Form 990 OMB No 15450047
) Return of Organization Exempt From Income Tax 2016
. Under section 501(c). 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations) - S—
Department of the Treasury : Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check if applicable C Nameoforganzaton Wake County Smart Start, Inc. D Employer identification number
Address change Dotng business as 56-1949415
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Instial return 4901 Waters Edge Drive Suite 101 (919) 851-9550
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Raleigh NC 27606 G Grossrecaipts S 14,727,246.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes H No
Pamela J. Dowdy 4901 aters Edge Drive Ste 1l Raleigh NC 27606 |"® ool suboranates naiuded? | [ves | Ino
| Tax-exempt status |X|501 (€)3) I I 501(c) ( ) (insert no.) I |4947(a)(1) or I |527
J Website: » www.wakesmartstart.org H{c) Group exemption number »
K Form of argamzation IX lCorporauonT ] Trust I I Association I I Other ™ l L Yearofformaton 1994 l M state of legal domicle  NC
(Partl [Summary
1 Brefly descnbe the organization’s mission or most significant actvities_ __ Wake County SmartStart works _ __ _
g to ensure that young children, birth to 5, are prepared for success in school and in life.
5 The organization works with community partners to assess local needs, funds local programs,
5 ensures_accountability and leverages resources to support young children and families.
8| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . .. . ... .. ...... 3 26
': 4 Number of Independent voting members of the governing body (Part Vl,lime1b) . . . . . .. ... ... .. 4 20
;g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . .. ... .. ... 5 29
%’— 6 Total number of volunteers (esttmateif necessary) . . . . . . . . . . . . . oL oo 6 2135
< | 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . .. .. .. ... ... .. 7a 0.
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . ... ... ... ..... 7b 0.
Prior Year Current Year
® 8 Contnibutions and grants (PartVIll, ine1h). . . . . . . . . .o o o v oo h oL 14,362,002, 14,580,211.
g 9 Program service revenue (Part VI, line2g) . . .. . .. ... ... ... 78,1009. 103, 846.
2 10 Investment Income (Part VIll, column (A), lnes 3,4,and7d) . . . . . . . . ... ... .. 9,947. 10,382.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . .. .. 8,009. 5,559.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 14,458,067. 14,699,998.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . . .. .. ... 12,103,657. 12,684,747.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . .. ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,616,057. 1,773,820.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . ... . ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) *» 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{:24e) . 345,488. 367,479.
18 Total expenses Add lines 13-17 (must equal Part IX, cqumn?C-;II’o?e@b\/ED R 14,065,202, 14,826,046.
19 Revenue less expenses Subtract ine 18 fromine12 . .- . . .. . . .= = - ¢ 392, 865. -126,048.
;é 20 Totalassets(PartX,lme16) . . . . . . . . . ... ... .. _..':.T. 3 'ﬂ 2017 . an) Begiﬂnizﬂ!l ;'GC;"ZI‘OV:N E; - ; fB;ea; 00
3 , . & , , . , , .
3“‘ 21 Total hablities (Part X,lne26) . . . . . . . ... ... froe oo e e e e I 81,452, 21,696.
?.E 22 Net assets or fund balances Subtract line 21 fromline 20 { )¢ - )=N - 2} T. . -} - 2,486,952, 2,360,904.
[Part T [Signature Block e '

Under penaities of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
complete Declaration of prep;rer (other than yf[ger) ts based on all Information of which preparer has any knowtedge

Cooboiey 1707257717

ate

p ¥ 2l
Sign Slgna!u? of ofﬂcﬂ'
Here p Kelly caldwell Treasurer

SCANNED NOV 1 4 2017

Type or pnnt name and ttle
Pant/Type preparer's name Preparer’s signature Date Check I_l i PTIN
Paid seff-employed
Preparer Firm's name " N/A
Use Only Fim's address N/A Fim's EIN »
N/A NA N/A Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. .. .. ... I ] Yes IXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)

63




Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 2

{Part lil | Statement of Program Service Accomplishments
_ Check if Schedule O contains a response or note to any line In thisPartlll . . . .. ... ... ittt e

" Briefly descnbe the organization’s mission

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7. « « « + v« v e et e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

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

4 a (Code ) (Expenses $ 9,386,249. including grantsof  $ 9,033,380. )(Revenue $ 0.)

4b (Code ) (Expenses S 2,155,689. Includinggrantsof $ 1,937,244. )(Revenue $ 0.)

4 ¢ (Code ) (Expenses § 2,093,418, Iincludinggrantsof $ 1,714,121. )(Revenue $ 99,340. )

4 d Other program services (Describe in Schedule O )
(Expenses s 468,845 . ncluding grants of s 0. )(Revenue $ 2,004.)
4 e Total program service expenses > 14,104,201.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . o o v v v v i v v it e e e e e 3 X
4 Section 501(c){3) organizations. Did the or?amzatlon eragage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complele Schedule C, Partil . .". . . . . . . . .. . v oo v v 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, %
= T« S 6
’
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’complete Schedule D, Part i . . . . . . . . . .. . .. ... 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ ‘
complete Schedule D, Part lll. . . . . . . . i i i e e e e e e e e e e 8 X ‘
g9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a custodian ‘
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . .« . o L e e e 9 X
40 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... .... .. 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
Lo = ¢ Y 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? if "Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. .. ... oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . .. ... 0o 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . . .« .« o o vt i v i i v i it it e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1Me X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1 and Xl . . . .« .« o v e v e i e et e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
If the orgamzation answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . .. . . .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)u)? If 'Yes,” complete ScheduleE. . . . . . . . . ... .. .. 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .« . oo v v i v v i v i i s 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . ... . oo i o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . .. .. .. ..o o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see Instructions) . . . . . . . . . .. ..o bn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . .« v o v v vt i vt e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 8a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . . i i e e e e e e e e s e e e e e e s e s s s - 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 4
|Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . .. . ... ... .. 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If ‘Yes,’ complete Schedule I, Partsland il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . . ... i i e 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B ¢ 1= 177 = 2 2 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, 'gotolne@ 25a. . . . . « o v« v v v v it i ittt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . .. L. oL L o e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . .. .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . .« o o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e s s 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . . . L . . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partill . . . . . . . . . . ... oo v oo, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshotds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . v v« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. .. ..... 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes, complete Schedule M . . . . . . . e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . .« v v« @ o e i i i e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . v o v vttt i v s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Ii, ill, or IV,
ANdPart V, N 1. « o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... . ... 35a X
b If 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,ine 2 . . . . . . . « .« v i v it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v v i v i i s e e e 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)




Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylinemthisPartV.. . . . . . . . . .. o i i i i it v e v o n o |_]
* B Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . . . .. .. 1a 43
b Enter the number of Forms W-2G included in ine 1a Enter -O-if notapphcable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PRZE WINNETS? . .+« « « o o i v v v vt v e e e e et et h e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn . . . . . 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. ... ... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . .. .o o v o0 v v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country »
See structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . .« . .o v v vt i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. ... .. ... ... .. ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L oL e e e s e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0S 11 =73 - 7. 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASreQUITEd? . . o .« o i it e i e e e e e e e e e et e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C7 .« o v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng }
organization have excess business holdings at any tme dunngtheyear?. . . . . . .. ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under secton 49662 . . . . . . . ... .. ... ..... 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12. . . . . . .. . .. .. .. 10a 1
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facifites . . . . . 10b I
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders. . . . . . . . . . . ... o0 o 0oL 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem ). . . . . . .. ..o oo 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?2.. . . . . . . .. 12a|
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans n more thanone state? . . . . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in '
which the organization 1s licensed to Issue qualified healthplans . . . .. ... ... . ... 13b ‘
¢ Enterthe amountofreservesonhand . . . . . . . . . . Lt e e e e 13¢ L h__f
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. . ... .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b. or 10b below. describe the circumstances. processes. or changes in
: Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . . .. . . 0o v vt o v v Ifl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 26
If there are matenal differences in voting nghts among members
of the goveming body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L L L e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . o . o i e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . oo oL Lo o s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L . L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . Lo o e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverning body? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . .. ... .. .. ... ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . .. .. .. ... ... ... ... ... ... 10a X
b If Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization’s eXempl pUIPOSES?. + « « « « v v v o v v et e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? . . . . . . . . . ... 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12 a Did the organization have a wntten conflict of interest policy? If 'No,’"gotolne 13. . . . . . . . . . .. .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o 1117 (-2 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthiswas done . . . . . . vt i i i i i i it s i e e e et e e e e e e e e e e e e e 12¢| X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . L L L e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... .o 0. 15al X
b Other officers or key employees ofthe orgamization. . . . . . . . . . . . o o 0 i e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . . . L L L. e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . ... ... ... .. .. .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Pamela Dowdy 4901 Waters Edge Dr, Ste 101 Raleigh NC 27606 (919) 851-9550
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check If Schedule O contains a response or note to any lineanthisPart VI . . . . . . . . . oo 00 v oo vt e e LJ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizatton and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | than one box. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
h%l:fs director/trustee) compensauontfrom olo:n%ensauon ftrom amount of c:lthsr
i TSI EIT] wome | ey | e
h(llst B?Y a2l =5 ‘g 'g% 3 organization
l?;{;smgr ,§ Ql g I3 €a o and relaltlad
organiza- B 5 g i3 -3 organizations
tons gl = b3 §
below « é‘ o ]
dotted g % 2
line) 8 -
l
_\)_Christine Alvarado _ ________ _1.00
Director X 0. 0. 0.
_@_Lorie Barnes__ ____________ _1.00
Director X 0. 0. 0.
_B)_Ana Maria Bonell __________ _1.00
Director X 0 0 0
_@_Arvelis Byrd _ ___ _________ _1.00
Director X 0 0 0
_G)_Kelly Caldwell ____________ _1.00
Treasurer X X 0. 0. 0.
_®_bale Cousins__ ____________ _1.00
Director X 0. 0. 0.
_@_Jdim Greene _ _ _ _ __ _ ________ -1.00
Director X 0. 0. 0.
_@)_Elizabeth Hamner_ _ ___ ______ _1.00
Secretary X X 0 0 0
_®)_sherry Heuser __ _ _____ _____ _1.00
Director X 0. 0. 0.
19)_Jessica Holmes _ _ __ __ ______ _1.00
Director X 0. 0. 0.
(1) _Benita Jones_ _ ____________ _1.00
Director X 0 0 0
(12)_Mark Langford _ ___________ _1.00
Director X 0. 0. 0.
(13)_Susan McCullen ____________ _1.00
Director X 0. 0. 0.
14)_carol Mitchell ___________ _1.00
Director X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 8

fPart Vil IISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (c)
P
(A) A;l/erage t()dco nollchetg(s Irlrlg:a thg: u_Ione (D) (E) (F)
Nama and ttie 8:'[5 ‘%'cg?::: g%’?g&;/wﬂ::) com';:reggt?;::efmm oom'?):ﬁganﬁgrfrom amgﬁﬁm‘g&m
week dS[o = [e ] 77| theorganzaton related organizations compensation
(istany | 3] é{ F|& |2 alg | w-2109smisC) (W-2/1099-MISC) from the
hours” ko S FIERYI organization
for i E b O ] ala and related
related g‘ b=y S |8 ol organizations
organiza B = 2 =3
- tions g = b3 §
below @ 33 o
dotted o g ﬁ
line) o @ 2
(=3
{15)_Barbara Morales-Burke __ __ _ | 1.00_
Vice-Chair X X 0 0 0.
{16)_Cathy Moore _ ____________| 1.00_
Director X 0 0 0.
{17)_Regina Petteway _ __________ 1.00_
Director X 0 0 0.
18)_Patricia Rupert _________ 1.00_
Director X 0. 0. 0.
(19)_camille Schaffer ________ 1.00_
Director X 0 0 0.
20)_Kimberly Shaw_____________| 1.00_
Director X 0. 0. 0.
1) _Mike smith ___ __________ | 1.00_
Past Chair X X 0 0 0.
22) Kristi Tally _ ___________ | 1.00_
Director X 0 0 0.
{23)_charlotte Turpin__ ________ | 1.00_
Director X 0. 0. 0.
{24)_Michael Wasilick _________ 1.00_
Director X 0 0 0.
25 _Angie Welsh _____________ | 1.00_
Chair X X 0. 0. 0.
T SUDOAl. « v o v o v e i e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. .. ... > 214,671. 0. 31,553.
dTotal (addlines1banddc) . . . . . . . ... ... .. 0. 00 > 214,671. 0. 31,553.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee _
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . 0 it i e e e e 3 X

4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,’ complete Schedule J for

SUCH INAIVIAUAT . <« v o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Descnption of services Compensation

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

BAA TEEA0108 11/16/16
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Form

990 (2016)

Wake County Smart Start,

Inc.

56-1949415

[Part Vill | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

1b

b Membership dues

c Fundraisingevents. . . . . .. 1c

19,13

8.

d Related organizations 1d

e Govemment grants (coninbutions) . . 1e

14 ,212,838.

£ Allother contnbutions, ?ms, grants, and
similar amounts not included above . . 1f

348,23

5.

9 Noncash contributions included in ines 1a-1f.

h Total. Add lines 1a-1f

“|14,580,2113.

Program Service Revenue

Busliness Code

611710

103,846.

103,846.

f Al other program service revenue . . .

g Total. Add lines 2a-2f

> 103, 846.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond

proceeds . .
5§ Royalties. . . . . . . . ... e

> 10,382. 0.

10,382,

(1) Real

(n} Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (joss) . .

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunies

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . ... ... ...

8 a Gross income from fundraising events
(notincluding. § 27,248.
of contributions reported on line 1c)

See Part IV, ine 18. . .

b Less direct expenses

¢ Net income or (loss) from fundrassing events

9a Gross Income from gaming activities
See PartIV,line19. . . .. .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activihes

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

90

0099

5,559.

5,559.

e Total. Add lines 11a-11d

12 Total revenue. See instructions

- 5,559.

i

114,699,998,

109,405,

10,382.

BAA

TEEA0109 11/16/16

Form 990 (2016)




Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 10
{Part IX || Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
: Check If Schedule O contains aresponse ornotetoanylineinthisPart IX. . . . . . . ... .. .. ... .. .. .. [l

, . A B (o] D
Do not include amounts reported on lines Total e(xgenses Progral('n )serwce Managém)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . . . ... ... ... 12,668,399. 12,668,399.
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . . ... 16,348. 16,348.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 251,620, 0. 251,620. 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed
In section 4958(c)(3¥B). - . . . . . . . ...

7 Othersalarresandwages. . . . . . .. ... 1,174,299. 949,403, 224,896, 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . .. .. ... 50,349, 40,291. 10,058, 0.
9 Other employee benefits . . . . . . .. ... 191,429, 148,257. 43,172, 0.
10 Payrolitaxes . . . . . ............ 106,123. 71,643. 34,480. 0.
11 Fees for services (non-employees)

aManagement. . . . . ... ... ..., 0. 0. 0. 0.
btegal. . . . ... ... ... ... ... 225 . 0. 225 . 0.
cAccounting . . . . .. Lo e

dlobbying . . . . .. ... ... oL, 5,058, 5,058, 0. 0.

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...
g Other. (If ine 11g amount exceeds 10% of ine 25, column

(A) amount, list line 11g expenses on Schedule 0) . . 77,198. 37,780. 39,418. 0.
12 Advertisingand promotion . . . . . . . ... 129. 129. 0. 0.
13 Officeexpenses . . . . . .. ... ... . 44,196, 20,578. 23,618. 0.
14 Information technology - . . . . . . . . . .. 69,237. 48,993, 20,244. 0.
15 Royaltes . . . . . .. ... .........
16 OCCUPANCY - « + + v+ v v v v v e v e e e 96,101. 62,879. 33,222, 0.
17 Travel . . . . . o o o e 23,821. 20,193, 3,628. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... .. ...
19 Conferences, conventions, and meetings - . . 13,881. 7,751. 6,130. 0.
20 Interest. . . . « v ¢ i i i i e e e
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . v v e e e e e e e e e 14,647, 0. 14.,647. 0.
24 Other expenses ltemize expenses not |
covered above (List miscellaneous expenses :
in ine 24e If ine 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e ‘
expenses on ScheduleO) . . . .. ... .. I
a pues_and_Subscriptions _ _ _ _ 12,467 3,139 9,328 0
b Equipment __ __ _ _ ________ 1,266 701 565, Q.
€ Sales _Taxes Paid _ ___ __ __ 6,594 0 6,594, 0.
d outreach_and_Education _ _ _ _ 2,659 2,659 0. 0.
e Allotherexpenses . . . . . . ... ... ..
25 Total functional expenses. Add lines 1 through 24e. . 14,826,046 14,104,201. 721,845. 0.

26 Joint costs. Complete this line only If
the organization reported tn column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) Wake County Smart Start, Inc. 56-1949415 Page 11
[Part X [Balance Sheet
Check if Schedute O contains aresponse ornotetoanylineinthisPart X . . . . . . .. ... .. o oo oo, ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . -« o o o v i ittt 60,150.| 1 60,150.
2 Savings and temporary cashinvestments . . . . . . .. ... o0 oL 2,461,921.] 2 2,311,059.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... oL e 3
4 Accountsreceivable,net . . . . . . .. .. L L e e e 46,333.| 4 11,391.
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees Complete
Part 1] of Schedule L ~ o« . o a e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
a 7 Notes and loans recewvable,net . . . . . . ... .. ... ... ... ... 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . . . ot ittt e e 8
<] 9 Prepadexpensesanddeferredcharges . . . . . .. ... .. .. 0oL 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduteD . . . . . .. ... .. 10a 1
b Less accumulated depreciation . . . . . . ... ... 10b 10¢c
11 Investments — publicly traded secunties . . . . . . . .. ... oo 1
12 Investments — other secunties See PartIV,line11 . . . . .. .. ... . ... 12
13 Investments — program-related See Part IV, hne 11 . . . . . . .. .. ... .. .. 13
14 Infangbleassets . . . . . . . . . i e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . . o i o 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . . .. .. .. 2,568,404.]16 2,382,.600.
17 Accounts payable and accrued expenses. . . . . . . . ..o e o e e e s . 1,024.[17 6,153,
18 Grantspayable. . . . .« . . . . e e e e e e e 80,428.]18 15,543,
19 Deferredrevenue . . . . . . . L oo e e e e e e e e e e 19
20 Tax-exemptbondlhiabiibes . . . . . . . . . ..o oo e 20
.3 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . . . 21
5"5 22 Loans and other payables to current and former officers, directors, trustees, Jl
£ key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . . . . . ot vt it it et e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add nes 17through25. . . . . . . . . . .. . ..+« .. ... 81,452.]26 21,696.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34. i
€127 Unrestnctednetassets. . . . . . ..o hhh i 1,845,964 . 127 1,935,901,
g 28 Temporarilyrestnctednetassets . . . . . . . . ... . oo oo e 640,988, | 28 425,003,
= | 20 Permanently restnctednetassets . . . . . . ... ..o o oL 29
E Organizations Fhat do not follow SFAS 117 (ASC 958), check here > D !
% and complete lines 30 through 34. |
4] 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
< | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . - . . . .. . . ... ... .. L 2.,486,952.]33 2,360,904,
34 Total habiities and net assetsffund balances . . . . . . ... ... ......... 2,568,404 .| 34 2,382,600,
BAA Form 990 (2016)

TEEA0111  11/16/16



Form 990 (2016) Wake County Smart Start, Inc. 56-1949415

{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany limeinthisPart XI. . . . . . .. ... ... ........

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . . o v it e e 1 14,699,998,
2 Total expenses (must equal Part (X, column (A),Ine25) . . . . . . . . . . o v v v i i i e e 2 14,826,046,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . .. ..o oL oL n s 3 -126,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . ... ... 4 2,486,952.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ..o o o e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L L e e e e e e e 6
7 INVeStMENtEXPENSES . « « v v & v b vt e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadiustments . . . . . . . L . L L e e e e e e e e s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . o L e e e e e e e e e e e e e e e e e e e 10 2,360,904,

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . .. ..............

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ...

If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . ... ... ... ......

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
In Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. ... ......

2a X

2b X

2¢

>

3a

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . .
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2016
» Attach to Form 990 or Form 990-EZ. B

Departmant of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Wake County Smart Start, Inc. 56-1949415

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospitat service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii} Enter the hospital's
name, cty,andstate
5

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Ii }

A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part 1l )

9 An agricultural research organization descnbed in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill }

" An organization organized and operated exclusively to test for public safety See section 509(a)(4).

10

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c l_—__l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determtnation from the IRS that it is a Type I, Type (I, Type {ll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported OrganIzations . . . . . . .+t s ot e e e e e e e e e e e e e e e e e e e :I

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

(1) Name of supported organization (#) EIN {Ill) Type of organization (Iv) Is the {v) Amount of monetary {vl) Amount of other
descnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No
(A)
(B)
©)
0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 2
[Part It [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar yea fi
beginningy,n)’i“ iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. ()Do not
inctude any ‘unusuat grants’) . - - . |11,973,910.]11,855,289.(14,131,450.]14,362,002.]14,580,211.]66,902,862.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add ines 1through 3 . . |111,973,910.]11,855,289.[14,131,450.|14,362,002.[14,580,211.|66,902,862.
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . .. ... .. ... 66,902,862.
Section B. Total Support
Calendar year {or fiscal year
beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromiined . .. ... 11,973,910.|11,855,289.|14,131,450.]14,362,002.]14,580,211.]66,902,862.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 7,273. 7,300. 8,650. 9,947. 10,382. 43,552.
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
cafmmedon . . . . . ... ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvl) .. .......... 49,441, 70,931. 44,761 . 8,009. 5,559. 178,701,
11 Total support. Add lines 7
through10 . . . . . . . .. .. 67,125,115.
12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . oL oL oo oo [ 12 181,955.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . L L . L e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . ... .. ... .. 14 99 .67 %
15 Public support percentage from 2015 Schedule A, Partil,ine14 . . . . . . . . .. ... . ... ... .. 15 99 .52 %

16a

17a

18

33-1/3% support test—2016. If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the or?anlzallon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

the organization mee

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016

Wake County Smart Start,

Inc.

56-1945415

Page 3

[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part ii )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >
1

alm

Gifts, grants, contnbutions,

and membership fees

received (Do not include

any ‘'unusualgrants ). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilites

furmished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf . . ... ... ....
The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2

¢ Add lines 7aand 7b

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

Public support. (Subtract ine
7cfromhine 6)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Tota!

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

Amounts from line 6

10a Gross income from interest, drvidends,

1

payments received on secunties loans,
rents, royalies and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
Net income from unrelated business
actvities not included in hine 10b,
whether or not the business 1S
reqularly carned on

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in

Part VI )

13 Total support. (Add lines 9,

14

10c, 11, and 12)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

organization, check this boxandstophere. . . . . . ... ... ..

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . ... ... .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . .. ... ... ............ 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (hine 10c, column (f) divided by line 13, column (f)}. . . . . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,ine 17 . . . . . . . .o oo v o oL 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . . . » D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
. A and B. If you checked 12b of Part i, complete Sections A and C. if you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govermning documents?
If 'No,” descrnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section i
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b) —I
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and I
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
orgamnization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to ~
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6
i
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor |
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with |
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ |
complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons J
as defined in section 4946 (other than foundation managers and organizations descnbed In section 509(a)(1) or (2))? —

If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity in which the —
supporting organization had an interest? I/f 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, i
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding i

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’ ?
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? 11a

b A family member of a person descnbed Iin (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizattons have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, -
applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organmization? /f 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnibe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported }
organization(s) or (i) serving on the govemning body of a supported organization? If '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes durning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

| 1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activiies Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descrnibe in Part VI how you supported a govermnment enlity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantally all of the organization’s activities duning the tax year directly further the exempt purposes of the |
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported |
organizations and explain how these activities directly furthered their exempt purposes, how the orgarization was
responsive to those supported organizations, and how the organization determined that these activities constituted g
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of —
each of the supported organizations? Provide details in Part VI. 3a

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each of its — -
supportied organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  Wake County Smart Start, Inc.

56-1949415 Page 6

{Part V' |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

.

Check here if the organization satisfied the Integral Part Test as a qualfying frust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

QbW =

||| |N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see Iinstructions)

(-]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-

Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply hne 5 by .035

Recovenes of pnor-year distnbutions

W N |

Minimum Asset Amount (add line 7 to line 6)

D N[O |

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

A s |-

| |b|w[N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

Check here If the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see Instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016

Wake County Smart Start,

Inc.

56-1949415

Page 7

[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN||O bW

in Part VI) See mstructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess

Distributions

(i)
Underdistributions
Pre-2016

(ivi)
Distributable
Amount for 2016

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016

b

¢ From2013 . . . .. .. ..

d From2014 . . ... .. ..

e From2015 . . . .. .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distnibutions for 2016 from Section D,
line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years pnor to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract hnes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of ine 7

b Excess from2013 . . . .

€ Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 wake County Smart Start, Inc. 56-1949415 Page 8
IPart Vi [su plemental Information. Provide the explanations required by Part

! I, ine 10; Part I, line 17a or 17b:Pat Ill, line 12; Pant IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢ Part IV, Section B, lines 1 and 2; Part {v, Section C, line 1;
Pan W Cantinn N i nd 2

IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II 1n 10 Other Income Part II, Line 10 Description: Sales Tax Refunds 2012:

17545. 2013: 8552. 2014: 8013. 2015: 8009. 2016: 5559. Description: MAC
Services Description: Training Registration Fees 2012: 8816. 2013: 5402.
Description: Service Fees 2012: 23080. 2013: 56977. 2014: 36748.

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

. » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Servica is at www.irs.gov/form990. Inspection

If the organization answered Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [l-A Do not complete Part 1I-B

L4 Sec“ltl)rk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})) Complete Part |I-B Do not complete
Part li-
If the organization answered Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization Employer identification number

Wake County Smart Start, Inc. 56-1949415

|Part I-A :|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see nstructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . - . . . . oL oo o s e e >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . oo d s

ﬁart I-B ,|Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . ... ... ... .. > S
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . ..o oL DYes DNo
4aWasacomechonmade? . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e et e e e e []Yes I:lN°

b If 'Yes,' descnbe in Part IV

[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activItieS . . - -+ & L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 7= 300 1 4 + TS L)
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o 0o v i it i vttt i v e e DYes DNO

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

{a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
C ) Y e et
@ e mm e
® pmemmmmm e
[ Y e
() Y o it
(®) It
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 016ya e County Smart Start, Inc. 56-1949415 Page 2
LPa"t—“"A_lComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the fillng organization belongs to an affilated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Afiihated
(The term ’expenditures’ means amounts paid or incurred.) organizalion’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 5,058.
c Total lobbying expenditures (add lnes faand1b) . . . . .. ... ... ... ... ... .. 5,058,
d Other exempt purpose expenditures . . . . . . .« . . e h e e e e 14,820,988,
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . . .. .. .. .. .. ... 14,826,046,
f Lobbying nontaxable amount Enter the amount from the following table in
BOth COIUMINS . « + v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 891,302,
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . ... ... .00 0oL 222,826,
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . .. ... ... ... ... .. 0.
i Subtractline 1f from line 1c If zeroorless,enter-0- . . . . . . . . . . ... ... .. .. .. 0.

j If there 1s an amount other than zero on either line 1h or line 1), did the orgamization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . v o o 0 i i e e e e e e e e e e e e e e e e e e e DYes DNO

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning n)

2 a Lobbying nontaxable
amount. . . ... ... 743,956. 851,999. 853,260. 891,302, 3,340,517.

b Lobbying ceiling
amount (150% of line
2a, columni(e)). . . . 5,010,776.

¢ Total lobbying
expenditures . . . . . 0. 5,058. 5,058. 5,058. 15,174.

d Grassroots nontaxable
amount. . . ... .. 185,989. 213,001. 213,315. 222,826. 835,131.

e Grassroots ceiling
amount (150% of ine

2d, column (€)) . . . . 1,252,697.

f Grassroots lobbying
expenditures . - . . . 0. 0. 0. 0. 0.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 990-E2) 2016Wake County Smart Start, Inc. 56-1949415 Page 3

{Part 1B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
N (a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinton on a legislative matter or referendum,
through the use of

AVOIUNIEEIS? & v v v it e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? . . . . . .

cMediaadvertiSements? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

j Total Addlines 1cthrough 11. . . . . . . . o o b o i i e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)3)? . . . . . . . . J

b if 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . .. ... .. ... ..

¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . ..

[PartTI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductibleby members? . . . . . . . .. ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . . .. ... .. ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . .. 3

[Part lI-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lil-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . oL Lo Lo d s o 1

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

ACUENEYEAr « « & v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

bCarryoverfromiastyear . . . . . . . o o i i e e e e e e e e e e e e e 2b

300 =3 - | 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYEAr? . . . . . . . . oo i i e e e e e e e e e e e e e 4

§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. ............ 5
[Part IV _{[Supplemental Information

Provide the descriptions required for Part 1-A, line 1, Part |-B, line 4, Part I-C, line 5, Part lI-A (affilated group hst), Part II-A, ines 1 and
2 (see nstructions), and Part 1I-B, line 1 Also, complete this part for any additional information

BAA Schedute C (Form 990 or 990-EZ) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1645-0047

SFCH Eggg'j LEQQ(O-:! Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury _ > Atach to Form 50 or Form 990-EZ. ' Open to Public
Intenal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Employer Identification number

Wake County Smart Start, Inc. 56-1949415

Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. e |:|Yes DNo

b If "'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" v) Amount paid to
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (Iv) Gross receipts ¢ ()or reta.neﬂ by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) & contnbyu o) from activity fundrca;;suer; :;s(ti()ed n organization

Yes No

10

3 List all states in which the orgamzation 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16




Schedule G (Form 990 or 990-E2) 2016 Wake County Smart Start,

Inc.

56-1949415 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
Story Book Gala

(b) Event #2

(d) Tota! events

(c) Other events
(add column (a)

through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossrecepts . .« « o v o0 000 46,386. 46,386.
u
E
2 Less Contnbutions . . . . .. ... ... 19,138. 19,138,
3 Gross income (line 1 minus line 2). . . . . 27,248. 27,248.
4 Cashprizes. . . . .. ... ... ....
5 Noncashpnzes. ... ..........
D
|'a 6 Rentfacilitycosts . . . . ... ......
E
c
T 7 Foodandbeverages . . . ... ... .. 16,647. 16,647.
E
X | 8 Entettanment. .. ............ 150. 150.
E
2 9 Otherdrectexpenses. . . . . . . . . .. 10,451. 10,451.
E
s
10 Direct expense summary Addlines4 throughSincolumn(d). . . « . . .« . v v v v v v n i e > 27,248.
11 Netincome summary Subtractline 10fromtine3,column(d). . . . . . . . . ... ... ... 0 > 0.
Part lll | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
3
N
u
E 1 Grossrevenue . . . . . . ... ... ..
2 Cashpnzes. . .. .. ... ...
E
D X
R E| 3 Noncashpnzes..............
E N
cSs
TEl 4 Rentfacitycosts. . . ..........
5 Otherdirectexpenses. . . . . . . .. ..
| [Yes % Yes % | _[Yes %
6 Volunteerlabor . . . . . ... .. .. .. No No No
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . . oo oo v oo o d
8 Net gaming income summary Subtractine 7 fromline 1,column(d) . . . . ... .. .. . .......... >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If ‘No," explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Wake County Smart Start, Inc. 56-1949415 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . ... ... ... D Yes EINo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershin or other entity formed to

-admlnlsterchantablegammg"....................................: ......... DYes I:]No

13 Indicate the percentage of gaming activity conducted in
aTheorganzation'sfacility . . . . . . . . o o i i i e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . . L e e e e 13b|

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

0| o°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party * $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided *

I:l Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year L]

{Part |vTSuppIementaI Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | ,. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2016

N » Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
3?3%21“32623&"53:?:: &4 at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Wake County Smart Start, Inc. 56-1949415
[Part] {Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501&02)(29) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationshtp between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization {c) Descnption of transaction
Yes No

(1)
2)
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

SECHON 4058 . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... .. ... >S

|Part Il ||Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Retationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In default?

with organization of loan from the pnncipal amount
organization?

(h) Approved (i) Wntten
by board or agreement?
committee?

To From Yes No

Yes No Yes No

(1))

2)

3

4

5

©

)

®

9)

(10)

|Part Ili_| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance
and the organization

{e) Purpose of assistance

(1)

@)

()

(4)

(5)

(6)

)

(8)

9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16




Schedule L (Form 990 or 990-EZ) 2016 Wake

County Smart Start,

Inc.

56-1949415

Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of

|meresg3r<; ;Jr:rzsac:::) r?nd the transaction Fevenues';.s

Yes No

(1) A safe Place Child Enrichment Ctr [Board Member 353,139. |[PreK Educ Services X
2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
{10)

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L (Form 990 or 930-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

= Atiach to Forim 850 or 5S0-EZ. = — =

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is :)pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization i Employer [dentlfication number
Wake County Smart Start, Inc. 56-1949415

Pt VI, Line 1la
The Executive Committee of the Board consists of the Officers of the
Corporation, the Executive Director, and up to three other members from
the Board of Directors appointed by the Chair and approved by the Board
of Directors. The Executive Committee shall have and may exercise all
the authority of the Board in matters pertaining to the Corporation
between meetings of the Board except as limited N.C.G.S. Section 55A-23.
Actions of the Executive Comittee may be ratified by the Board of
Directors at its next regular meeting, except where advanced authority
for such action has been granted.

Pt VI, Line la
Part VI, Line 11b
The 990 is completed by the Director of Finance. It is then reviewed by
the Board Finance Committee, after review it is distributed to the full
Board and questions are directed to the Board Finance Committee. After
this process is completed, the return is signed by a Board Officer.

Pt VI, Line 11b
Pt VI, Line 12c
The conflict of interest policy requires Board Members to annually
complete a conflict of interest disclosure form. These forms are
reviewed by the Board Finance Committee. A schedule of Board Member with
conflicts is taken to the full Board for action. Board Members are
required to abstain from voting on items which they have a conflict.
Board Members are required to update their conflict of interest
disclosure for any changes during the year.

Pt VI, Line 12c¢
Part VI, Line 15a
The compensation and review process for the Executive Director is
conducted by Board Executive Committee. Compensation is determined using
independent comparable data. The organization has a written contract
with the Executive Director. The last compensation review was 2017.
The North Carolina Partnerhip for Children developed a mandatory salary
schedule for Smart Start Executive Directors effective July 1, 2012 as
required by State legislation. The Wake County Smart Start Executive
Director compensation is in compliance with the salary schedule.

Pt VI, Line 15a
Part VI, Line 19
The organization’s governing documents, conflict of interest policy,and
audited financial statements are contained in a public file at the
organization’s office. Documents are available upon request and on
organization’s website, www.wakesmartstart.org.

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




