SCANNED DEC 1 0 2008

. | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@07

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

Open to Public

Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning July 1 , 2007, and ending June 30 ,20 08
y

B Check if applicable Please |C Name of organization D Employer identification number
[] Address change hoe i | Wake County Smart Start, Inc. 56 | 1949415

prnt or Number and street (or P O box if mail Is not delivered to street address) | Room/suite | E Telephone number
[] Name change type i { ) 0X | iver ) p
(3 intiat return see | 1121 Situs Court, Suite 250 (919 ) 851-8550

Specifi
[J Termination Inﬁfu::c Clty- or town, state or country, and ZIP + 4 F Accounting method: Cash  [] Accnual
[] Amended retum  L2e"=_| Raleigh, NC 27606 L] Other (specity) »

D Application pending  ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? [] Yes &) No
G Website: > www.wakesmartstart.org H(b) If “Yes,” enter number of affiliates » ...._. N
H(c) Are all affiliates included? [ Yes [ Ne

J Organization type (check only one) » 501(c) ( 3 )« (insert no) [] 4947(a)(1) or [] 527 (If “No," attach a hst. See instructions )

H(d) Is this a separate retum filed by an

K Check h > f t t a 509(a)(3 rt| t d its
eck here [:] if the organization 1s not a (a)(3) supporting organization an gross organization covered by a group ruling? D Yes D No

receipts are normally not more than $25,000 A retum Is not required, but If the organization chooses

to file a retumn, be sure to file a complete retum. |  Group Exemption Number »
M Check » [] if the organization I1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 12,390,328 to attach Sch. B (Form 990, 990-E2Z, or 990-PF)
mevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received- ¥
a Contnbutions to donor advised funds . . . . . . 1a
b Direct public support (not included online 1a) . . . . 1b 4,862 X
¢ Indirect public support (not included on line 1a) . . 1c
d Government contributions (grants) (not included on iine 1) [ 1d 12,277,961 i
e Total (add lines 1a through 1d) (cash $____12.282,823 poncash § ) 12,282,823
2 Program service revenue including government fees and contracts (from Part VI, line 93)
3 Membership dues and assessments . .
4 Interest on savings and temporary cash lnvestments 28,476
5 Dividends and interest from securities .
6a Grossrents . . . O -
b Less: rental expenses . . . . 6b
c Net rental Income or (loss). Subtract I|ne 6b from ||ne 6a . e e e
g| 7 Other nvestment income (describe » )
§ | 8a Gross amount from sales of assets other (A Secunties (B) Other
2 than inventory . . . 8a
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine Iine 8¢, columns (A) and (B) .
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here > E]
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . 9a
b Less: direct expenses other than fundraising expenses . LSb
c_Net income or (loss) from special events. Subtract ine 9b fromtine9a . . . . . 9‘?
11a GropR R\ Fefory. less returns and allowances . . |10a
b ; e e . . . ob
o [aross profit or (Ioss ) from 2 of inventory (attach schedule) Subtract line 10b from line 10a ., | 10c
1‘83thN’6 ¥eh& 3008 PaftQl, ne 103) . . O I i | 79,029
2 [Total revenue. Add lines ‘@2 3,4,5, 6c, 7, 8d 90 100 and 11 s e e e 12 12,390,328
3 Pr s ne{44, coumn (B) . . . . . . . . . . . . . . |13 11,377,590
g 1-,—l&mmom line 44, column C)) . . . . . . . . . . . 14 700,311
2115 Fundraising (from line 44, column D)) . . . . . O N |-
d {16 Payments to affiiates (attach schedule) . . . e, . |16
17 Total expenses. Add lines 16 and 44, column (A) e e e e 17 12,077,901
% 18 Excess or (deficit) for the year. Subtract line 17 from hne 12 . . . L. 18 312,427
%19 Net assets or fund balances at beginning of year (from line 73, column (A)) S I £ 345,654
% | 20 Other changes In net assets or fund balances (attach explanation). . . . . . . 20
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . 21 658,081

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y G , 7 \,K Form 990 (2007)




“Form 990 (2007)

WStatement of

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

P e o e et
22a Grants paid from donor advised funds (attach schedule) DA *‘ R
{cash $ noncash $ ___ ) ST SR B
I this amount includes foreign grants, check here » [ |22a iu“ g e ‘,g )
22b Other grants and allocations (attach schedule) R i&‘ ) N
(cash § __9.737.126 ngncash § ___ 179,905, N PRI . E
If this amount includes foreign grants, check here » [ |22b 9,917,031 9,917,031 " 5~ ° PO
23 Specific assistance to individuals (attach N o
schedule) .. R e ;
24 Benefits pad to or for members (attach k3 ¥
schedule) . |24 :
25a Compensation of current offlcers dlrectors
key employees, etc. listed in Part V-A . 25a 123,837 123,837
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described In section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26 1,234,425 920,798 313,627
27 Pension plan contributions not |ncluded on
lines 25a, b, and ¢ 27 64,141 43,418 20,723
28 Employee benefits not mcluded on Imes
25a - 27 28 200,872 159,108 41,764
29 Payroll taxes . 29 107,297 74,365 32,932
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 846 846
33 Supplies 33 61,889 31,229 30,660
34 Telephone . 34 11,430 7,197 4,233
35 Postage and shlppmg 35 10,576 3,325 7,251
36 Occupancy 36 125,218 17,275 47,943
37 Equipment rental and maintenance . 37 3,539 2,506 1,033
38 Printing and publications 38 2,214 2,214
39 Travel 39 22,077 18,457 3,620
40 Conferences, conventlons ‘and meetlngs 40 43,629 36,522 7,107
41 Interest . . H
42 Depreciation, depletlon etc (attach schedule) 42
43 Other expenses not covered above (temize):
a Contracted Services 43a 89,344 71,591 17,753
b Advertisingand Publishing 43b 1,539 1,442 97
c Duesand Subscriptions 43c 12,910 2,19 10,791
d InsuranceandBonding 43d 19,851 19,851
e Books and Reference Materials 43e 432 432
f Miscellaneous Expenses 43f 300 300
g SeeStatement 43g 24,504 8,561 15,943
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}HD), carry these totals to lines
13-19) .. 44 12,077,901 11,377,590 700,311

Joint Costs. Check » [] if you are folIownng SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

» [ves EZ]No

Form 990 (2007)



*Form 990 (2007)

Page 3

T dll} Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the pubhc perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What 1s the organization’s primary exempt purpose? » Develop and fund early childhood iniatives

All organizations must describe theirr exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(2)(1)
trusts, but optional for
others)

{Grants and allocations $ 728,822) If this amount includes foreign grants, check here » [ 1,415,704
b _Child Care and Education Affordability- Purchase of childcare, part-day programs for atrisk children

{Grants and allocatons $ 6,167,543 ) If this amount includes foreign grants, check here » [ ] 6,468,496
¢ _Heaith and Safety-Health Consultants, enhancement of services for abused and neglected children

{Grants and ailocations  § 1.790.421) 1f thus amount inciudes foreign grants, check here » [ ] 1,790,421
d Family Support-Parent education, family support to include referrals, counseling, mentoring and commuity

{Grants and afiocations” & 1.159.795) If this amount inciudes foreign grants, check here ™ [ 1,159,795
e Other program services (attach schedule)

(Grants and allocations $ 70,450) If this amount includes foreign grants, check here P [} 543,174
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . > 11,377,590

Form 990 (2007)



“Form 930 (2007)
XA Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . ) 363.431| 45 680,403
46 Savings and temporary cash investments . : 46
47a Accounts receivable ., . . . 47a 87,969
b Less: allowance for doubtful accounts . 47b 0 36,374 |47¢ 87,969
48a Pledges recetvable . . . . 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . e e 49
50a Recelvables from current and former offlcers drrectors, trustees, and
key employees (attach schedule) . . . . . . - S0a
b Receivables from other disqualified persons (as deﬂned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) S0b
S1a Other notes and loans receivable (attach X
2 schedule) . . . . . S1a
@1 b Less: allowance for doubtful accounts . 51b 51c
< |52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e 53
54a Investments—publicly-traded securities . » [cost LIFmv 54a
b Investments—other secuntties (attach schedule) » [ Cost []Fmv 54b
§5a Investments—Iland, buildings, and et
equipment: basis . . . ) 55a ,
b Less: accumulated deprecratlon (attach S
schedule) . . . . 55b 55¢
56 Investments—other (attach schedule) . S6_
57a Land, buildings, and equipment: basis . 57a .
b Less: accumulated depreciation (attach LT
schedule) . . . . 57b 57¢c
58 Other assets, |nclud|ng program related mvestments
(describe P> e ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 399,805 59 768,372
60 Accounts payable and accrued expenses . 3,085) 60 1,832
61 Grants payab[e . 51,066 | 61 108,459
62 Deferred revenue ?2
_3 63 Loans from officers, drrectors trustees and key employees (attach K
= schedule) . . 63
_'@ 64a Tax-exempt bond Ilabllltres (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe P ... ... ... e, ) 65
66 Total liabilities. Add lines 60 through 65 s .. 54,151 66 110,291
Organizations that follow SFAS 117, check here » ¥] and complete lines R
o 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . 345,654 67 658,081
£ |68  Temporarly restricted . 68
M| 69 Permanently restricted . 69
2 Organizations that do not follow SFAS 117 check here > D and
i complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. 70
2|71 Pad-in or capttal surplus, or land, building, and eqmpment fund 71
@172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines .
2 70 through 72. (Column (A) must equal hine 19 and column (B) must ok
equal line 21) .. 73
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 399,805 74 768,372

Form 990 (2007



*Form 990 (2007) Page D
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a
b  Amounts included on ine a but not on Part |, line 12: -
1 Net unrealized gains on investments . . . . . . e e b1 s
2 Donated services and use of facilitles . . . . . . . b2
3 Recoveries of prior year grants . . . . . S b3 -
4 Other (SPECIY): e B
___________________________________________________________________________________ b4 .
Addhnesb1throughb4..................‘....b
¢ Subtract lineb fromlinea . . e e e e e e c
d Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part |, line 6b . o di ¢
(0 (o=t g 1o =Yo7 Y
___________________________________________________________________________________ d2

Add lines d1 and d2 . O A«
Total revenue (Part |, I|ne12) Add Ilnescandd .. . > e
r
a

Part iv-B Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, ine 17: ﬁ;}f
1 Donated services and use of facilites . . . .-. . . . . . . b1 2
2 Prior year adjustments reported on Part |, line 20 . . .o b2
3 Llossesreportedon Partl,line20 . . . . . . . o b3 Vg
G OtNET (SPCIY).  — ettt e e e e e e o

___________________________________________________________________________________ b4
Add lines b1 through b4 b

¢ Subtract ine b from line a e e e .. c

d Amounts included on Part |, line 17 but not on I|ne a: ,%’
1 Investment expenses not included on Partl, ne6b . . . . . . d1 Rt
2 Other (SPeCIY) .o e aaaaas . é,i

___________________________________________________________________________________ d2 g
Add lines d1 and d2 . O
e Total expenses (Part |, line 17) Add lines ¢ and d e . > e

i1 A'AaY  Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions.)

(B) (C) Compensation | (D) Contnbutions to employee | (E} Expense account
(A) Name and address Title and average hours per | {If not paid, enter | benefit plans & deferred and other allowances
week devoted to position -0-.) compensation plans

Form 990 (2007)



*Form 990 (2007)
m Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

d

Page 6

meetings . . . . . . . . L L . L. s e e e s 2

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest |

compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors Iisted in Schedule A, Part lI-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”. . . - . g

If “Yes,” attach a statement that |ncludes the mformatron descnbed in the |nstruct|ons
Does the organization have a written conflict of interest policy?

Yes| No
75b) v
75¢ Y
., \;" 5\‘\}
75d| v

Former Officers, Directors, Trustees, and Key Employees That Recerved Compensatlon or Other Benefrts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation | (D) Contnbutions to employee (E) Expense
(A} Name and address (B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
A e
L gQ"E Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a £ ;
detailed statement of each change . . 76 v
77 Were any changes made in the organizing or governmg documents but not reported to the IRS’? 77 '/ _
If “Yes,” attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by S
this return? 78a v
b If “Yes,” has t filed a tax return on Form 990-T for this year’7 . .|78b
79 Was there a iquidation, dissolution, termination, or substantial contraction durrng the year’7 lf “Yes attach e |
a statement . e o X 4
80a Is the organization related (other than by association with a statewide or nationwide organization) through B 1
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt | N
organization? e ‘/
b If “Yes,” enter the name of the organlzatlon b _____________________________________________________________________ e :
________________________________________________________ and check whether 1t I1s [l exempt or ] nonexempt -
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a] 0j b3
b Did the organization file Form 1120-POL for this year? . 81b v

Form 990 (2007)



*Form 990 (2007)

Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? .. . . 82a| v
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part {l .
(See instructions in Part lli) . . ) ... .. ls2p] 567,622 ¢ ii
83a Did the organization comply with the publlc |nspect|on requnrements for returns and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b
84a Did the organization solicit any contrnbutions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or & T
gifts were not tax deductible? 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members7 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b|
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzat|on T *I’;‘i": -
received a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . 85c
d Section 162(e) lobbying and political expenditures . . . . . . . . . .|85d i
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . , , |85e f.‘“if‘
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . |85f AL
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85{? P 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f S
to its reasonable estimate of dues allocable to nondeductible Iobbylng and political expenditures for the o
following tax year? R 85h _
86 501(c)(7) orgs. Enter: a Initiation fees and caprtal contrlbutlons lncluded on ||ne 12 . |86a LXe
b Gross receipts, included on line 12, for public use of club faciiies . . . .|s86b ‘
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . . 87a .
b Gross income from other sources. (Do not net amounts due or paid to other i % ’
sources against amounts due or received fromthem.) . . . . . . . . .87b N

88a 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 organization under Regulations sections

301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . 88a v
b At any time dunng the year, did the organization, directly or mdlrectly, own a controlled entlty WI'[hII"I the
meaning of section 512(b)(13)? if “Yes,"” complete Part XI . . . . . .» [88b v
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzat|on dunng the year under .
section 4911 P ... o oo ; section 4912 ... ; section 4955 »________._________. 4.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction = g
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . e e 89b '/_
c Enter: Amount of tax imposed on the orgamzatron managers or dlsquallfled - i
persons during the year under sections 4912, 4955, and 4958 . . . . . » B
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . > i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter il
transaction? . 89%e v
f All organizations. Did the organlzatlon acqunre a dlrect or |nd|rect |nterest in any appllcable insurance contract’? 89f_
g For supporting organizations and sponsorng organizations maintaining donor advised funds. Did the | "
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings ]
at any time during the year? . P - | v
90a List the states with which a copy of thls return is flled > l\lqn_e_ .......................................................................
b Number of employees empioyed in the pay penod that includes March 12, 2007 (See
instructions.) . . R, . [90b] 29
91a The books are in care of > ?_a_r_nele_J___l?o_quy ___________________________________ Telephone no. » (.919 ) . . 8519550
Located at » 1121SitusCourt ZIP+4W 27806 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes ';°

account)? .
If “Yes,” enter the name of the forelgn country > __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

N
Xt 5 ! -
HE SRS

Form 990 (2007



“Form 990 (2007) Page 8

Other Information (continued) Yes[ No
¢ At any time durning the calendar year, did the organization maintain an office outside of the United States'?I 91c 4
If “Yes,” enter the name of the foreign Country B> . i
92 Section 4947(a)(1) nonexempt chantable trusts fillng Form 890 in lieu of Form 1041—Check here . . . . . . .»[
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unjess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(tEe)d or

indicated. 5 (A) g Anga) N Bl (C) y An(P) ) exempt function
93  Program service revenue: usiness code oun clusion code oun \ncome

Medicare/Medicaid payments .

Fees and contracts from government agencnes
94 Membership dues and assessments .

95  Interest on savings and temporary cash investments 14 28,476
96 Dividends and interest from securities

Q -0 a0 oo

97  Net rental income or (loss) from real estate: i v - { b |
a debt-financed property
b not debt-financed property . .o
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gan or (loss) from sales of assets other than |nventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a Sales Tax Refunds 18,524
p Multi-Accounting and Contracting Services 59,750
¢ Grantee Program Services Fees 755
d
e Xy B
104  Subtotal (add columns (B), (D), and (E) .  Lage " 7 ! 28,476 79,029
105 Total (add line 104, columns (B), (D), and (E)) . . .o A 107,505
Note: Line 105 plus line 1e, Part I, should equal the amount on l/ne 12 Part/
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each actvity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomphlishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes).

See Attached Schedule

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) D (
N ertnaramp, o disregartq onty ownaremp piorest Nature of activities Total ncome E“’é’;‘?;éea'

N/A %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes ] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [/] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007



Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
Is a controlling organization as defined in section 512(b)(13).

*Form 990 (2007)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(8) ) -
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
I
O
e | ]
S VE P B3
H o R4 "
Totals s R =
gg\ Y {:ﬂ ‘ ‘e, %ig:
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(8) (©) o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
A
I
I T
. rh B N Ly
Totals F | S e s 5
i ' & ©L %
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descnbed in question 107 above?
Under penalties of perjury, | declare that { have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, cofrect, and compl Declaration of preparér éther than officer) 1s based on all information of which preparer has any knowledge
Please /
Sign } ~ : | 2//r0 [ &
H Slgnatl.(e f officer Date ‘ /
ere
MUWCHAEL L. GWE(SEL. C HAR
Type or print name and title ¢
Paid Preparer’s } Date S:[?_Ck if Preparer's SSN or PTIN (See Gen Inst X)
signature
Preparer's i employed » [ ] .
Firm’s name (or yours EIN » :
Use Only | i self-employed), }
address, and ZIP + 4 Phone no P ( )

Form 990 (2007)



‘SCHEDULE A
(Form 990 or 990-EZ)

or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n},

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization
Wake County Smart Start, Inc

56 !

Employer identification number

1949415

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more (b} Title and average hours (d) Contributions to (e) Expense
than $50,000 per week devoted to position (¢} Compensation ezz{,%gg 232?;2,1‘;':{::"& acc:ﬁg&v::gezther

Elizabeth Santana | e Dir of QEN/QMI/ MAF - 40

Raleigh, NC 76,310 11,830 0
_§_a_t3|_'|_ql_|9__8_a_|:r_1§_rg ....................................... MAC Accountant - 40

Apex, NC 70,684 8,229 0
Ammalroutman e Director of PC/Eval - 40

Raleigh,NC 68,080 11,390 0
.G.a.'l_.c.@[[ ............................................... Controiler - 40

Raleigh, NC 65,577 6,343 0
_M?!'.qg.a..s_c_hl_ef'.r_’.g?.r_ ___________________________________ Evaluation Mgr - 40

Cary, NC 60,033 10,882 0
Total number of other employees paid over $50,000 . P 1 e i e L wlR S |

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type

of service

{c) Compensation

Total number of others receiving over $50,000 for

professional services L. »

bk ¥ [

&

we

N
s Lkt

P P

=4 18:1 Compensation

of the Five Highest Paid Independent Contractors

for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over

$50,000 for other services »

- *%2
b S8y
%LE Y 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2007



*Schedule A (Form 990 or 990-EZ) 2007 Page 2

g dll] Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,"” enter the total expenses paid
or incurred in connection with the lobbying activities »$ _______ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) . e ) e . 1 v
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other ’
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of "
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ]
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or .
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority | = N
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the '
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . ..o 0 e 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b v
¢ Fumishing of goods, services, or facilites? . . . . . . . . . . . . . . . . . . . L. 2c 4
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . 2d| v

Sce Furt LA, 9%
e Transfer of any part of its income or assets? . . . . . . e e e e e e o 2e 4

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 3a v
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes,” attach a detalled statement . . . 3c v
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d 4

4a Did the organization maintain any donor advised funds? If “Yes,” complete Iines 4b through 4g. If “No,” complete

linesd4fandd4g . . . . . . . . . . . . . . .0 0o L 4a v
b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . 4b 4
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 4c v
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . N O |
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . » S )
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . . . . T 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » N

Schedule A (Form 990 or 990-EZ) 2007



"Schedule A (Form 990 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is 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(b)(1)A)().

6 [ A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

7 [ A hosprtal or a cooperative hospttal service organization Section 170(b)(1)(A)ii).

8 [ A federal, state, or local government or governmental unit. Section 170(b)(1)(A)v)

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii) Enter the hospital's name, city,

AN SEAIE P e

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A '}

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A) -

11b [] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A)

12 [ Anorganization that normally receives. (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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) (Also complete the Support Schedule in Part IV-A))

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization.

O Typel O Type i {OType IN-Functionally Integrated [ Type lil-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@ (b) (c) (d) (e}

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN} (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total >

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007



*Schedule A (Form 990 or 990-E27) 2007

CIRIVELY 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.

Page 4

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
not iInclude unusual grants. See line 28.) . 10,789,974 9,883,575 8,669,669 7,576,874 36,920,092
16 Membership fees received
17 Gross recepts from admissions, merchandlse
sold or services performed, or furmishing of
facilities in any actlwt?' that 1s related to the
organization’s chantable, etc., purpose .
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5), rents, royalties,
income from similar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . 35,996 21,016 7,329 6,591 70,932
19 Net income from unrelated business
activities not included in ine 18,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . .
21 The value of services or facnlmes furmished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . N
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 174,824 55,275 24,210 28,213 282,522
23 Total of lines 15 through 22 , 11,000,794 9,959,866 8,701,208 7,611,678 37,273,546
24 Line 23 minus line 17 11,000,794 9,959,866 8,701,208 7,611,678 37,273,546
25 Enter 1% of line 23 110,007 99,598 87,012 76,117 SRR {
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 > |[26a 745,410
T o
b Prepare a list for your records to show the name of and amount contributed by each person (other thana | | | c,[‘»:;:ff'&:: '
govemnmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the [ £.4 e
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b None
c Total support for section 509(a)(1) test: Enter Iine 24, column (e) .» | 26c 37'273'546
d Add: Amounts from column (e) for lines: 18 _ 70932 g P :I
20 282,522  ogp _» | 26d 353,454
e Pubiic support (line 26c minus Iine 26d total) . > | 26e 36,920,092
f Public support percentage (line 26e (numerator) dlwded by Ilne 26c (denommator)) P> | 26f 99 %
27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” 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 list with your return. Enter the sum of such amounts for each year:
(2006) ... (2005) ..ot (2004) . (2003) ..ieeiie e
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on iine 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn. 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:
(2006) i (2005) ... (2004) e (Q003) ... i
¢ Add: Amounts from column (e) for ines: 15 16
17 20 1 > | 27c
d Add.Lline27atotar _____ 0 andline 27btotal 0 > | 27d
e Public support {line 27¢ total minus line 27d total) . . . > |27e S
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > L2r | e
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) > | 27g %
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007



*Schedule A (Form 990 or 990-E2) 2007
Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

33

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes," please describe, if “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues brochures announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to soI|C|t contnbutlons?

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to
Students’ nghts or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a govemmental agency?

Has the organization’s night to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? if “No,” attach an explanation

Yes | No

29

30

31

32a

32b

32¢c

32d

2
e
3

33b

33¢

33d

33e

33f

339

e
2

i.,‘::
i

il & 4
Y "«\“ DA

Aiy-w
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*Schedule A (Form 990 or 930-E2) 2007 Page 6

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affiliated group. Check » b [] i you checked “a” and “imited control” provisions apply.

A . . (b)
Limits on Lobbying Expenditures Afitate group th)ofgl::zlrrels‘llent;d
(The term “expenditures” means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . 37
38 Total lobbying expenditures (add lines 36 and 37). . . . . . . . . . . . . 38
39 Other exempt purpose expenditures . . . e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) e e e RN 40
41 Lobbying nontaxable amount. Enter the amount from the following table— -
If the amount on line 40 is— The lobbying nontaxable amount is— Lid ’
Not over $500,000 . .o . 20% of the amountonline40 . . . . Pl W5 M b
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 i i il B
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 4 _ :
Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000 . P
Over $17,000,000. . . . $1,000,000 i R ;
42  Grassroots nontaxable amount (enter 25% of line 41). 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. 44
Caution: If there is an amount on either line 43 or Iine 44, you must file Form 4720. - ) i

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) (c) {d) {e)
fiscal year beginning in) > 2007 20086 2005 2004 Total

45 |Lobbying nontaxable amount

1

1, s w0
:“' l‘u”

3 o @ %t
46 Lobbying ceilling amount (150% of line 45(e)) AN ks R
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceilling amount (150% of line 48(g)) . g Tig : iy

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelectlng Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any |yas| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers o v

b Paid staff or management (lnclude compensat|on In expenses reported on Imes c through h) v

¢ Media advertisements . . v

d Mailings to members, legislators, or the pubhc v

e Publications, or published or broadcast statements v

f Grants to other organizations for lobbying purposes . v

g Direct contact with legislators, their staffs, govermment ofﬂcnals ora Ieglslatwe body v

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

i Total lobbying expenditures (Add lines ¢ through h.) . . . e 1 AES N/A

If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg actlvmes

Schedule A (Form 990 or 990-EZ) 2007



*Schedule A (Form 990 or 980-EZ) 2007 page 7

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the 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 organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes | No
() Cash . . . . . 51a(i) 4
(i) Other assets e e e e s e e e s e e e a(ii) v

b Other transactions:
(i) Sales or exchanges of assets with a noncharitabie exempt organization . . . . . . . . . . b(i) v
(i) Purchases of assets from a nonchantable exempt organization . . . . . . . Coe e b(ii) v
(iii} Rental of facilities, equipment, or otherassets . . . . . . e . . biii) v
(iv) Reimbursement arrangements . . . . . . . e e e b(iv) v
(v} Loans or loan guarantees . . . e e e e e b(v) v
(vi} Performance of services or membershlp or fundralsmg sohc:tatlons e e e e e b{vi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. c v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) (b) (© (d)

Line no Amount Involved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements

62a Is the organization directly or indirectly affiliated 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 n section 527? . . . . .» [Yes [ No
b If “Yes,” complete the following schedule

(a) (b} (c)
Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2007



Wake County Smart Start, inc

56-1949415

Form 990 Part lI-Statement of Functional Expenditures Line 22b
_For the Year Ended June 30, 2008

Agency Program/Activity Amount
ABC Land, Inc, Raleigh, NC More at Four Pre-Kindergarten 409,000
Academically Based Child, Raleigh, NC More at Four Pre-Kindergarten 362,496
Appletree Daycare, Inc , Raleigh, NC More at Four Pre-Kindergarten 263,396
Bnght Beginnings of Cary, Inc, Cary, NC More at Four Pre-Kindergarten 266,668
8nght Honzons Children Centers, Inc, Raleigh, NC More at Four Pre-Kindergarten 133,632
Buttons & Bows |, Raleigh, NC More at Four Pre-Kindergarten 76,800
Buttons and Bows Il, Raleigh, NC More at Four Pre-Kindergarten 292,026
Cary Children's Center, Cary, NC More at Four Pre-Kindergarten 144,786
Childcare Network #59, Raleigh, NC More at Four Pre-Kindergarten 274,176
Childcare Network, Raleigh, NC More at Four Pre-Kindergarten 413,184
Early Preschool & Leaming Center, LLC, Raleigh, NC More at Four Pre-Kindergarten 204,500
Fuquay-Vanna Early Leaming Center, Fuquay-Vanna, NC More at Four Pre-Kindergarten 394,752
Harps Mill Creative School, Raleigh, NC More at Four Pre-Kindergarten 136,704
Heather Park Child Development Center, Gamer, NC More at Four Pre-Kindergarten 138,240
Jordan Child & Family Ennchment Center, Raleigh, NC More at Four Pre-Kindergarten 374,644
La Petite - Pleasant Pines, Raleigh, NC More at Four Pre-Kindergarten 129,923
Little Pros Academy Holdings, Inc (Kidworks), Raleigh, NC More at Four Pre-Kindergarten 143,150
Lord of Life Preschool, Raleigh, NC More at Four Pre-Kindergarten 168,508
Method Child Development Center, Raleigh, NC More at Four Pre-Kindergarten 137,472
Pnmary Beginnings Child Development Center, Raleigh, NC More at Four Pre-Kindergarten 114,520
Raleigh Nursery School, Raleigh, NC More at Four Pre-Kindergarten ' 129,244
Stipends Vanous Centers, Raleigh, NC More at Four Pre-Kindergarten 1,000
Tammy Lynn Center, Raleigh, NC More at Four Pre-Kindergarten 80,640
Telamon NC Head Start Program, Knightdale, Cary and Raleigh, NC More at Four Pre-Kindergarten 352,893
The Happy Face Preschoo! and Childcare, Raleigh, NC More at Four Pre-Kindergarten 147,240
Upper Room Christian Academy and Preschool, Raleigh, NC More at Four Pre-Kindergarten 333,312
Wake County Public Schools, Raleigh, NC More at Four Pre-Kindergarten 244,467
Wakefield Children's Center, Raleigh, NC More at Four Pre-Kindergarten 136,868
Total GL #6100 6,004,241
Catholic Chanties, Raleigh, NC Fam Outreach & Res Svc 97,843
Child Care Services Assoc , Chapel Hill, NC Professional Dev Planning for CC 110,118
Child Care Services Assoc , Chapel Hill, NC Substitute Supp In CC Settings 215,536
Community Partnerships, Raleigh, NC Consult & Supp For Child Spec 239,444
El Pueblo, Raleigh, NC Family Literacy 60,214
Family Support Network, Raleigh, NC Parental Supp For Fam Child Spec 70,470
Learning Together, Raleigh, NC Soc/Emot Interv For Young Children 160,161
Literacy Council of Wake Co , Raleigh, NC Family Literacy 63,470
Lucy Daniels Center, Raleigh, NC Soc/Emot Interv For Young Children 174,984
Lutheran Family Svcs, Raleigh, NC Intensive Home Visiting & Supp 89,157
Motheread, Raleigh, NC Family Literacy 82,695
Project Enlightenment, Raleigh, NC Parents as Teachers Home Visiting 374,727
Project Enlightenment, Raleigh, NC Supp Children's Transition to Kinder 99,218
Project Enlightenment, Raleigh, NC Consult & Supp For Child Spec 241,967
Project Enlightenment, Raleigh, NC Speech/Lang & Hearing Screening 115,765
SAFEchild, Raleigh, NC Inten Home Visiting First-Time Parents 86,116
Salvation Army, Raleigh, NC Fam OQutreach & Res Svc 94,543
Wake Co Human Services, Raleigh, NC Community Action Plan for Hisp/Lat 32,761
Wake Co Human Services, Raleigh, NC Pediatnc Survelllance Mentoring 126,268
Wake Co Human Services, Raleigh, NC Intensive Home Visiting & Supp High 85,867
Wake Co Human Services, Raleigh, NC Health, Safety & Nutntion T/A 327,653
Wake Co Human Services, Raleigh, NC Consult & Supp For Child Spec 76,794
Wake Co Human Services, Raleigh, NC Nutntion and Physical Activ Self-Assess 22,852
Wake Medical Center, Raleigh, NC Hospital to Home Early Intervention 234,063
Wake Tech, Raleigh, NC Early C Hood Educ Faculty 123,435
Youth and Educ Achtev Center, Raleigh, NC Intensive Home Visiting & Support 92,402
) Total GL #6200 3,498,523
A Safe Place |, Raleigh, NC Quality Enhancement Iniative 1,177
ABC Childcare, Raleigh, NC Quality Enhancement Intiative 685
Beautiful Beginnings Child Development Home Center, Cary, NC Quality Enhancement Imtiative 724
Bright Honizons at Raleigh Corp Center, Raleigh, NC Quality Enhancement Inihative 9,919
Buttons & Bows |, Raleigh, NC Quality Enhancement Inthative 6,954
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Wake County Smart Start, Inc.

56-1949415

Form 990 Part [I-Statement of Functional Expenditures Line 22b
For the Year Ended June 30, 2008

Agency Program/Activity Amount
Childcare Network #61, Raleigh, NC Quality Enhancement Intiative 9,964
Children's Academy, Raleigh, NC Quality Enhancement Initiative 10,000
Children's Academy, Cary, NC Quality Enhancement Intiative 9,937
Children's Academy, Raleigh, NC Quality Enhancement Intiative 9,831
Country Sunshine Childrens, Raleigh, NC Quality Enhancement Initiative 7,455
Early Preschool & Learning, Raleigh, NC Quality Enhancement inihative 2,000
Edenton Street United Methodist CDC, Raleigh, NC Quality Enhancement Initiative 2,944
Grand Ma's House Childcare, Raleigh, NC Quality Enhancement Initiative 4,996
Granddaddy Ed's Playplace, Raleigh, NC Quality Enhancement Inihative 592
Grandma Mammies, Raleigh, NC Quality Enhancement Initiative 735
Hearts At Work for Kinds, Raleigh, NC Quality Enhancement Initiative 707
Heather Park Child DevCntr, Gamer, NC Quality Enhancement Intiative 5,392
Infant/Toddler Center, Raleigh, NC Quality Enhancernent Intiative 5,614
Jordan Child & Family Ennchment Cntr, Raleigh, NC Quality Enhancement Imtiative 738
La Petite Academy, Raleigh, NC Quality Enhancement Initiative 8,894
La Petite Academy, Raleigh, NC Quality Enhancement Intiative 9,960
Leaming Star Preschool, Cary, NC Quality Enhancement Initiative 6,846
Little People Preschool, Raleigh, NC Quality Enhancement Imtiative 5,126
Little Trailblazers Child Development Home, Raleigh, NC Quality Enhancement Imhiative 742
Little Treasures Day Care, Cary, NC Quality Enhancement Imtative 4,886
Lots of Love and Leamning Family Child Care Center, Garner, NC Quality Enhancement Inhative 1,194
Mary J's Child Care Center, Raleigh, NC Quality Enhancement Inthative 1,480
Mrs P's Daycare, Raleigh, NC Quality Enhancement Initiative 596
New Vision Child Care, Gamer, NC Quality Enhancement Initiative 744
Pnceless Child Care Quality Enhancement Intiative 1,772
Pnmrose School of Hentage Wake Forest Quality Enhancement Inttiative 1,876
Reach and Touch Child Care Home Quality Enhancement Inthative 595
Ridoutt's Nursery & Kindergarten 602 St Marys Quality Enhancement Imtiative 5,947
Sanderford Road Leamng Cntr,2823 Sanderford Rd,Raleigh 27610 Quality Enhancement Imbative 7,853
Sandi's Tiny Blessings, Raleigh, NC Quality Enhancement Inihative 731
South Wake Preschool & Academy, Holly Springs, NC Quality Enhancement Initiative 7,810
Spinning Wheels Leaming Center, Fuquay Vanna, NC Quality Enhancement Inhative 6,000
The King's Kids, Raleigh, NC Quality Enhancement Initiative 743
The Right Direction Day Care, Raleigh, NC Quality Enhancement Initiative 744
Touch of Love, Wendell, NC Quality Enhancement Initiative 732
Varnous, Raleigh, NC Quality Enhancement initiative 3,814
Vonda's Bundles of Joy, Raleigh, NC Quality Enhancement Initiative 727
Wakefield Children's Center, Raleigh, NC Quality Enhancement Intiative 9,631
- Total GL #6900 179,905
ABC Land, Inc, Raleigh, NC More at Four Pre-Kindergarten 10,650
Academically Based Childcare, Raleigh, NC More at Four Pre-Kindergarten 6,486
Appletree , Raleigh, NC More at Four Pre-Kindergarten 7,468
Bright Beginnings, Raleigh, NC More at Four Pre-Kindergarten 1,458
Bright Honzons, Raleigh, NC More at Four Pre-Kindergarten 300
Buttons & Bows |, Raleigh, NC More at Four Pre-Kindergarten 300
Buttons and Bows Il, Raleigh, NC More at Four Pre-Kindergarten 847
Childcare Network #59, Raleigh, NC More at Four Pre-Kindergarten 665
Childcare Network, Raleigh, NC More at Four Pre-Kindergarten 4,795
Early Preschool & Leamning, Raleigh, NC More at Four Pre-Kindergarten 5,233
Fugquay-Vanna Early Learning Center, Fuguay Vanna, NC More at Four Pre-Kindergarten 2,513
Harps Mill Creative School, Raleigh, NC More at Four Pre-Kindergarten 1,605
Heather Park Child Development Center,Gamer,NC More at Four Pre-Kindergarten 843
Jordan Child & Family Ennchment Center, Releigh, NC More at Four Pre-Kindergarten 1,925
Kidworks Operated by Little Pro, Raleigh, NC More at Four Pre-Kindergarten 300
La Petite, Raleigh, NC More at Four Pre-Kindergarten 1,480
Lord of Life Preschool, Garner, NC More at Four Pre-Kindergarten 2,952
Method Child Development Center, Raleigh,NC More at Four Pre-Kindergarten 1,068
Preston Chiidren's Academy, Cary, NC More at Four Pre-Kindergarten 615
Pnmary Beginnings Child Development Center # 2, Raliegh, NC More at Four Pre-Kindergarten 8,592
Raleigh Nursery School , Raleigh, NC More at Four Pre-Kindergarten 300
Telamon NC Head Start Program, Knightdale, Cary and Raleigh, NC More at Four Pre-Kindergarten 25,388
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Wake County Smart Start, Inc.
56-1949415

Form 990 Part II-Statement of Functional Expenditures Line 22b

For the Year Ended June 30, 2008
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Agency Program/Activity Amount
7
The Happy Face Preschool, Raleigh, NC More at Four Pre-Kindergarten 2,102
Upper Room Chnstian Academy, Raleigh, NC More at Four Pre-Kindergarten 2,294
Wake County Public Schools, Raleigh, NC More at Four Pre-Kindergarten 8,443
Wakefield Children's Center, Raleigh, NC More at Four Pre-Kindergarten 1,252
Total GL #6901 99,878
Stipends Vanous Centers, Raleigh, NC More at Four Pre-Kindergarten 63,425
Wake AHEC, Raleigh,NC Program Coordination 24,570
Total GL #6600 87,995
Community Partnerships, Inc , Raleigh, NC Quality Enhancement Inthative 610
Telability, Chapel Hill, NC Program Coordination 45,880
Total GL #6700 46,490
Grand Total-Contracts and Grants $ 9,917,031




WAKE COUNTY SMART START, INC.
INCOME TAX SCHEDULES

June 30, 2008

56-1949415

Form 990, Part I, Line 43g-Other Functional Expenses

Description Total Program Management & Fundraising
Expenses Service General

Property and Equipment $ 16,843 § 7672 $ 9,171 § -

Repair and Maintenance 7,661 889 6,772 -

Total $ 24,504 $ 8561 $ 15943 § -

Form 990, Part lll(e)-Statement of Program Service Accomplishments

Program
Grants & Service
Allocations Expenses
Program Support- $ - $ 543174

Support for the effectiveness and feasibility of programs supported,
coordination and monitoring of program services

Form 990, Part V(a)-Current Officers, Directors and Key Employees

See Board of Directors Listing for identification of related parties.

Form 990, Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes
Line No 103a Sales Tax Refund

Line No 103b Services to local affiliates to strengthen infrastructure
Line No 103c Service fees from grantee program




- Wake County Smart Start, Inc,

56-1949415

FOR THE TEAR ENDED 6/30/08
LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
FORM 890 PART V

Expense Accts
Title and Contributions to Related
Last Name First Name Business Address City State Zip Average Hours Compensation EE Benefit Plans and Other Party
Allowances
Executive
Dowdy Pamela Wake County Smart Start, Inc. 1121 Situs Court,, Ste 250 Raleigh NC 27606 Director 110,195 13,642 0
. 40 hours
Anderson Mary Ellen Wake County Human Services 10 Sunnybrook Rd Raleigh NC 27610 Board Meeting 4] 0 ] Y
Anderson Paul Baptist Grove Church 7109 Leesville Rd Raleigh NC 27613 Board Mesting 0 0 [
Bames Nell - Leaming Together, Inc 568 E Lenorr St. Raleigh NC 27601 Board Meeting 0 [} 4] Y
Can Kevin John Rex Endowment PO Box 25425 Raleigh NC 27611 Board Mesting 0 0 [{]
Cousins Date Wake County Public Library 1930 Clark Ave Raleigh NC 27605 Board Meeting 4] 0 0 Y
Dietnch Sandy Wake Technical Community College 9101 Fayetteville Rd Raleigh NC 27603 Board Meeting 0 0 0 Y
3600 Wake Forest Rd
Hargens Donna Wake County Public School System PO Box 28041 Raleigh NC 27611 Board Meeting 0 0 [ Y
Martin Kym Community Volunteer 5656 Normanshire DOr Raleigh NC 27606 Board Meeting o 0 [ Y
Martin Shante NC Community College System 200 Wast Jones St. Raleigh NC 27603 Board Meeting 0 ] 0
Milter Michele Discovery Space Famity Child Care Home 3034 Slhippery Elm Dr Raleigh NC 27610 Secretary 0 0 0 Y
Board Meeting
Mitchell Carol Wake County Cooperative Extension 4001-E Carya Dr Raleigh NC 27610 Board Meeting 0 0 0 Y
Moms Peter Wake County Human Services PO Box 46833 Rateigh NC 27620 Board Meeting 0 0 0 Y
o Louise Community Volunteer 3525 Cariton Square P| Raleigh NC 27612 Board Meeting 0 0 0
Poteat Hannah Community Volunteer 2301 Gaddy Dr Raleigh NC 27609 Board Meeting o 0 0
Rodnguez  Gemimah SAFEChid 804 NW Maynard Rd Cary NC 27513 Board Meeting ] [} 0 Y
Fuquay- Treasurer
Rutowski Donna Community Volunteer 5401 LaFaystte Dr Vanna NC 27526 Board Meeting 0 0 0
Schaffer Camille Wake County Finance PO Box 550 Raleigh NC 27602 Board Mesting 0 0 0 Y
Thurston Noms Community Volunteer 6405 Lakeland Dr Raleigh NC 27612 Board Meeting 0 0 0
Urz Mary Wake County Human Services PO Box 46833 Raleigh NC 27620 Board Meeting 0 0 0 Y
Webb Harold Wake County Board of Commissioners 1509 Tiemey Circle Raleigh NC 27610 Board Meseting 0 0 0
Chairman

Weise! Michael Bailey & Dixon, LLP P O Box 1351 Raleigh NC 27602 Board Meeting 0 0 0
Zonderman Dawvid NCSU - History Department Box 8108 Rateigh NC 27695 Board Meeting 0 0 0




WAKE COUNTY SMART START, INC.
INCOME TAX SCHEDULES

FOR THE YEAR ENDED 6/30/08
56-1949415

Form 990, Schedule A, Part IV-A, Suppport Schedule-Other Income, Line 22(a)

2006 2005 2004 2003
Sales Tax Refunds $ 17587 $ 14075 $ 16,194 $ 8,120
MAC Services 32,000 16,000 8,016
More at Four Administrative Fees 100,787
Grantee Program Services Fees 23,973
Early Lease Termination Fee 25,200
Miscellaneous Income 477 93

Total $ 174824 $ 55275 $ 24210 $ 28,213




