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Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

~@18 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.. .,. Do not enter social security numbers on this form as it may be made public\100 
uepartment of the Treasury 
Internal Revenue Service .,. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 3 O , 2019 
B Check 11 applicable C Name of organization Wake Countv Smart Start. Inc. D Employer identification number 

D Address change Doing business as - 56-1949415 
D Name change Number and street (or P O box 1f ma1l 1s not delivered to street address) I Room/surte E Telephone number 

D Initial return 4901 Waters Edge Drive Suite 101 (919)851-9550 

D Final return/terminated Crty or town, state or province, country, and ZIP or foreign postal code 

D Amended return Raleigh, NC 27606 G Gross receipts $ 1 7 , 8 2 7 551. 
D Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes ~ No 

Gavle E. Headen 4901 Waters Edqe Drive Ste 101 Raleiqh NC 27606 H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status ~ 501(cl(3) 0501(cl( ) ~ (insert no) D 4947(a)(1) or D 527fJ'', If "No," attach a list (see 1nstruct1ons) 

J Website: .. www.wakesmartstart.orq I 
V H(c) Group exemption number .. 

K Form of organization ~ Corporation D Trust D Association Oother .. I I L Year of formation 19 9 41 M State of legal domicile NC 

•:. .1••• Summary I 
1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1v1t1es. Wake County Smart_ Start_ works _to_ ensure_ that 1.oung_ children,. 

Cl) birth_to five_are_.12re.12ared_for _success_in_school and_in_life._The_org?nization works with_community .12artners to assess_local u 
C 

needs L _ _f unds _ local _ _gro_grams L ensures_ accountabli t_y_ and_ levera9.es _resources_ to_ su_p_gort _ _youn.9_ children_ and_ fami 1 ies ._ ca 
C .. 2 Check this box..,. D 1f the organization discontinued its operations or disposed of more than 25% of its net assets Cl) 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 22 C, 

all 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 16 
Ill 
Cl) 5 Total number of md1v1duals employed m calendar year 2018 (Part V, line 2a) 5 30 
~ ·s; 6 Total number of volunteers (estimate 1f necessary) 6 190 ~ u 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a ct 0. 
b Net unrelated business taxable income from Form 990-T, line 38 7b 0. 

Contributions and grants (Part VIII, line 1 h) . . . \ l O ~- l .'1. 
PnorYear Current Year 

Cl) 8 16 764 061. 17,737 520. 
:I 9 C Program service revenue (Part VIII, line 2g) . . . . ~ . 38,639. 63,103. 
Cl) 
> 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7 . . . . . . 11 273. 13 126. Cl) 
a: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8c, 9c, 1 Oc, and 11 e) 6,748. 13 802. 

12 Total revenue-add lines 8 throuQh 11 (must equal Part VIII, column (A), line 12) 16 820 721. 17 827 551. 
13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . 14 067 971. 15 618 015. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 876 941. 2 194 968. 
Cl) 
Ill 16a Professional fundra1smg fees (Part IX, column (A), line 11 e) 0. C 
Cl) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ..,. 96,762. Cl. 
)( ------------ --- -------- -w 17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11 f-24e) 428,787. 514,134. 

18 Total expenses. Add Imes 13-17 (must equal Part IX, column (A), line 25) 16,373,699. 18,327,117. 
19 Revenue less expenses. Subtract line 18 from line 12 447,022. -499,566. 

~"' Beginning of Current Year End of Year of! 
ili 20 Total assets (Part X, line 16) 2,874,021. 2,409,191. 
::!,I! 

21 Total hab1ht1es (Part X, line 26) 66,095. 100,832. !-g 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 2,807,926 . 2,308,359. ·~- ..... ,.. Signature Block -Under perfalt1es of perJury. I declare that I have examined this return. 1nclud1ng accompanying schedules and statement:;, and to the best of my knowledge and belief. rt 1s 
true, correct; and complete Declaration of prep er (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here Kelly Caldwell, Treasurer 

Date 

fP/2-,/1 '1 
Type or print name and trtle 

Paid Print/Type preparer's name Preparer's signature Date Check D rt PTIN 

Preparer 1---------------~--------------~---..--~se_tt_-e_m_p_1o_y_ed~-------

Use Only t--F1_rm_'_s_na_m_e __ .. ~N~A"'--------------------------+_F1_rm_'_s_E_IN_ .. _________ _ 

Firm's address .. N A N A NA N A Phone no 

May the.IRS discuss this return with the preparer shown above? (see instructions) 0Yes ~No 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05120/19 PRO Form 990 (2018) 

rj,1 
)1 



• Form 990 (2018) Page2 

hZffli.11• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any lrne rn thrs Part Ill . [RI 

1 Briefly describe the organrzatron's mrssron: 

Wake_ County ___ ~mart __ Start __ works_ to_ ensure _young_ children, __ birth_ to_ 5_, -------------------------------------
are __ prepar~d _for_ success __ in_ school __ and_ in_ life . -----------------------------------------------------------------------------

2 Drd the organrzatron undertake any s1gnrfrcant program services during the year whrch were not listed on the 
prior Form 990 or 990-EZ? . . . . . D Yes [RI No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organrzatron cease conducting, or make srgnrficant changes in how it conducts, any program 

services? . . . . . . . . . . D Yes ~ No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organrzat1on's program servrce accomplishments for each of rts three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organrzatrons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code: _______________ ) (Expenses $ -~-~_._AA§._._2§.?..~- inclu9ing grants of$ __ l.?..1-!!!!A1-!!.1~-·- ) (Revenue $ -------------------- 0 . ) 

NC __ Pre - Kindergarten __ Program --------------------------------------------------------------------------------------------------------------------
The __ NC __ Pre - Kinde rg art en _grogram _is __ des igned __ to __ grovide __ high _gµal i ty ____________________________________ _ 
educational __ exger iences __ to __ enhance __ school __ readine s s __ for __ e 1 igibl e __ four ________________________________ _ 
year __ olds. Children __ in __ Pre -K _at tend __ a __ ful l __ day.,__ ful l __ school __ year __ grogram_. ---------------------------
Chi ldren __ gart ic iga ting __ in __ the __ grogram _ may __ be __ served __ in __ l i censed __ grograms __________________________ _ 
in __ gubl ic __ school sJ __ gri va te __ child __ care __ f aci l 1 t iesJ __ or __ Head __ Start __ grograms_. -------------------------
For __ the __ 2 O 18 - 2019 __ f i scal __ yearJ __ aggroxima tel::iJ lJ 73 6 __ chi ldren __ gart iciga ted __________________________ _ 
in __ the __ grogram. __ Program_ was __ suggorted __ by _ two __ state __ grants __ and __ a __ local ________________________________ _ 
gov e rn men t __ grant_. ________ --------____________________ --------_________________________ --------__________________________________________ -------__________ _ 

4b (Code: ______________ _) (Expenses $ __ 2 ,_ 8 3 5 ,_ 2 O 1 ._ including grants of$ ____ 2, 12 7 , 4 8 2 . ) (Revenue $ -------------------- 0 . ) 

Family __ Suggort /Hea 1th __ and _Safety-----------------------------------------------------------------------------------------------------------
Wake __ County __ Smart __ Start __ funds __ family __ sug2ortJ __ as __ we 11 __ as __ heal th __ and __ safety ______________________ _ 
activities __ tha t __ bene fit __ f ami 1 i es __ and __ chi 1 dren _ in __ Wake __ County . ____ Family ________________________________ _ 
su22ort s __ inc 1 ude_: __ 2aren ting __ ski 11 s __ trainingJ __ ongo ing __ :Qarent __ education.,_ _____________________________ _ 
f ami l:y __ l i terac:y __ ini tia ti ves_,__ trans2orta t ion.,__ communi t:y __ outreach _and_ case __________________________ _ 
management_. ____ Heal th _and __ Sa f et:y __ includes_: __ training.,__ technical __________________________________________________ _ 
assistance.,__ counse 1 ing.,__ and __ ref err a 1 s __ to __ address __ hea 1 thcare J __ men ta! ____________________________________ _ 
heal th __ needsJ __ and __ :Qreventa ti ve __ services_. ____ A22roxi mate l:y __ 8 7 7 __ children __________________________________ _ 
direct l:y __ bene f i ted __ from _at __ least __ one __ Wake __ Count:y __ Smart __ Start __ f ami l:y ____________________________________ _ 

su22ort __ or __ heal th __ and __ saf et:y _acti vi t:y_. __ Programs __ suggorted __ b:y __ sta teJ -------------------------------------

federal, __ and __ pri vate __ grants_. -----------------------·---------·-·----------- ... _ . __________________________ ... __ .. 

4c (Code: ______________ _) (Expenses $ ------~9..~_,_?._~§.~_ including grants of $ ________ §_Q§,_§!H_-_ ) (Revenue $ __________ 1,2,_;I,Q~_._ ) 

Child __ Care __ and __ Educ at i od. _Qual it :y-----------------------------------------------------------------------------------------------------------
1 n __ Wake_ County, __ _31 _ _percent_ of_ the __ birth __ to _ f i ve _ _po_pula tion __ at tended _regulated_ chi ld __ care ._ 
Because _a __ child' s __ ex_periences _ in_ the __ f irst _five _:years __ are __ of _such _a_ critical_ nature_,._ Wake_ Count_y 
Smart __ Start _ works _to_ ensure __ that_ qualit:y __ child_ care_ is_ both_ accessible _and _available __ to _families 
who _need_ it. __ Wake_ Count_y _Smart_ Start __ invests _ in_ communi t_y _ _partners _who: _ _provide __ subsidy _ _payments __ in 
regulated_ child _care_,. __ work _with _licensed_ child_ care_ facilities_ to_ maintain __ or _ improve __ gualit_y<-
2rovide __ o22ortuni ties __ for __ child __ care __ :Qrof essional s __ to __ increase __ thei r __ ski 11 s_. -------------------
Additional __ areas __ of __ su22ort __ inc 1 ude __ training.,__ resource __ and __ re f err al ____________________________________ _ 
curriculum_ enhancements __ and __ mentoring __ :Qrograms_. __ For __ f iscal __ :year __ 2018- 2 019 ________________________ _ 
a22rox1matel:y __ 103 __ child __ care __ f aci 1 i ties __ were __ served. __ Programs __ su22orted __ b:y ______________________ _ 

a __ s ta te __ gran t_,__ a __ :Qr i va te __ gran tJ __ and __ :Qrogram _service __ fees_.---------------------------------------------------------

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 153 884. including grants of$ O . ) (Revenue $ 12 000. ) 

4e Total program servrce expenses .,.. 17,228,743. 
REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) 

1:r.111••·• Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 

3 D1d the organization engage in direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I . 3 X 

4 Section 501 (c)(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 X 

5 Is 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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a X 

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

C Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a X 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 
"Yes," and tf the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts optional 12b X 

13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 X 

14a Did the organization ma1nta1n 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 grantmakmg, 
fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 X 

20a Did 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 this return? 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), line 1? l,(i!.:Ycft&ii,,fJfitJJ/ete Schedule I, Parts I and II 21 X 

Form 990 (2018) 



Form sllo (2018) Page4 

l::F.Tii~l·• Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 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 Schedule J . 23 x 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to /me 25a 1-2_4_a-+--+-x-

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1-2_4_b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 1-2_4_c-+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 1-2_4_d-+---+---

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 1-2_5_a-+---+-_x_ 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 1-2_5_b-+--+-x_ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II 1---2_6-+---+--x_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c 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, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

27 

--
28a 

28b 

28c 
29 

X 
I 

~- _ _J 
X 

X 

X 
X 

conservation contributions? If "Yes," complete Schedule M 30 x 
t---t----11---

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 x 
1---1----11---

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 32 

t----11----11--
X 

33 Did 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 I . ,__33 ____ x_ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 34 x ,_____,,_____,,___ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ,_3_5_a ____ x_ 
b If "Yes" to line 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, /me 2 1-3_5_b-+--+--
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, /me 2 1--3_6-+---+--x_ 
37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s 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, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule O 38 x 
•=.r.r..••• Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I 33 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- 1f not applicable . I 1b I 0 

Did the organ1zat1on comply with backup withholding rules for reportable payments to vendors and 
I 

C _,_J -- --reportable gaming (gambling) winnings to prize winners? 1c X 
REV 05120/19 PRO Form 990 (2018) 



Form 990 (2018) Page5 

•:.-:••·•·• Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending with or within the year covered by this return ~2_a__._ ___ 3_0

1 
__ __ _ 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it flied a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O. 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ~ ----------------------------------------------------------------------------­
See 1nstruct1ons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or 

y1fls were not tax deductible? -
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? 

2b X 
__ _J 
3a X 

3b 

4a X 

-----_J 
5a X 

5b X 

5c 

6a X 

6b 

--- ---_J 
7a X 

7b 

7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I ~~-----<-- ---_J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

8 

9 

10 

11 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter: 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501 (c)(12) organizations. Enter· 
a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

7e X 

7f X 

7g X 

7h X 
__ _J 

8 X 
__ _J 
9a X 

9b X 

against amounts due or received from them ) ~1_1_b~----+-- __ ,_ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I 
~~~-----! 

12a 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to maintain by the states in which I I 

the organization 1s licensed to issue qualified health plans t-1_3_b-+-----
c Enter the amount of reserves on hand 13c ~~~---------~ 14a Did the organization receive any payments for indoor tanning services during the tax year? 

15 

b If ''Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N. 

14a X 

14b 

15 
__ _J 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 1--1_6~-~--
lf "Yes," complete Form 4720, Schedule 0. I 

Form 990 (2018) 
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Form 9'90 (2018) Page 6 
' 1:1ffl(1i Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, descrtbe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check tf Schedule O contains a response or note to any line in this Part VI . . . l&l 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 

If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in ltne 1 a, above, who are independent 

1a 22 

1b 16 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 D1d the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? . 
6 Did the organization have members or stockholders? 

7a 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? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee ltsted in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule O . 

2 

3 
4 
5 
6 

7a 

7b 

Sa X 
Sb X 

9 
Section B Policies (This Section B requests mformat1on about po icies not reqwred by the Internal Revenue Code.) 

X 

X 

X 
X 
X 

X 

X 

X 

Yes No 

1 Oa Did the organization have local chapters, branches, or affiliates? 1-1_o_a-+---+--x-
b If "Yes," dtd the organization have written poltc1es and procedures governing the act1v1ties of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Dtd the organization have a written conflict of interest poltcy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the poltcy? If "Yes," 
descnbe in Schedule O how this was done . 

13 Did the organ1zat1on have a written wh1stleblower poltcy? 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparab11tty data, and contemporaneous substant1at1on of the deltberat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management offlc1al 
b Other officers or key employees of the organization . 

If "Yes" to ltne 15a or 15b, describe the process 1n Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or similar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organization follow a written poltcy or procedure requiring the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10b 
11a X 

12a X 
12b X 

12c X 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 

18 
List the states with which a copy of this Form 990 1s required to be filed ~ ---------------------------------------------------------------------­
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for publtc inspection. Indicate how you made these available. Check all that apply. 
I&] Own website l&l Another's website l&l Upon request D Other (exp/am m Schedule OJ 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest poltcy, and 
f1nanc1al statements available to the publtc during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records~ 
Gayle E. Headen, 4901 Waters Edge Dr, Ste 101, Raleigh, NC 27606 (919)851-9550 

REV 05/20/19 PRO Form 990 (2018) 



Form !190 (2018) Page 7 
l@i91i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check ,f Schedule O contains a response or note to any hne in this Part VII . D 

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 ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for def1rnt1on of "key employee " 
• List the organ1zat1on's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, 1n 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 1n the following order: ind1v1dual trustees or directors; inst1tut1onal trustees; officers; key employees; highest 
compensated employees; and former such persons. 

D ChecK this box 1f neither the oroarnzat1on nor anv related oroarnzat1on compensated any current officer, director, or trustee. 
(Cl 

(Al (Bl Posrt1on 
(do not check more than one 

Name and Title Average box, unless person 1s both an 
hours per officer and a director/trustee) 

tweek (hst an, o- :, ~ 
;,; <1>::C "Tl 

hours for ~:::, 
(1) "§. <g. § a. 9- ~ '< 

related =.!:: ,,. n 
(1) 

(1) a. .. !!l 3 ~; !!l organizations nc 6 0~ "C mo 
below dotted :::, 0 0 ~- !!!. 2 '< 3 

hne) ~ (1) "C 

* C (1) 

~ 
(1) ~ Ill m i 

. (1).Chnstine. Alvarado ..................... . 1. 00 
Director X 

. (2).Kelly .. Caldwell ............................. . ..... 1. 00 
Treasurer X X 

. (3) Dale .. cousins ................................. . 1. 00 -------------
Director X 

. (4).L' Teisha .. Curtis ................................. 1 .. 00 
Director 

. (5) Heather. Drennan ........................... . 
Director 

. (6) Jim. Greene ..................................... . 
Director 

. (7).El i zabeth. Hamner ......................... . 
Secretary 

. (8).Sherry. Heuser ............................... . 
Vice Chair 

. (9) Jessica. Holmes ............................. . 
Director 

(10).Lesl ie. Ann. Jackson ..................... . 
Director 

(11).Ka tie .. King······································ 
Director 

(12).ca therine .. Lassiter ..................... . 
Director 

(13) Mark .. Langford ............................... . 
Director 

(14).Carol. Mitchell ............................. . 
Director 

1. 00 -------------

1. 00 -------------

1. 00 -------------

..... 1. 00 

1. 00 -------------

1. 00 

..... 1. 00 

1. 00 -------------

1. 00 -------------

1. 00 -------------

X 

X 

X 

X X 

X X 

X 

X 

X 

X 

X 

X 

REV 05/20/19 PRO 

(Dl (El (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization r,N·2/1099·MISC) from the 
r,N·2/1099·MISC) organization 

and related 
organizations 

0. 0. 0 . 

0. 0. 0. 

0. 0. 0 . 

0. 0. 0. 

0. 0. 0 . 

0. 0. 0 . 

0. 0. 0 . 

0. 0. 0 . 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 
Form 990 (2018) 



Form 990 (2018) Page8 

•·~T,j•''•• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(15) Barbar a_ Mor a 1 es - Burke _______________ _ 
Chair 

(16) Ca th_y. Moore-----------------------------------­
D i rector 

(17) Reg_ina __ Pet tewa_y ___________________________ _ 
Director 

(18)_Pa tr i cia __ Rupert---------------------------­
Director 

(19)_Ki mbe r 1 _y __ Shaw-------------------------------­
Secret ary 

(20) Mike __ Smith _____________________________________ _ 
Past Chair 

(21)_Kr is ti_ Ta l l_y _________________________________ _ 
Director 

(22)_Charlot te _Turpin-------------------------­
Director 

(23) Michael_ Was i 1 i ck-------------------------­
Di rector 

(24) Ang_ i e _ We 1 sh-----------------------------------­
Pas t Chair/Chair 

(25) Joe_ White---------------------------------------­
Treasurer 

1 b Sub-total . 

(B) 

Average 
hours per 

week (11st any 
hours for 
related 

organizations 
below dotted 

lrnel 

1. 00 -------------

1. 00 

1. 00 

1. 00 

1. 00 -------------

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

(C) 

Posrt1on 
(do not check more than one 
box, unless person 1s both an 
officer and a drrector/trusteel 

o- 0 .,, 5" ;,; CD J: ~:, 
CD 3- 0 a. g. ~ =" '< "P.. cg. 3 ::; s .. n 
CD P: a. s. !!l 3 ~; !!l 

0~ 0 "C mg :, 15' ~- !!!. 2 '< 3 m "C 
~ 2 CD 

m ~ :, 
U> 

CD i CD 

X X 

X 

X 

X 

X X 

X X 

X 

X 

X 

X X 

X X 

~ 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

~ 

~ 

(Dl (El 
Reportable Reportable 

compensation compensation from 
from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 
0. 0. 

240,243. 0. 
240,243. 0. 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 2 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
0. 

32,162. 
32,162. 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated -- --_J 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 X 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the I organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----~ 
individual . 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual ---- __J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

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. 

(Al (Bl (Cl 
Name and business address Descrrpt1on of services Compensation 

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

X 

I 

' J 

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page9 

htGI@• Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII D 

(Al (Bl (Cl (Dl 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

J!l J!l 1a Federated campaigns 1a 
C C 
! :, b Membership dues 1b CJ 0 
• E C Fundra1sing events 1c 
~~ d Related organizations 1d CJ:: 
ui E e Government grants (contributions) 1e 17,642,033. 
sen f All other contnbut1ons, gifts, grants, 
~ ti; and s1m1lar amounts not included above 1f 95,487. .£1 ;i :so g Noncash contributions included m Imes 1 a-11· $ C "0 --- ------------------0 C 

h Total. Add Imes 1 a-1 f ~ 17,737,520. 0 IQ 

Q) Business Code I :, 
C 

2a Training __ and _ Service __ Fees 611710 63,103. 63,103. 0. 0. Q) 
> 
Q) 

b a: 
Q) ------------- ---- -- -------- -- --------- --------- --
u C -~ ------------- ---------- -------------- ------ ---- -- - -- -- - - -
G>- -d--- - - - -- -

U) -------------------------------------------------
E e 
f! -------------------------------------------------
Cl f All other program service revenue . e g Total. Add lines 2a-2f . ~ 63,103. I ICI. 

3 Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) ~ 13,126. 0. 0. 13,126. 

4 Income from investment of ta><-exempt bond proceeds Ill> 
5 Royalties ~ 

(ij Real (1ij Personal 

6a Gross rents 
b Less· rental expenses 
C Rental income or (loss) 
d Net rental income or (loss) ~ 

7a Gross amount from sales of (ij Securrt1es (11) Other 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

C Gain or (loss) 
d Net gain or (loss) ~ 

GI 
Sa Gross income from fundra1smg :::, 

C 
events (not including $ GI 

> -----------------GI of contributions reported on line 1 c) a: ... See Part IV, line 18 a GI 
J:. 

b Less: direct expenses b ... 
0 

C Net income or (loss) from fundra1smg events ~ 

9a Gross income from gaming act1v1t1es. 
See Part IV, line 19 a 

b Less: direct expenses b 
C Net income or (loss) from gaming act1v1t1es ~ 

10a Gross sales of inventory, less 
returns and allowances a 

b Less: cost of goods sold b 
C Net income or (loss) from sales of inventory . ~ 

Miscellaneous Revenue Business Code I 
11a Sales Tax Refunds 900099 13,802. 13,802. 0. 0. ------------------------------------------------

b ------------------------------------------------
C ------------------------------------------------
d All other revenue 
e Total. Add lines 11a-11d . ~ 13,802. I 

12 Total revenue. See instructions ~ 17,827,551. 76,905. 0. 13,126. 
REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page 10 
•@If:• Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All other organizations must complete column (A) . 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Sb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments See Part IV, line 21 15 578 416. 15 578,416. 
2 Grants and other assistance to domestic I 1nd1v1duals. See Part IV, line 22 39,599. 39,599. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
ind1v1duals. See Part IV, lines 15 and 16 . 0. 0. 

4 Benefits paid to or for members 0. 0. I 
5 Compensation of current officers, directors, 

trustees, and key employees 311,053. 0. 311,053. 0. 
6 Compensation not included above, to d1squalif1ed 

persons (as defined under section 4958(f)(1 )) and 
persons described 1n section 4958(c)(3)(B) 0. 0. 0. 0. 

-7-0ther salaries-and-wages----:-- - 1,415 578. 1,037,137. 313 514. 64,927. 
8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contributions) 87,277. 63,103. 19,167. 5,007. 
9 Other employee benefits . 254,592. 190,566. 56,200. 7,826. 

10 Payroll taxes . 126,468. 77,060. 44,489. 4,919. 
11 Fees for services (non-employees): 

a Management 0. 0. 0. 0. 
b Legal 63. 0. 63. 0. 
C Accounting 0. 0. 0. 0. 
d Lobbying 7,750. 7,750. 0. 0. 
e Professional fundra1s1ng services See Part IV, line 17 0. 0. 
f Investment management fees 0. 0. 0. 0. 
g Other (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule O ) 168,185. 72,524. 94,468. 1,193. 
12 Advertising and promotion 2,628. 1, 131. 1,497. 0. 
13 Office expenses 37,308. 21,072. 14,578. 1,658. 
14 Information technology 75,624. 37,572. 38,040. 12. 
15 Royalties 0. 0. 0. 0. 
16 Occupancy 107,612. 62,448. 39,753. 5,411. 
17 Travel 33,313. 18,626. 13,332. 1,355. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 0. 0. 0. 0. 
19 Conferences, conventions, and meetings 25,320. 9,740. 12,793. 2,787. 
20 Interest 0. 0. 0. 0. 
21 Payments to affiliates . 0. 0. 0. 0. 
22 Depreciation, depletion, and amort1zat1on 0. 0. 0. 0. 

23 Insurance . 16,646. 0. 16,646. 0. 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses 1n line 24e. If 
line 24e amount exceeds 10% of line 25, column ' 
(A) amount, list line 24e expenses on Schedule 0.) 

, 

a Dues_ and_ Subscript ions _______________ 12,565. 2,865. 8,201. 1,499. 
b Equipment __________________________________________ 8,039. 1,119. 6,752. 168. 
C Sales Taxes Paid 10,797. 0. 10,797. 0. ------------------------------------------------------------
d Outreach and Education 8,284. 8,015. 269. 0. ------------------------------------------------------------
e All other expenses 0. 0. 0. 0. 

---- ---------------- --------- -----
25 Total functional expenses. Add lines 1 through 24e 18,327,117. 17,228,743. 1,001,612. 96,762. 
26 Joint costs. Complete this line only If the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1sin~ solic1tat1on. Check here ~ D If 
following OP 98-2 (ASC 958-720) 

REV 05/20/19 PRO Form 990 (2018) 



Page 11 
•¢1;Q Balance Sheet 

Form 9'90 (2018) 

ec I c e u e Ch k 'f S h d I 0 con ams a response or no e o any me in IS a t t I' . th' P rt X D 
(A) (B) 

Beginning of year End of year 

1 . Cash-non-interest-bearing 60,150. 1 60,150. 
2 Savings and temporary cash investments 2,802,357. 2 2,329,973. 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 11,514. 4 19,068. 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

I 495B(n(1)), persons described 1n sect1pn 4958(c)(3)(B), and contnbut1ng employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' benef1c1ary 

VI organizations (see 1nstruct1ons) Complete Part II of Schedule L 6 -GI 
7 Notes and loans receivable, net 7 VI 

VI 
<C 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
-1oa-l:and;-bu1ld1ngs;-and-equ1pment: cost or - . 

I other basis. Complete Part VI of Schedule D 10a 
b Less. accumulated depreciation 10b 10c 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, hne 11 12 
13 Investments-program-related. See Part IV, hne 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 15 
16 Total assets. Add Imes 1 throuoh 15 (must equal hne 34) . 2,874,021. 16 2,409,191. 
17 Accounts payable and accrued expenses 6,769. 17 633. 
18 Grants payable . 59,326. 18 100,199. 

19 Deferred revenue 19 
20 Tax-exempt bond hab1ht1es . 20 
21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D . 21 

VI 22 Loans and other payables to current and former officers, directors, I GI 

~ trustees, key employees, highest compensated employees, and 
:c d1squahf1ed persons. Complete Part II of Schedule L 22 111 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (including federal income tax, payables to related third 
parties, and other hab1ht1es not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add Imes 17 through 25 66,095. 26 100,832. 
Organizations that follow SFAS 117 (ASC 958), check here ..,. ~ and I VI 

GI complete lines 27 through 29, and lines 33 and 34. 
t) 
C 27 Unrestricted net assets 1,877,311. 27 1,995,186. 111 
iij 28 Temporarily restricted net assets . 930,615. 28 313,173. m 
"C 29 Permanently restricted net assets . 29 
C 
:, Organizations that do not follow SFAS 117 (ASC 958), check here ~ D and ~ ~ . , LL. ... complete lines 30 through 34. . 
0 
VI 30 Capital stock or trust principal, or current funds 30 -GI 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 VI 
VI 

<C 32 Retained earnings, endowment, accumulated income, or other funds 32 -GI 33 Total net assets or fund balances . 2,807,926. 33 2,308,359. z 
34 Total hab1l1t1es and net assets/fund balances 2,874,021. 34 2,409,191. 

Form 990 (2018) 
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1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 

7 
8 

7 lnvestme
1
nt expenses . . . . . . 

8 Prior period adJustments . . . . . 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) . . . . . . . 10 

Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII 

1 Accounting method used to prepare the Form 990: ~ Cash D Accrual D Other --------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a 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: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

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· 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a 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 0MB Circular A-133?. 

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 describe any steps taken to undergo such audits 

REV 05120/19 PRO 
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D 
17 827 551. 
18 327 117. 

-499 566. 
2 807 926. 

0. 
0. 
0. 

-1. 
0. 

2,308,359. 

-~ 
Yes No 

__ J 
2a X 

__ J 
2b X 

__ J 
2c 

__ _J 
3a X 

3b X 
Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

Complete 11 the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Wake Count Smart Start, Inc. 56-1949415 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 0'-
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) T 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described 1n section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
u nivers1ty. 

10 0 An organization that normally receives: (1) more than 33f13% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt functions-sub1ect to certain exceptions, and (2) no more than 33113% 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.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D 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 S09(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a ma1ority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . 
g Provide the following information about the supported organizat1on(s). 

(i) Name of supported organization (ii)EIN (iii) Type of orgarnzat,on (iv) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see mstruct,ons)) document? ,nstruct,ons) instructions) 

Yes No 

Total 
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•@•IN 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants ") 14,131,450. 14,362,002. 14,580,211. 16,764, 061. 17,737,520. 77,575,244. 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add Imes 1 through 3 . 14,131,450. 14,362,002. 14,580,211. 16,764,061. 17,737,520. 77,575,244. 

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

6 Public support. Subtract line 5 from line 4 , 77,575,244. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 14,131,450. 14,362,002. 14,580,211. 16,764,061. 17,737,520. 77,575,244. 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 8,650. 9,947. 10,382. 11,273. 13,126. 53,378. 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 44,761. 8,009. 5,559. 6,748. 13,802. 78,879. 

11 Total support. Add Imes 7 through 10 77, 707, 501. 
12 Gross receipts from related act1v1t1es, etc (see instructions) 12 I 63,103. 
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 this box and stop here . . . . . . . . . . . . ..,. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 14 99. 8 3 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . 15 9 9 . 7 4 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ..,. ~ 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qual1f1es as a publicly supported organization . . . . . . . . . . ..,. D 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f 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 qual1f1es as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . ..,. D 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f 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 . . . . . . . . . . . . . . . . . . . . . . . ..,. D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked\the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to quah~,under the tests listed below, please complete Part 11.) 

Section A. Public Support \ 
Calendar year (or fiscal year beginning in) ... \(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total 

1 Gifts, grants, contributions, and membership fees \ / received. (Oo not include any "unusual grants ") 
2 Gross receipts from adm1ss1ons, merchandise 

\ / sold or services performed, or fac11it1es 
furnished m any act1v1ty that 1s related to the 
organization's tax-exempt purpose . 

3 Gross receipts from act1v1t1es that are not an \ / unrelated trade or business under section 513 

4 Tax revenues levied for the \ / organization's benefit and either paid to 

\ or expended on its ~ehalf 

5 The value of services or fac11it1es i I/ 
furnished by a governmental unit to the ____L_ - __ organ1zat1on_w1thouLcharge_._._._. 

6 Total. Add Imes 1 through 5 \ / 
7a Amounts included on lines 1, 2, and 3 \ / received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 

> 
I/ 

received from other than d1squalif1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year \ 

C Add Imes 7a and 7b / \ 
8 Public support. (Subtract line 7c from / \ line 6.) 

Section B. Total Support ,, \ 
Calendar year (or fiscal year beginning in) ..,. (a) 2014~ (b) 2015 (c) 2.016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / \ 
10a Gross income from interest, d1v1dends, I \ payments received on secunt1es loans, rents, 

royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less I/ ' 
sectooo 511 taxes) kom "'"'"2 \ acquired after June 30, 1975 . . . 

C Add Imes 1 Oa and 10b . . . . \ 
11 Net income from unrelated bu~ ess \ act1v1t1es not included 1n line 1 Of tiether 

or not the business 1s regularly c ied on 

12 Other income. Do not mclu~e gain or \ loss from the sale of l1tal assets 
(Explain 1n Part VI.) . . . . . 

13 Total support. (Add Ii s 9, 10c, 11, \ 

and 12.) I\ 
14 First five years. If thlorm 990 1s for the organization's first, second, third, fourth, or fifth tax yea~s a section 501 (c)(3) 

organization, chec this box and stop here . . . . . . . . . . . . . . . . . . \ . . . . . ..,. O 
Section C. Comput t'ion of Public Support Percentage \ 
15 Public suppo ercentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ % 
16 Public sup ~tt ercentage from 2017 Schedule A, Part Ill, line 15 16 % 

Section D. Co putation of Investment Income Percentage 
17 nt income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . 17 % 
18 lnves ent income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . 18 \ % 
19a 33 3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

1 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organizat10~ . ..,. O 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113,, and 

line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organizat1of\. ..,. O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions \ ..,.. 0 
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(Complete only if you checked a box in hne 12 on Part I. If you checked 12a of Part I, 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 I, 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 governing _J documents? If "No," describe in Part VI how the supported orgamzat,ons are designated If designated by ----class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, explain. 1 
2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat,on determined that the supported - --orgamzat,on was described m section 509(a)(1) or (2) 2 
3a D1d the organization have a sul?ported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer __J 

(b) and (c) below. 3a 
b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the ---orgamzat,on made the determmat,on 3b 
C Dir! thP. organization ensure that all support to such orqanizat1ons was used exclusively for section 170(c)(2)(B) _J -- --purposes? If "Yes," exp/am m Part VI what controls the orgamzat,on put m place to ensure such use 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If _J - --"Yes," and 1f you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b D1d the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign _J supported organization? If "Yes," descnbe m Part VI how the orgamzat,on had such control and discretion - --despite being controlled or supervised by or m connection with ,ts supported orgamzat,ons. 4b 
C D1d the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ---purposes. 4c 
5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below (tf appltcable). Also, provide detail m Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; {it) the reasons for each such action; 
(111) the authonty under the orgamzat,on's orgamzmg document authonzmg such action; and (iv) how the action 
was accompltshed (such as by amendment to the orgamzmg document). - --

5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already _J ----designated in the organization's organizing document? 5b 
C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 5c 

6 D1d the organization provide support (whether in the form of grants or the prov1s1on of services or fac1ht1es) to J anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail ,n Part VI. 6 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ----with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 D1d the organization make a loan to a d1squahf1ed person (as defined in section 4958) not described in hne 7? _J ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _J d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described ----in section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. . 9a 

b D1d one or more d1squalif1ed persons (as defined in hne Sa) hold a controlling interest in any entity 1n which _J ----the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 
C D1d a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit _J ----from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below 10a 
b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _J - --determine whether the orgamzat,on had excess business holdings.) 10b 
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1::,.1.•1·• Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? _J a A person who directly or 1nd1rectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 11a 
b A family member of a person described in (a) above? 11b 
C A 35% controlled ent1tv of a person described 1n (al or (bl above? If "Yes" to a, b, or c, orov,de detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a ma1ority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported orgamzation(s) effectively operated, supervised, or 
controlled the orgamzat,on's act1v1t1es. If the orgamzat,on had more than one supported orgamzation, 
descnbe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 
orgamzat,ons and what cond1t1ons or restnct,ons, 1f any, applied to such powers during the tax year. ----

1 
2 D1d the organization operate for the benefit of any supported organization other than the supported J organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how prov,dmg such benefit camed out the purposes of the supported orgamzat,on(s) that operated, --supervised, or controlled the supporting orgamzat,on. --
2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a ma1ority of the directors J or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting orgamzat,on was vested m the same persons that controlled or managed --the supported orgamzat,on(s). --

1 
Section D. All Type Ill Supporting Organizations 

Yes No 
1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Fonn 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, 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 _J organization(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how ---the orgamzat,on mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s). 2 
3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a J s1gnif1cant voice in the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported orgamzat,ons played m this regard - --

3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below 
C D The organization supported a governmental entity. Descr,be in Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es d,rect/y furthered the,r exempt purposes, 
how the orgamzat,on was responsive to those supported orgamzat,ons, and how the orgamzat,on determined ----that these act1v1t1es constituted substantially all of ,ts act1v1t1es. 2a 

b D1d the act1v1ties described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the orgamzat,on's pos1t1on that ,ts supported orgamzation(s) would have engaged m these --activities but for the orgamzat,on 's involvement. --

2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a ma1ority of the officers, directors, or ----trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the pol1c1es, programs, and act1v1t1es of each ----_J 
of its suooorted organizations? If "Yes," descnbe m Part VI the role olaved bv the orgamzat,on m this regard 3b 
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1pffifj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on and depletion 5 

6 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 income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior 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 Averaqe monthly value of securities 1a 
b Averaqe monthly cash balances 1b 
c 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): 

2 Acquis1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see 1nstruct1ons). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

I 
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•:r-1 ... ,. Type Ill 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 act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported orQanizat1ons 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See 1nstruct1ons 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2018 Amount for 2018 - -- - -- - - - - - - -- -

1 Distributable amount for 2018 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2018 
(reasonable cause required-explain 1n Part VI). See 
instructions. 

3 Excess d1stribut1ons carryover, 1f any, to 2018 1 
a From 2013 l 
b From 2014 I 
C From 2015 - I 
d From 2016 l 
e From 2017 J 
f Total of lines 3a through e J 

g Applied to underd1stribut1ons of prior years I 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f I 

4 D1stribut1ons for 2018 from I Section D, line 7: $ 

a Applied to underd1stribut1ons of prior vears j 
b Applied to 2018 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underd1stribut1ons for years prior to 2018, 1f 
any Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stribut1ons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3J I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2014 I 
b Excess from 2015 I 
C Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 
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•@I'd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add1t1onal information. (See instructions.) 

_ Pt __ II __ Ln _ 10_: __ Other_ Income __ Part __ I I_, __ Line __ 1 O __ De script ion: __ Sales __ Tax_ Re funds __ 2 014 _: ---------------------

-8 O 13 _. __ 2 O 15_: __ 800 9_. __ 2 016_: __ 55 5 9_. __ 201 7_: __ 6 7 4 8_. __ 2018_: __ 13 8 02_. __ Description: __ MAC_ Services __________________ _ 

_ Description: __ Training __ Registration_ Fees __ Description: __ Service __ Fees __ 2 014_: __ 36748_. -----------------------

. ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

REV 10/24/18 PRO Schedule A (Fonn 990 or 990-EZ) 2018 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1545-0047 

~@18 
Department of the Treasury ~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 

Inspection Internal Revenue Service ~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

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 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-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 II-A Do not complete Part 11-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part Ill 

Name of organization Employer identification number 

Wake County Smart Start, Inc. 56-1949415 
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 act1v1t1es in Part IV. (see instructions for 
defm1t1on of "political campaign act1v1t1es") 

2 Political campaign act1v1ty expenditures (see instructions) . $ 
3 Volunteer hours for political campaign act1v1t1es (see instructions) 

1:tfHl:1 Complete 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 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

$ 
$ ---------------------------------

--------- o-·------··o-··---. . Yes No 
4a Was a correction made? . Oves D No 

b If "Yes," describe in Part IV. 

Ul'.fHl:I 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 

act1v1t1es . . ~ $ ------- -------------- ---------- ---
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function act1v1t1es . . ~ $ _________________________________ _ 

3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL, 
line 17b . ~ $ 

4 D1d the f1hng organization file Form 1120-POL for this year? . --~---~---o-v;;s--··o No-
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which the f1hng 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of poht1cal contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a pol1t1cal action committee (PAC). If add1t1onal space 1s needed, provide information 1n Part IV 

(a) Name (bl Address (c) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
BAA REV 11/14/18 PRO 

(d) Amount paid from 
filing organization's 

funds If none, enter -0-

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political orgamzat,on 

If none, enter -0-

Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 

h#tHif;J Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check 1111- 0 1f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check 1111- 0 if the filing organization checked box A and "limited control" prov1s1ons apply. -------·- •. .................... 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) orgamzat,on's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0. 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 7 750. 
C Total lobbying expenditures (add lines 1 a and 1 b) 7 750. 
d Other exempt purpose expenditures 18 319 427. 
e Total exempt purpose expenditures (add lines 1c and 1d) 18 327 177. 
f Lobbying nontaxable amount. Enter the amount from the following table In both 

columns 1,000,000. 

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 1 e 

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% of line 1f) 250 000. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 0. 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- 0. 

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 
reporting section 4911 tax for this year? D Yes D No 

------------------- -----------------
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 --------- ·-·-----• -·••••••o••••••••••••••••••• ···-······------------------------ --------------------------- -----

Calendar year (or fiscal year (a) 2015 (bl 2016 (c) 2017 (d) 2018 (e) Total 
beginning ,n) 

--------------------------------------------------- --- ------------------------- ----------------------------------- -------------------------------- ------------------------- ·······--·------· 
2a Lobbying nontaxable amount 

853,260. 891,302. 968,685. 1,000,000. 3,713,247. -------- -----------------· - - - - --------------· 
b Lobbying ceiling amount 

____ (150J.'a of line 2a, column (e)) - ~,?69, 871. 

C Total lobbying expenditures 
5 058. 5,058. 7,069. 7 750. 24,935. 

d Grassroots nontaxable amount 
213 315. 222,826. 242,171. 250 000. 928 312. 

e Grassroots ceiling amount C 

(150% of hne 2d, column (e)) 1,392,468. 

f Grassroots lobbying expenditures 
0. 0. 0. 0. 

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018 



SchediJle C (Form 990 or 990-EZ) 2018 Page3 

1:d;1jl:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes," response on lines 1a through 1 i below, provide m Part IV a detailed 
(a) (b) 

description of the lobbying act,v,ty. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of. ----

a Volunteers? 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)? 
C Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 
i Other act1v1t1es? 
j Total. Add Imes 1 c throuqh 11 - - - - -

2a Did the act1v1t1es in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 
C 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 1t file Form 4720 for this year? l 

• '!s:111. II l't'•W 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 (90% or more) dues received nondeductible by members? 1--1-1----11---

1 

2 

a 
b 
C 

3 
4 

5 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 1--2-1----11---

Did the or anizat1on a ree to car over lobb 1ng and political cam a1 n act1v1 ex end1tures from the prior ear? 3 
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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f} tax was paid). --
Current year . 2a 
Carryover from last year 2b 
Total 2c 
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 
If 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 next year? 4 
Taxable amount of lobbying and political expenditures (see instructions) 5 

-~T••l•a Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, Imes 1 and 
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZI 2018 
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•:lffl•M Supplemental Information (continued) 
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SCHEDULE I 
(Form990) 

Department of the Treasury 
Internal Revenue Servrce 
Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www lrs gov/Forrn990 for the latest Information. 

0MB No 1545-0047 

~©18 

Wake Count Smart Start, Inc. 56-1949415 
General Information on Grants and Assistance ------------------------------------------

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1lrty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? !El Yes O No 

2 Describe 1n Part IV the organization's procedures for monrtoring the use of grant funds rn the United States 

lilmJll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organ1zation answered "Yes" on Form 990, 
Part IV, line 21, for any rec1p1ent that received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (e) Name and address of organization (b) EIN (c) IRC section (cl) Amount of cash (e) Amount of non- ~e1hod of valuation le) Descnpt,on of (h) Purpose of grant 
k, FMV, appraisal, or government ~f apphcable) grant cash esslStence o1her) noncash assistance or assastance 

-· (1) _A_ Safe_ Place_ Child_ Enrich_ Ctr_ 
201 Clarendon Cresent Raleiqh NC 21610 20-1187875 168,112. 12,294 Cost Educational equipment PreK/Cln ldcareQual/Health 

__ (2) ABC __ Land, ___ Inc----------------
55 Liles Dean Road Wendell NC 2159 56-1239648 597 993. PreK Bd/Child Care OUalltv 

__ (3) Academi ca 11 y __ Based ______ 

916 Rock OUarrv Rd Raleiqh NC 21610 56-2056643 554,593. PreK Educ Serv 
_J4)A_p£letree _Da_y .care, __ Inc __ 
5105 Poole Road Raleiqh NC 27610 56-1719379 20,490. Child Care Quality 

_ _(5) Babes _& Kids_ Creative_ Center 
4 309 Ten Ten Road Apex NC 27539 20-1953173 182,345. 9,400. Cost Educational equipment PreK Ed/Health 

_ _(6)Bacilio,LLCjKiddie _Academyl_ 
150 Rose iOod Centre Dr Holly St>rnllls NC 21540 20-4258659 192 701 113 Cost Educational Eauioment PreK/Ch1 ldcareOual /Heal th 

__ m Bngh t __ Be9.innin9.s ________ 
123 BnQht BmnmllQs Way Carv NC 21519 56-2134126 466,748. PreK Ed/Child Care 

_ _(8) But tons __ & __ Bows--------------
PO Box 69 Rolesville NC 27571 56-1619630 543,200 PreK Edu Serv 

_ _(9) Catholic __ Chari ties ______ 
7200 Stonehenqe Dr Rale1qh NC 27613 56-0529943 50l(c)3 139,465 Family Sunoort 

(10) Child _Care Services_ Association_ 
PO Box 901 Chapel Hill NC 27514 56-1514058 50l(c)3 220,694 Child Care/Edu 

(11) Chi ldcare __ Network_._ __ Inc __ 
6053 Veterans Parb'aY Bid<! JOO Coluarus GI 31909 63-0986576 1,966,840. 3,972. Cost Educational Equipment PreK/ Chi ldcareQua 1 /Heal th 
{12) See __ statement ________________ 

10,216,366. 94,081. 
2 Enter total number of section 501 (c)(3) and government organizations hsted 1n the hne 1 table • 18 
3 Enter total number of other orgamzat1ons listed 1n the hne 1 table • 32 

For Paperworl< Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 
BAA REV 11/06/18 PRO 



Schedule I (Form 990) (2018) Page2 

WILi Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 22 
Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d} Amount of (e) Method of valuation (book. (f) Desaipt1on of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 Child Care Quality and PreK Educ 143 39 345 Cost Professional Develooment 

2-Famrly-Support 30 255- Tost: -Gi-ft: cara-incenti ves 

3 

4 
f , 

5 

6 

' 7 
~ Supplemental Information. Provide the infomiat1on required 1n Part I, hne 2, Part Ill, column (b); and any other add1t1onal information 

-~_l: __ _1: __ !::':::~--~----~~~--!~::~~~--~~!:~~~!:~~:'.--~:':~--11_1~:::':!:~:':~~--!:~--~:'.:'.~:':~--compliance __ wi th __ proposa l __ and __ con tract __ requirements ____________________ _ 

_ which_ include _program_ and __ financial_ requirements ____ Program_ sites_ are_ visited __ to_ document_ program_ activity_ and----------------------

- compliance, __ delivery_ of_ service, __ outputs, __ and_ outcomes ___ Technical_ support_ is_ provided_ to_ achieve_ goals----------------------------------

BAA REV 11/06118 PRO Schedule I (Form 990) (2018) 



SCl'tEDULE L Transactions With Interested Persons 0MB No 1545-0047 

(Fonn 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. 

Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service ~ Go to www.irs. ov/Fonn990 for instructions and the latest information. 
Name of the organization Employer identification number 

Wake Count Smart Start, Inc. 56-1949415 
Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 (al Name of disqualified person 
(bl Relat1onsh1p between d1squalrt1ed person and 

(cl Description of transaction 
(di Corrected? 

organization Yes No 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

2 Enter the amount of tax incurred by the organization managers or d1squalif1ed persons during the year 
under section 4958 . ~ $ ___ _ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organization -~ $ ___ _ 

1@11i Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or 1f the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(al Name of interested person (bl Relatronsh1p (cl Purpose of (di Loan to or (elOrrg1nal (f) Balance due (gl In default? (hi Approved OIWrrtten 
with organization loan from the principal amount by board or agreement? 

organization? commrttee? 

To From Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

(10) 

Total -~ $ 1: 

·~1 •• 111 Grants or Assistance Benefiting Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27. 

(al Name of interested person (bl Relat1onsh1p between interested (cl Amount of assistance (di Type of assistance (el Purpose of assistance 
person and the organization 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 
(7) 

(8) 

(9) 

(10) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 
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Sch~tlule L (Form 990 or 990-EZ) 2018 Page 2 
1:zjj1ij Business Transactions Involving Interested Persons. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (bl Relat1onsh1p between (cl Amount of (d) Description of transaction (e) Sharing of 

interested person and the transaction organization's 

organization revenues? 

Yes No 

(1) A Safe Place Child Enrichment Ctr Board Member 180,406. PreK Educ Services/Childcare Qual/Health X 

(2) Capabliity Company Consulting,LLC Board Memberl 9,013. Profesional Services Executive Search X 

(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) . :,., ... ,. Supplemental Information . 
Provide add1t1onal 1nformat1on for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2018 



SCijEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organrzatron 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

._ Attach to Form 990 or 990-EZ. 
._ Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Wake Count Smart Start Inc. 

Employer Identification number 

56-1949415 

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 __ Exe cu ti ve __ Cammi t tee __ shall __ have __ and_ may_ exercise __ all __ the __ authority_ of __ the _________________________ _ 

Board_ in_ matters __ pertaining _to_ the __ Corporation_ between_ meetings __ of __ the_ Board __________________________ _ 

except_as __ limi ted_ N._C. G .S_. __ Sect:i.Qn_5_5_A_-__2J_. _AQ_t.i,_on_s __ of __ the_ Executive_ Cami ttee ---------------------------

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 __ l lb: __ The_ 9 9 o __ is __ completed_ by_ the_ Director_ of __ Finance. __ It __ is __ then---------------------------

reviewed _by_ the __ Board_ Finance __ Cammi ttee, __ after_ review_ it __ is __ distributed_ to_ the _______________________ _ 

full __ Board_ and_ quest ions_ are __ directed_ to_ the_ Board_ Finance __ Cammi t tee_. ----~-~-~-f:_1: ___________________________ _ 

this __ process __ is __ completed, __ the_ return_ is __ signed_ by_ a_ Board_ Officer.----------------------------------------------

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 _ i terns __ which_ they_ have __ a_ conflict_. __ Board_ Members_ are __ required_ to_ update __ their--------------------­

conf 1 ict __ of __ interest __ disclosure __ for_ any_ changes __ during_ the __ year.----------------------------------------------------

Pt __ VI_, __ Line __ 15a: __ The_ compensation_ and_ review _process __ for_ the __ Exe cu ti ve __ Director---------------------

is __ conducted_ by_ Board_ Executive __ Committee_. __ Compensation_ is __ determined_ using_ independent _____ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. B~ No 51056K Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O (Form 990 or 990-EZ) (2018) 

Name of the orgamzat1on 

Wake Count Smart Start, Inc. 

Employer identification number 

56-1949415 

Page 2 

comparable_ data. ____ The_ or.9anization _has_ a_ writ ten_ contract_ with_ the_ Executive---------------------------

Director . ____ The_ last __ compensation_ review_ was __ 2 01 7_. ____ The_ North_ Carolina_ Partnerhip ·------------------

for_ Children_ developed_ a_ mandatory_ salary_ schedule_ for_ Smart_ Start_ Exe cu ti ve --------------------------­

Directors_ effective_ July_ 1_, __ 2012 __ as_ required_ by_ State_ le.9islation. __ The_ Wake_ County---------------

Smart __ Start __ Executive_ Director_ compensation_ is_ in_ compliance_ with_ the_ salary·--------------------------

schedule. 

-----P-t-V-I-,-Line-19-:~The_or:gani z at i on..'..s;_gp_y_e_m ing~d..QQ1Lm~11ts , __ con f 1 i ct _of _ interest ----------------- _-----~----

p-0 l icy, and_ audited_ financial __ statements_ are_ contained_ in_ a _public_ file_ at __ the _________________________ _ 

organization's_ off ice. __ Documents_ are_ available_ upon_ request_ and_ on_ organization's-----------------

webs i te, __ www. wake smarts tart_. or9. --------------------------------------------------------------------------------------------------------------------

Pt __ VI_, __ Line_ 15b: __ A_ comeensation _study_ was_ conducted_ in_ 2 01 7 __ for_ all __ posi tions _________________________ _ 

in_ the_ organization. ____ Salary_ ran9es _were_ revised_ using_ independent __ comparable _________________________ _ 

data. ____ Salary_ Ranges_ are_ reviewed_ and_ approved_ by_ the_ Board ___ periodically_ usin9 ---------------------

independent __ comp a r ab 1 e _ data . __________ ----------------------------------------------------------------------------- --------------------- ·---------------

Pt __ XI I_, __ Line_ 3b: __ The_ Single __ Audit __ had_ not __ been_ completed_ at_ the_ time_ the_ 9 90 ---------------------------

was finalized. 

Pt __ I I I_, __ Line_ 4d: ----------------------------------------------------------------------------------------------------------------------------------------------------

Expenses_: __ $15 3_, 8 84 __ incl udin9 _grants _ of : __ $ o _ Revenue : __ $12_, O o o _____________________________________________________________ _ 

____ Description : __ Program _ Coo rd ina ti on _ and _ Eva 1 ua ti on -------------------------------------------------------------------------------

-- Work_ with_ comrnuni ty stakeholders_ to_ achieve goals_ articulated_ in the ____ strategic _plan;_ Work with partners to develop_ evaluation plans_ and_ track __ 

___ implementation, assess progress _toward goals, _participate in_ strategic planning; _gather and analyze_ relevant_ data;_ community needs_ assessments, __ _ 

___ manage_request_for_proposals_process and participate_in_the_development __ of _funding_recommendat1ons._Program_supported_by_a state_grant. __ 

I• 

Schedule O (Form 990 or 990-EZ) (2018) 
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