habilities and net assetsifund balances (add lines 66 and 73) 18,889.| 74 25,562,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its refurn Therefore,
please make sure the return s complete and accurate and fully describes, in Part IH, the orgamization's programs and accomplhshments

BAA

TEEADI03L 05/04m2



Form 990 (2002) DAVIE COUNTY PARTNERSHIP 31-1600557 Page 4
[Part IV-A iRpcom_:iIiation of Revenue per Audited Part iv-B iR_econ(_:iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gamns, and other support Total expenses and losses per audited
per audited financial statements > a 434,523, financial statements > a 427,850
b  Amcunts included on Iine a but - ’ . - Amounts included on line a but not . -
not on ine 12, Form 990 o on line 17, Form 990 e -

(1) Net unrealized i (1) Donated serv- o ’ !
gains on s 4 - ices and use X - .
investments $ : “ of facilities . :

(2) Donated serv S e '"""J () Prioryear adpst— - ———— e fereesoanea LI
ices and use - o ments reported on - o
of facihibes . line 20, Form 990 .

Recoveries of prior o ) (3) Losses reported on 1 *: o i .

@ year granls . line 20, Form 990 i : .

(4) Other (specify) —_— {4) Other {specify) 3o - .

. : s
________ $ “ - > s . ;: w0
Add amounts on lines {1) through (4) b Add amounts on hines (1) through (4) ™ b
¢ Lmneamnusineb » ¢ 434,523 Line a minus e b > c 427,850,
- T T
d Amounts included on line 12, v Amounts included on line 17, .
Form 290 bul not on line a - . . Form 990 but not on line a - = .

€1) Investment expenses - v " {1) tnvestment expenses . s
not included on line - not included on line ® - o
6b, Form 990 . - . Bb, Farm 990 :

{2) Other (specily} e : {2 Cther (specify) P -
________ $ - I R, R
Add amounts onlines {(1yand @ ™| d Add amounts on nes (1) and (2) > d

e Total revenue per ne 12, Form e Total expenses per line 17, Form
990 (hine ¢ plus line d) e 434,523 990 (ine ¢ plus line d) ) 427,850

Part V  iList of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated, see instructions )

{A) Name and address

(B) Title and average hours

per week devoted
to positton

() Compensation
(if not paid,
enter -0-)

{D) Contributions to
employee benefit
plans and deferred

compensation

(E) Expense
account and other

allowances

SEE STATEMENT 5

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' altach schedule — see instructions

> DYes

No

BAA

TEEAQI04L 0172203

Forrn 290 (2002)



Form 990 (2002) DAVIE, COUNTY PARTNERSHIP 31-1600557 Page S

iPart VI - { Other Information (See instructions ) Yes No
76 Did the organmization engage 10 any activity not previously reported to the IRS? If *Yes,' - N
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,' attach a conformed copy of the changes : .
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If “Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,” attach a statement 79 X
80a-Is the organization related._(other_than by association_wth a statewide or nationwide organization) through common et
membership, governing bodies, frustees, officers, etc, to any other exernpt or nonexermpt organiZatich? “80a A — - —
bt Yes, enter the name of the orgarizawon» N/A s
_____________________________ and check whether it Is exempt or nonexempt
81a Enter direct or indirect pohtical expenditures See Ine 81 instructions. | 81 al 0. .
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge or at - v
substantially less than farr rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as - v,
revere In Part | or as an expense in Part Il (See instruchons in Part 1}) | s2b] N/A . L
83a Did the organization comply with the public inspechon requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were oo
not tax deductible B4bl N/A
85 50I(c)4). (5). or (6) organizations a Were substantally all dues nondeductible by members? 85af N/A
b Did the organization make only i house lobbying expenditures of $2,000 or less? 85b] N{A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a .
walver for proxy tax owed for the prior year AR i
¢ Dues, assessments, and smitar amounts from members 85¢ N/A
d Section 162(g) lobbying and political expenditures 85d N/A . N
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e N/A I
t Taxable amount of lobbying and polibical expenditures (ine 85d less 85e} 85f N/A .
g Does the organization elect to pay the section 6033(e) tax on the amount on tine 857 85g| NYA
h If secion 6033(e)(1}{A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to 1ts reasonable eshmate of
dues allocable to nondeductible lobbying and political expenditures for the followsng tax year? 85h| NYA
B6 501(c)(7) orgamzations Enter a Inibation fees and capital contributions included on .
ine 12 86a N/A A
b Gross receipts, included on line 12, for public use of club facilities 86hb N/A
87 501(c)(12) orgamzations Enter a Gross ncome from members or shareholders 87a N/A -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A i
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgaruization under Regulabons sechons 301 7701-2 and 301 7701 37
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under . .
section 4911 = 0. , secton4912» 0. , section 4955» 0 : N
b 501(c)(3) and 501(c)(4) orgamzations Did the orgarization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,' attach a statement
explairung each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49& > 0.
d Enter Amount of tax on line 83c, above, reimbursed by the orgaruzation > 0.
90a List the states with which a copy of this return 1s flea» NONE . _____
b Number of employees employed In the pay penod that includes March 12, 2002 (See instructions } I 90b| 0
91 Thebooks areincareof » JOAN CARTER =~ Telephone number »  336-751-2113
locatedat » 1205 SALISBURY ST , MOCKSVILLE, NC___ ZP+av 27028
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 10471 — Check here N/A >
and enter the amount of tax-exempt interest recerved or accrued during the tax year "| 92 | N/A
BAA Form 990 (2002)

TEEADIOSL 0ir22/03



Form 990 (2002) DAVIE COUNTY PARTNERSHIP 31-1600557 Page 6
{ Part ¥l { Analysis of Income-Producing Activities (See mstructions

Unrelated business income Excluded by secticn 512, 513, or 514 (E)
Nate Enter gross amounts unless A) ©) ) Related or exempt
otherwise indicated Bustness code Amount Exclusion code Amount function income
93 Program service revenue

a

b

[

d

e

f_Medicare/Medicard payments

g Fees & confracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dmdends & interest from securibes
97  Net rental income or (loss) from real estate. *. ‘ -

a debt financed property

b not debt financed property
98 Net rental income or {loss) from pers prop
99 Cther investment Income

100 Gamn or (loss) from sales of assets
other than mventory

101  Net income or (loss) from special events 804.
102 Gross profit or (loss) from sales of inventory
103 Other revenue a T ST - i - -
b SALES TAX REFUND 1 483,
c
d
e
104 Subtotal (add calumns (B), (D), and (E)) 483 804.
105 Tolal (add ine 104, columns (B), (D), and (E)) »- 1,287.

Note Line 105 plus line 1d, Part I should equal the amount on hne 12, Part |
[Part Vill [ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each actvity for which Income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) ®) ©) D) ®
Name, address, and EIN of corporation, Percentage of Nature of acuvities Total End of year
partnership, or disregarded enhly ownership tnterest ncome assets
N/A %
%
%
%
Part X_ | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganization, during the year, receivs any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?

Note If 'Yes'to (b), file Form 8870 and Form 4720 (see instructions)

Under penalbes of er]ur¥ ! declare that | have axam:ned this return including accomlpanymg schedules and satements, and to the best of my knowledge and beled, it1s
comect an mpleta Declara of prepares, (ofger than officer) s based on all nformakion of whuch preparer has any knowtedge

| il-1-073

Date

Executive Dicector




Organization Exempt Und B Mo 1R300
SCHEDULEA Section 501(c)(3)
(Except Pnivate Foundation) and Section 501(&). S507(f), SO0T(k),
501(n), or Section 4347(aX1) Nonexempt Chantable Trust 20 0 2
Degartmant of the Treasury Supplementary Information — (See separate instructions }
Intemal Revenue Service *» MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Name of the omganizabon DAVIE COUNTY PARTNERSHIP Employer ldentification number
FOR CHILDREN 31-16005857

iPart] . |Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter None ')

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week lo[emphﬁ hfeneéljt account and other
- than $50,000 —— — —| — —devotedtopositon-.— | . _ pﬂ;‘ﬂmﬁg‘ﬁ ___allowances

Total number of other employees paid
over $50,000 > 0

[Part Il -- | Compensation of the Five Highest Paid Independent Contractors for Professional Sennces
(See instruchons List each one (whether individuals or firms) If there are none, enter 'None %)

{a) Name and address ol each independent confractor paid more than $50,000 (b) Type of service (c) Compensation

NWCDC/SMART START TAC

520 N. SPRING ST., WINSTON-SALEM, NC 27101 ITERS/ECERS 94,272

Total number of others receiving over S
$50,000 for professional services > 0 -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

L]

TEEAMMOIL 0172213



Schedule A (Form 990 or 990 EZ) 2002 DAVIE COUNTY PARTNERSHIP 31-1600557 Page 2

S'tatements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, mnciuding any attempt
to influence public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid
or incLrred In connection with the lobbying actvities ) N/A
{Must equal amounts on line 38, Part VI-A, or ine j of Part VIB ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI A Other P R B
organizations checking ‘Yes,' must complete Part VI B AND attach a statement giving a detailed descriptien of the
lobbying activities E . 5
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any a e )
substantial contnbutors;-trustess,-directors, officers,.creators, key_employees, or_members_of thew_families, or with any £ - e
taxable orgarization wath which any such person Is affiiated as an officer, director, trustee, majonity owner, or princtpal | o R
beneficiary? (If the answer o any queslion is 'Yes, ' altach a delailed staterment explaining the transactions ) - P ¥
a Sale, exchange, or leasing of property? 2a X
b Lending ot money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ). 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note- Aftach a statement to explain how the orgamzation determines that individuals or organizations receiwving
grants or loans from it 1 furtherance of its charitable programs ‘qualify’ to receive payments T %

Part IV { Reason for Non-Private Foundation Status (See instrucuons )

The ergarmzation i1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170®)(13{(A)()
A school Section 170M)(1){A)(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Secton 170(B)}{1)(A)mn)
A Federal, state, or local government or governmental unit Section 170(B)(1){A)(v)
A medical research orgaruzation operated in conjunction with a hospital Section 170(b)(1){A)(n} Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or aperated by a governrmental urit Section 170(b)(1){(A)(IV)
(Also complete the Support Schedule in Part IV A)

W o

Ma An organization that normally receives a substantial part of its supigort from a governmental unit or from the general public
Section 170M)(1)(A)(v)) (Also complete the Support Schedule in Part IV A )

11b D A community frust Section 1700)(1)(A)(v1) (Also cormnplete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributigns, membership fees, and ?;oss receipts
from aclvibes related to its charitable, etc, funchons — subject to certain exceptions, and (2) no more than 331/3% of | support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509{(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disquahfied Egrsons (other than foundabon managers) and supports organizabons

described in (1) hnes 5 through 12 above, or (2} section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Prowide the following information about the supported organizations (See nstructions )

Narne(s) of orted o zat () Line number
(a) (s) of supp rganization(s) e e

14 |_| An crganization organized and operated to test for public safety Secton 509(a){4) (See instructions )
BAA TEEADAOZL 01722703 Schedute A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 DAVIE COUNTY PARTNERSHIP 31-1600557 Page 3

IPart (¥-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning In) > Zg(?l 2930 1829 1828 Ts:t)al

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 5,000. 62,600 1,756 41,244, 110,600

16

Membership fees received

17

___ or furmshing of facilities in any actwily

Gross receipts from admissions,
merchandrse sold or services performed,

that is related to the organizabion’s
charitable, efc, purpose -

18

Gross income from interest, dividends,
amounts receved from payments on
securities loans (section 512(a)(9),
renls, rovalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actpaties not included in line 18

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1ts behalf

21

The value of services or
facilities furnished to the
organizaton by a governmental
unit without charge Do not
include the value of services or
faciliies generally furnished to
the public without charge

Cther income Attach a
schedule Do not inciude
gain or (loss) trom sale of
capital assets

23

Total of ines 15 through 22 5,000. 62, 600. 1,756. 41,244. 110, 600.

24

Line 23 minus ne 17 5,000. 62,600, 1,756. 41,244. 110, 600.
Enter 1% of ine 23 50. 626. 18. 412. - .

26

Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column (e), line 24 > 26a 2,212.
b Prepare a hst for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly . .

supported arganization) whose total gifts for 1998 through 2001 exceeded the amaunt shown in line 26a Do not filo this list with your o I
return Enter the total of ail these excess amounts » 26b

¢ Total support for section 509(a)(1) test Enter ine 24, colunn () >l 26¢ 110, 600.

d Add Amounts frorn celumn (&) for lines 18 19 : N
22 26b 26d

e Public support (lne 26¢ minus line 26d total) > 26e 110, 600

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) »| 261 100.00 %

z7

Organizations descnbed on line 12 N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified persen,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this st with your return. Enter the sum of
such amounts for each year

(2001) (2000} (1999) {1998)

bFor an% amount included in ine 17 that was recewved from each person (other than 'dlsciuahﬁed persons'), prepare a list for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list orgarizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

00 0000 __ __ ________ ) (o8 __ _
¢ Add Amounts from column (e) for ines 15 16
17 20 21 2Z7c
d Add Line 27a total and line 27b total 27d
e Public support (line 27c total minus line 27d total) > Z7e
t Total support for section 508(a)(2) test Enter amount from Tine 23, column (g) "| 271 L R D
g Public support percentage (ine 27e (numerator) divided by line 271 (denominator)} » 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ™ 27h %

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your retumn Do not include these grants in line 15

BAA TEEADAOSL 08112102 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Farm 990 or 990 EZ) 2002 DAVIE COUNTY PARTNERSHIP 31-1600557 Page 4
[Part V¥ - {Private School Questionnaire (See mnstructions )
(To be completed ONLY by schools that checked the box on line 6 tn Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondlsn:nm:natog policy toward students in all its brochures, )
catalogues, and other written communications with the public dealing with student admissions, programs, . o
and scholarships? 30
31 Has the orgamzaton publicized its racially nondiscriminatery policy throu?h newspaper or broadcast media during i :
the period of solicitabion for students;-or-during the registra perodaf i_has no sohcitation program, in a way that e e -
makes the policy known fo ali parts of the general community it serves? -3
If ‘'Yes,' please describe, if ‘No,” please explain {If you need more space, attach a separate statement ) -
2 Does the organization mamntamn the followng T TTTTTTT B
a Records indicating the racial compesition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Coneles of all catalogues, brochures, announcements, and other writter communicatons to the public dealing
with student admissions, programs, and scholarships? R2c
d Copies of all material used by the erganization or on its behalf to solicit contributions? 32d
It you answered ‘No’ to any of the above, please explain ({If you need more space, attach a separate statement ) N
33 Does the orgarizaton discniminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions pohicies? 33b
¢ Employment of faculty or admirustratve statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilihes? 33f
g Athlelic programs? 33g
h Other extracurnicular activires? 33h
It you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ) *
35 Does the organization certify that it has corgghed with the applicable requirements of
sections 4 01 throuqh 405 of Rev Proc 75 30, 1975 2 C B 587, covering racial
nondiscrimunation? 1f ‘No,” attach an explanation 35

BAA TEEAQAOAL 0124103

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 DAVIE COUNTY PARTNERSHIP 31-1600557 Page 5
[Part ¥I-A | Lobbying Expenditures by Electing Public Charities (See nstructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N/R
Check = a [_[If the orgamization belongs to an atliated group Check » b |_| if you checked 'a’ and limited confrol’ provisions apply
. . . (a)
Limits on Lobbying Expenditures Aﬁ,h?tfidl group To be ggr)npleted
(The term ‘expenditures’ means amounts paid or incurred ) o f%rrgzgr%l;alﬁgggg
36 Total lobbying expenditures to influence public opmion (grassroots lobbying) 36
37 Total lobbying expendifures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
29 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) |40 — —
41 Lobbying nontaxable amount Enter the amount from the following table — ’ + o
It the amount on hine 4015 — The lobbying nontaxable amount 1s — . . . . Lo
Not over $500,000 20% of the amount on Iine 40 . R s ) i
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R : )
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - . ’ - -
Over $17,000,000 $1,000,000 L . . .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0- 1 ine 42 s more than line 36 43
44 Subiract line 41 from line 38 Enter 0-1f ne 41 1s more than ine 38 44
Caution If there 1s an amount on either Iine 43 or hne 44, you must file Form 4720 S } o .
4 -Year Averaging Period Under Section 501¢h)
(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Pernod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginrung in) »
45 Lobbying nontaxable
amount
46  Lobbying celing amount .. v T R - -t
(150% of line 4%g)) " . -
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Geassroots celling amount |~ . : ) - ' o .
{150% of line 48(e)) . e L . i .
50 Grassroots lobbying
expendifures

[Part VB [Lobbying Activity by Nonelecting Public Charities

{For reporting only by orgarizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
afternpt to influence public opinion on a legislative matter or referendum, through the use of Yes [ No Amount
a Volunteers - -
b Paid staff or management (Include compensaton in expenses reported on lines ¢ through h) N -

c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legisiaters, therr staffs, government officiats, or a legislative body
h Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add hnes c through h)
i 'Yes' to any of the above, also aftach a statement giving a detailed description of the lobbying actvities
BAA Schedule A (Form 990 or 990 £7) 2002
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Schedule A (Form 990 or 990 EZ) 2002 DAVIE COUNTY PARTNERSHIP

31-1600557 Page 6

iPart Vit |{Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political orgarizations?

a Transfers from the reporting orgaruzabon to a noncharitable exempt orgamzation of
(@ Cash
() Other assets
b Other transactions
()Sales or exchanges of assels with a noncharitable exempt organization
()Purchases of assets from a noncharitable exempt orgamzation
T (in)Rental of facilities, equipment, or other assels - .

(iv)Reimbursement arrangements
(V)Loans or loan guarantees
(wi)Performance of services or membership or fundraising solici{ations
¢ Sharning of facihttes, equipment, mailing lists, other assets, or paid employees

d if the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of

| —b)|- —

Yes | No

51a ()
an)

b (i)
b (i)

b (iv)
b (v)
b (v}
c

NNNN%NM B

the goods, other assets, or services given by the reFortln? ds‘:rganlzatlon If the organizabion received less than farr market value In

any Transaction or sharing arrangemeént, shéw in column e value ol the goods, other assets, or services received
(a) &) (c) (d
Line no Amount involved Name of noncharitable exempt organization Descriptron of transfers, transactions, and sharing arrangements
N/A

52a s the orgamization directly or indirectly affihated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "*Yes,' complete the following schedule

“DYes No

(n) (b)
Name of organization Type of organization

()
Description of relationship

N/A

BAA

TEEAD4OGL 081212 Schedule A (Form 930 or 9%0-EZ) 2002



2002 FEDERAL STATEMENTS ' PAGE 1

DAVIE COUNTY PARTNERSHIP
FOR CHILDREN 31-1600557

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
S _ _ GROSS __ CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS ™ BUTIONS —  REVENUE — _EXPENSES™ _ ~(LOSS) _ —
FUND RAISING EVENTS 804 0 804. 0. 804.
TOTAL § 804. § 0 3 804. 5 0. 3§ 804
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
BOOKS AND REFERENCE MATERIALS 482. 482.
CLASSIFIED ADVERTISING 1,331, 530 801.
CONTRACTED SERVICES 11,064 11,064,
DUES AND SUBSCRIPTIONS 185 90 95.
EQUIPMENT OUTLAY 1,794 1,794.
INSURANCE AND BONDING 2,299 2,299,
OTHER OPERATING EXPENSES 462, 462.
SALES TAX PAID 528 528
TOTAL § 18,145 §  620. § 17,525. % 0.
STATEMENT 3

FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE DEVELOPMENT OF INNOVATIVE APPROACHES AND STRATEGIES FOR AIDING PARENTS AND
EiMRCI)%%I%lS& IN THE EDUCATION AND DEVELOPMENT OF CHILDREN IN DAVIE COUNTY, NORTH

STATEMENT 4
FORM 990, PART I, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM

GRANTS AND SERVICE

DESCRIPTION ALLOCATIONS EXPENSES
CHILD CARE SUBSIDY ALLOCATION 5,706. 5,706.
KINDERGARTEN TRANSITION 100, 740. 100, 740.
OTHER 2,486

TOTAL 5 106,446, 3 108,9537.




MOCKSVILLE, NC 27028

2002 FEDERAL STATEMENTS PAGE 2
DAVIE COUNTY PARTNERSHIP
FOR CHILDREN 31-1600557
STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
L AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME_AND ADDRESS™ — ~ ~ ~_PER WEEK DEVOTED _ "SATION ~ _-EBP—& DC— —OTHER — -
KAREN SMITH DIRECTOR $ 0. § 0. $ 0
P 0. BOX 517 1
MOCKSVILLE, NC 27028
RUTH HOYLE DIRECTOR 0. 0. 0
371 N. MAIN STREET 1
MOCKSVILLE, NC 27028
MICHELLE SPEAS DIRECTOR 0. 0. 0.
MOCKSVILLE, NC 27028
JOSEPH BARRY BASS DIRECTOR 0. 0. 0
P 0. BOX 848 1
MOCKSVILLE, NC 27028
TERRY BRALLEY DIRECTOR 0. 0. 0
123 SOUTH MAIN STREET 1
MOCKSVILLE, NC 27028
JOAN CARTER TREASURER 0. 0. 0.
101 SALISBURY STREET 1
MOCKSVILLE, NC 27028
JOHN R. COBLE DIRECTOR 0. 0. 0
229 HOSPITAL STREET 2
MOCKSVILLE, NC 27028
BARBARA BASHAM DIRECTOR 0. 0. 0.
151 FERNWOOD LANE 1
MOCKSVILLE, NC 27028
SCOTT GANTT DIRECTOR 0. 0. 0.
PO BOX 237 1
MOCKSVILLE, NC 27028
GINA COLLINS DIRECTOR 0. 0. 0.
3835 HWY 601 SOUTH 1
MOCKSVILLE, NC 27028
MICHAEL ALLEN DIRECTOR 0 0. 0.
1350 CORNATZER ROAD 1
MOCKSVILLE, NC 27028
DEBORA JONES DIRECTOR 0 0. 0.
184 COUNCIL STREET 1




2002 FEDERAL STATEMENTS - PAGE 3
DAVIE COUNTY PARTNERSHIP
FOR CHILDREN 31-1600557
STATEMENT 5 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
~ — ———— NAME-AND-ADDRESS PER-WEEK-DEVOTED———SATION——EBP—§ DC_ — —OTHER _ |~
CHARLENE LEWIS DIRECTOR $ 0. § 0§ 0.
P.0 BOX 309 2
BOONEVILLE, NC 27011
LYNN MARRS SECRETARY 0 0 0
220 CAMPBELL RD. 1
MOCKSVILLE, NC 27028
ED MORSE CHATRMAN 0. 0 0
1205 SALISBURY RD 1
MOCKSVILLE, NC 27028
TERESA SUSIE DANDISON DIRECTOR 0. 0 0.
221 COUNTRY LANE #10 1
MOCKSVILLE, NC 27028
W. G POTTS DIRECTOR 0. 0 0
220 CHERRY STREET 1
MOCKSVILLE, NC 27028
ANIKE FULLER DIRECTOR 0. 0 0.
154 CHERRY HILL ROAD 1
MOCKSVILLE, NC 27028
PATSY GRIFFIN DIRECTOR 0. 0 0.
120 WOODLANDS COURT 1
ADVANCE, NC 27006
SALLY SMITH VICE CHAIRMAN 0. 0 0.
10 COURT SQUARE 1
MOCKSVILLE, NC 27028
CHARLOTTE PAGETT DIRECTOR 0. 0 0.
180 SOUTH MAIN STREET 1
MOCKSVILLE, NC 27028
SYLVIA HALL DIRECTOR 0. 0. 0
4611 HWY 801 SOUTH 1
MOCKSVILLE, NC 27028
CAROL LIVENGOOD DIRECTOR 0. 0. 0
294 GREEN HILL ROAD 1
MOCKSVILLE, NC 27028
JOANN MINTZ DIRECTOR 0. 0 0
P.0. BOX 2120 1
ADVANCE, NC 27006
TOTAL 3§ 0. § 0. 3 0



