Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2021

Revenue Code (except private foundations)

Final relurnd/lerminated

Amended return MOCKSVILLE, NC 27028

City or town, state or province, counlry, and ZIP or foreign postal code

G Gross receipls

$ 389,359

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning 07-01 ,2021, and ending 06-30 ,2022
B Checkif applicable: C Name of organizationrSMART START OF DAVIE COUNTY, INC. D Employer identification number
D Address change Doing business as 31-1600557
D Name change Number and street (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number
O witiat retwrn 1278 YADKINVILLE ROAD (336)751-2113

Application pending

440 RIVERBEND DR. ADVANCE NC 27006

F Name and address of principal oficerr HEATHER PHILLIPS

H(a) Isthis a group retum for subordinates? D Yes [z} No

Hi(b) Are all subordinates included? D Yes |:| No

| Tax-exempl stalus: El 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. See instructions
J  Website: P WWW.DAVIESMARTSTART.ORG H{c) Group exemption number P
K Form of organization: E Corporalion D Trusl D Associalion D Other » | L Year of formation: 1997 | M Stale of legal domicile: NC
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: THE DEVELOPMENT OF INNOVATIVE APPROACHES AND
8 STRATEGIES FOR AIDING PARENTS AND FAMILIES IN THE EDUCATION AND DEVELOPMENT OF CHILDREN IN
5 DAVIE COUNTY, NORTH CAROLINA )
E
% 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) S A WA EalkE oes e HE s 3 19
@ 4  Number of independent voting members of the governing body (Part Vi, line 1b) . « « « v v v v v v v v 0 0 s 4 19
:‘g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) S 5 9
b 6 Total number of volunteers (slimate if NECESSATY)  « « = « » + » &t v vt vt bt e e 6 96
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 .+ « v v« v v v v v v v o v 0 0 v oo | Ta 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 + « « + « « v v v v v v w0 0 0 0 0 0 s 7b 0
7 . Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  « « « v v v v v v v v i v v v v i e e e e 357,888 372,683
E 9 Program service revenue (Part VI, line2g) - + « « « = v v v v v v v e o ‘e 3,741 3,071
© |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d)  + « + « v« v e e 100 54
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . « . . .+« v v 24,345 10,188
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . « . . . 386,074 385,996
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« « « « « v v v v v 0w o 5,218 2,547
14 Benefits paid to or for members (Part IX, column (A),line4) « « « v v v v v v v v 00w 0
e 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) ... . . . 273,946 237,314
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) - . « « « « v o v oou- AR 0
o b Total fundraising expenses (Part IX, column (D), line 25) » 0
ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . « « + « v o v v v 0 0 v 0 93,645 151,035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « « « « « v o v 372,809 390,896
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... .. .. R 13,265 (4,900)
3§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, iN@16) « « « v v v v v v vt 219,345 219,783
ﬁ% 21 Total liabilities (Part X, line 26) « « « « « v v v ¢ v v 0 w0 GO oem 00 GE GO G 7,906 13,244
55|22 Netassets or fund balances, Sublract fine 21 from liNE20 .« « + v v v v o oottt u . 211,439 206,539
[Partll| Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and 1o the besl of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

GENA TAYLOR JA/]/ e —i){l/,"/ 1 -1 - 02D
Sign ’ Signalure of officer 0 Date
Here ) GENA TAYLOR, EXECUTIVE DIRECTOR

Type or prinl name and lille

Print/Type preparer's name Prepager's signalure Date Check IZ] if | PTIN
Paid Donald G. Bowles DOQMW?éS ;5}-“&&@ 01-12-2023 self-employed P00517416
Preparer |rimsname P Donald G. Bowles, CPA - FimvsEIN_ P
Use Only | fims address » 854 valley Rd., Suite 300 Phone no.
Mocksville NC 27028 336-753-1040

May the IRS discuss this return with the preparer shown above? See instructions R |: Yes [ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 890 (2021) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 2

Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPartill .« v« c v v s v v 0 o v v v i v v 0 0 v s e e D

1

Briefly describe the organization’s mission:
THE DEVELOPMENT OF INNOVATIVE APPROACHES AND STRATEGIES FOR ATDING PARENTS AND FAMILIES IN THE
EDUCATION AND DEVELOBMENT OF CHILDREN IN DAVIE COUNTY, NORTH CARQOLINA

Did the organization undertake any significant pragram services during the year which were not listed on the

PHOF FOMM 080 0T 980-EZ7  + « v s v v v v v e e e e e e e e e e e et [Ives [INo
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any pregram

SEPVICES? & v v vk mn ke a s h e e e h e aaa o m e e e e .......,.............‘BYQS DNO
If "*Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishmends for each of its three largest program services, as measured by

expenses. Section 501{c){3) and 501{c){4) organizations are required fo report the amount of grants and allocations to others,

the total expenses, and revanue, if any, for each program service reported.

4a

{Code: } (Expenses $ 185,214 including grants of § } {(Revenue § )
FAMILY SUPPORT INCLUDES PROGRAMS RELATING TO COMMUNITY EDUCATION, PARENTS AS TEACHERS, REACH OUT
AND READ, NURTURING PARENTS PROGRAM AND LOCAL GRANTS. THE COMMUNITY EDUCATION PROGRAM PROVIDES
COMMUNITY EDUCATION AND OUTREACH SERVICES TO A BROAD RANGE OF COMMUNITY STAKEHOLDERS. PARENTS AS
TEACHERS PROVIDE (1) PERSONAL VISITS, (2) GROUP CONNECTIONS, (3) ANNUAL DEVELOPMENT SCREENINGS
AND A HEALTH REVIEW; AND {(4) REFERRALS TO COMMUNITY AND PROVIDE RESQURCES TO FAMILIES AS NEEDED,
THE PAT PROGRAM WILL SERVE 4 TARGET POPULATION WITH AT LEAST ONE RISK FACTOR AND TDENTIFIED AS
MOST APPROPRIATE FOR PAT SERVICES TN THE COMMUNITY, REACH OUT AND READ COLLABORATES WITH MEDICAL
CARE PRACTICES TO PROVIDE PRE-LITERACY OPPORTUNITIES FOR CHILDREN AND THEIR PARENTS, NURTURING
PARENTS PROGRAM FPROVIDES NURTURING SKILLS FOR FAMILIES CURRICULUM AND WILL BE FPRESENTED IN A
SERIES OF 10 WEEKLY CLASSES. LOCAL GRANTS ARF ATSQ USED TQ SUPPLEMENT FAMILY SUPPORT PROGRAMS .

4b

(Code: ) (Expenses § 89,228 including granis of $ } (Revenue & }
STRENGTHENING THE FOUNDATIONS OF QUALITY-PROVIDES TRAINING, EVALUATION, TECHNICAL ASSISTANCE AND
SUPPORT 'TO IMPROVE THE QUALITY OF CHILD CARE IN DAVIE COUNTY, THE EARLY CHILDHOOD RESQURCE CENTER
{ECRC) OFFERS A LENDING LIBRARY AND PROVIDES A WORKROOM FOR USE BY CHILDCARE PROVIDERS AND
COMMUNITY MEMBERS.

4¢

{Code: ) {(Expenses $ 23,477 including grants of § } (Revenue  § )
PROGRAM COCRDINATION & EVALUATION ~ THE PROGRAM COORDINATION & EVALUATION ACTIVITY (PCSE)
PERSONNEL, INCLUDING {(BUT NOT LIMITED TO) THE PROGRAM COORDINATOR, EXECUTIVE DIRECTOR, AND
CONTRACTED PERSONNEL WILL PROVIDE TECHNICAL ASSISTANCE TO PROGRAMS, ENSURING EFFECTIVENESS IN
PROGRAM DELIVERY AS WELL AS COMPLIANCE WITH THE EXPECTATIONS OF SMART START OF DAVIE COUNTY
{SSDC) AND NORTH CAROLINA PARTNERSHIP FOR CHILDREN (NCPC). SPECIFICALLY, THROUGHOUT THE FULL
FISCAL YEAR, OVERSIGHT AND ASSISTANCE WILL BE PROVIDED THROUGH SITE VISITS, PAPERWORK REVIEW, AND
GROUP TRAINING/ASSISTANCE. THE PCSE PERSCNNEL WILL ALSO MONITOR AND EVALUATE THE EFFECTIVENESS OF
ATL PROGRAMS ADMINISTERED BY S3SDC. THE PC&E PERSONNEL MAY ALSO GATHER STATE AND LOCAL DATA AND
INFORMATION REGARDING THE NEEDS OF CHILDREN BIRTH TO AGE FIVE AND THEIR FAMILIES IN DAVIE COUNTY
TO ASSIST THE BOARD IN REFINING ITS STRATEGIC PLAN,

4d

Other program services (Describe on Schedute 0.)
(Expenses $ including grants of & } {(Revenue $ )

de

Total program service expenses M 297,919

EEA
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Form 990 (2021) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 3
[PartIV| Checklist of Required Schedules

Yes Na
1 Is the organization described in section 501(c}(3) or 4347(a)(1) (other than a private foundation}? If "Yes,"
complete Schedule A -+« « « v v v v 0 i i h h e e e e e r e e e s s P 1 bid
2 [s the organization required to complete Schedule B, Schedule of Confribulors? Seeinsfructions  + + « v v o v v v 0 v v 0 v 00 s 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If "Yes," complete Schedule C, Partl  « v v v v s« o it i i s c s s ra e e s e e 3 be
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complefe Schedule G, Part Il e e e e ke b e e e e e e s e 4 b4
§  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 in Rev. Proc. 88-197 If "Yes, " complete Schedule C, Part it . . v v v v .. 5 b4
6  Did the organization maintain any doner advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complefe Schedule D, Partl . o« v v v 4 i i st a e e e e e e e e Ce s e s ca e el B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if “Yes, " complefe Schedule D, Part I [ e e e e 7 X
8  Did the organizalion maintain collections of works of art, his{orical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll « . . . v« v o i v v o4 . e e s ha s e ks e ae e e e e r e e ks e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . -« « . . v 0 v i i i s i s s s s e S bid
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedufe D, PartV. . . . . . ke e e ke b e e e e e e e e 10 X

1" If the organization's answer to any of the following questions is "Yes,” then complete Schedufe B, Parts VI,
VI, VI, X, or X as applicable,
a Did the organization report an amaount for tand, buildings, and equipment in Part X, line 10? i "Yes,”

complete Schedule D, Pard VI .« . . . . . .. T T T 11a b4
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of lis lotal assets reported in Part X, line 16? If "Yes,"complets Schedule D, Part VIE & v v v 4 0 o s s vt v 0 i s s v n va a s 11b ®
¢ Did the organizatior report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . v v v o 0 v s v o0 0 0 s ot PP, | T X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, ParfD( « « . v v o v v v v v o i 0 a u .- IS i [ X
e Did the organization report an amount for other liabifities in Part X, line 257 Jf “Yes," complete Schedule D, PartX . « « v « 5 o . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FiN 48 (ASC 740)? If "Yes," complete Scheduie D, Pant X e B i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D Parts Xtand Xl . v« v 4 & v s o v i i e s s e e e e e e b e e e e e e e e e ke e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
“Yes," and if the organization answered "No™ lo line 12a, then completing Schedule D, Parts Xl and Xl is opfional . . . . « . . . 12b X
13 Is the organizatlion a school described in section 170(b){(1){(A)i)? If “Yes,"complele Schedule E. =~ + + « v v v v s v v v 0 v & 13 bid
14a Did the organization maintain an office, employses, or agents outside of the United Stafes? -« . . . . . . v v v v o v v v 0 0 v s 14a b'e

b Did the organization have aggregate revenuas or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

fareign investments valuad at $100,000 or more? If "Yes,” complete Schedufe F, Parts fand V' . v « o v o o v v o o v o o0 o 14h X
15 Did the organization report on Part [X, column (A), tine 3, more than $5,000 of grants or other assistance to or

for any fareign organization? If "Yes,"complete Schedule F, Parts Hand IV« « « - v ¢ c o e s v i s v v s e m e s 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 individuals? If "Yes," complete Schedule F, Parts fand IV « « v o v s o v s o i v i 0 v a0 o 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If "Yes," complele Schedule G, Pari | Seeinstructions . - ¢« v v 0 v v v i v a0 0t A7 b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complate Schedule G, Partll - « « 2 o v o e o v v v v v 0 v w0 v ca e e e 18 b 4
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

I "Yes,"complete Schedule G, Partlll « « v v v 4 4 v o 0 e s e e e ek e e e e e e e e e e e 19 bid
20 a Did the organization operate one or more hospital facilities? if "Yes," complefe Schedule H .+ .« v o v v 0 0 0 v 0 v a0 s 00 20a bid

b If"Yes" 1o line 20a, did the organization attach a copy of its audited financiat statementsto thisreturn? . . . . & v v v 2 c 2 4 2 s 20b

21 Did the organization repert more than $5,000 of grants or other assistance 10 any domestic organization or

domestic government on Part IX, column (A), line 17 if "Yes," complete Schedile |, Paris land il .« « v v« v v v o v o 0 0 s s 21 X

EEA Form 990 (2021)



Form 990 (2021) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
Part X, column (A), line 27 If "Yes,"complete Schedule |, Partstand il - « « « v« v c v v v s v 6 v o v w s v s e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? /f "Yes,"complele Schedule Jd . .« . o . . 0 0 h e e e e e e e e e e e e e e e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principat amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if'"No,"gofoline 258 + - v v v v v ot v v i c i i s e s e n st e s n e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - =« « ¢ o v v 0 00 0 a0 24b
Did the organization mainiain an escrow accoun! other than a refunding escrow at any time duting the year
to defease any t@x-exemptBonds? « - -+ v v 2 0 b e rw e e a h e e s e e e a e e e 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? « « « « o v v v 0 v« « o . o] 24d
2ba Section 501{c}{3), 501(c){4}, and 501{c})(29) organizations. Did the organization engage in an excess benefit
fransaclion with a disqualified person during the year? If "Yes,"complele Schedule L, Parfl . « . « « « v v+ o v o v o v v w2 s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 980 or 990.-EZ?
If "Yes,"complete Schedtle L, Part]  + « v v v v v o v o i i e e e e e a e e e e e et e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directer, trustee, key employes, creator or founder, substantial contributor, or 35%
controfled entity or family member or any of these persons? If "Yes,"complete Schedwle L, Partll - « « « « « v v ¢+« 0 c 0 o 0 s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanliat coniributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f *Yes,” complete Schedule L, Parflll « « « . . v v & o i i i i e e e e e e e e e e e e 27 X
28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L, R TN
Part IV insteuctions, for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, rustee, key employee, creator ar founder, or substantial contributor? If
“Yes,*complete Schedule L, PartlV v v c v v v v v s 0 i s e e e s e s e s n e e e e s e s e 28a X
A family member of any individual described In line 28a? If “Yes,” complete Schedule L, PartivV . « « v c v 0« v 0 v 0 00 0 v v+ | 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b? if '
“Yes,” complefe Schedule L, PartlV « « « o o v v 000000 e 1. T b4
29 Did the organization receive mare than $25,600 in non-cash contributions? i "Yas," complete Schedule M .+« + v o v v 0 L. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? if "Yes,"complele Schedule M« . o v ¢ ¢ 0 i L e s h e e e e e e e e s caw e e .| 30 X
31 Did the organization quidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N, Part! . . « . « . « « .| 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,”
complefe Schedula N, Part Il e e e e e E b h e e e e e e s e e e e e e ek e e e e e e ek 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes,"compleie Schedule R, Part]  « « v« o v v v i s c v i vt e ca s e s e e 33 ®
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
orlV,andPariV,line 1 - « v v v ¢ v 0 0 u st e e e r e s a ek e aar e r e m ok hwaEwom ok n o aw s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 « « « v+ c v v v v s v s e v v v 0 s v o s 35a X
b f "Yes" o line 353, did the organization receive any payment from or engage In any transaction with a
confrolled entity within the meaning of section 512(b){13)? If "Yes," complele Schedule R, Pant V, line 2 S 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization?if "Yes," complele Schedule R, Part V, line 2 « « v o v o 0 0 v v i s v e e s e e e i s e e e e s 36 be
37  Did the organization conduct more than 5% of its activities through an entity that is nof a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI « « « « « o 0 0 0 0 s 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and '
197 Note: AH Form 990 filers are required to complete Schedule O. 38| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . ..., ... ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0-ifnotapplicable + « » « + v o v o v v v v e 0 4 s 1a 5 R IR
b Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable . « . - v« c v o v 0 0 00 0 1b i}
0id the arganization comply with backup withholding rutes for reportable payments to vendors and R
reportable gaming (gambling) winnings o prize Winners?  « « ¢ v c v v 2 s 0 d x vk e v w h k ke s a m 3w a2 n ke e e ic b'e
EEA Ferm 980 (2021)



Form 990 {2021) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page §

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax ERRRE IR DA
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ . .« . o v 0 2a Q|
b If at least one is reported on line 22, did the organization file all required federal employment tax retusns? .« < » -« . « « v s 28| %
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. FRt IEUSE
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - « « v o ¢ ¢ v o s v v 0 0 0 0 s .| 3a b4
b If"Yes," has it filed a Form 980-T for this year? If "No" fo fine 3b, provide an explanalionon Schedule O = - « v o v 0 v 0 0 0 0 s 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a fereign country (such as a bank account, securities account, or other financial account}? + + + v+ « « « < .| 4a bi4

b If "Yes," enter the name of the foreign country P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), I s
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .+ « v o v v v v o 0 o s 5a X

b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction? . « . . . . . . . . . . . 5b X
If “Yes" to fine 5a or bh, did the organization file FOrm 8886-T? « « = « & ¢ & o vt v 0 v s b b i i e et e e e 5¢
6a Does the organization have annuail gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductibie as charitable contributions? . . . . . . .. C e e s s x e .| Ba b4

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifiswerenottaxdeduclible? « - ¢ v« 0 i s h h it e h e s s e e e s e st s e e eaas | Bb
7  Organizations that may receive deductible contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods FRUSRE SVEMEEE
and services provided lothe Payor? + - =« v« t ot v e s h e e e e s e h e e e e e e 7a X

b lf"Yes," did the organization notify the donor of the value of the goods or services provided? = « » + « ¢ v v 0 0w s s 00 0 o 0 b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . .« » & v v 0 0 i v et e e e i s r ke e e e ke e e e e e ke 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « . . « . . . v 0o o o0 ... | 7d { 5 S
e Did the organization receive any funds, direcily or indiraclly, to pay premiums on a personaj benefit contract? . . . . . . . . . . . 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personatbenefiteontract? « + -+ « « v v ¢ 0 v 0 s 7t X
g [lf the organization received a contribution of qualified inteilectual properly, did the arganization file Form 8899 as required? . . . . « 79
h  Ifthe arganization received a cantribution of cars, boats, airplanes, or olher vehicles, did the organization file a Farm 1098-C7 + « « « =+ « + 2 & &+ 7h
8 Sponscoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time duringthe year? .« « & o+ v v v s o d v v i a0 e e 0 8

] Sponsoting organizations maintaining donor advised funds. k
a Did the sponsoring organization make any taxable distributions under seclion 49667 « « ¢« « = « ¢« v v o s s v i s v e s s o] 9a

b Did the sponsoring organization make a distribution to a donoer, donor advisor, or related person?  « - & v & v 0 s 0 o0 s 9b
10 Section 501{c}{7) organizations. Enter: =

a Initation fees and capital contributions included on Part VIl lIne 12 . v v @« o o s v s o s s v d e 0 0 2 a 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities  « « . <« « v 0 4 < 10b

H Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholdars « « . . . T T 1ia
Gross income from other sources (Do nat net amounis due or paid to other sources
against amounts due orreceived fromthem,) « « v - v v v v v c s c b e v e e kv e e s vt 1iD

i2a  Section 4847(a}{1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10447 . . . v . . v+ . . . [ 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear - . . . . e e e ey 12b h
13 Section 501(c}{(29) qualified nonprofit heaith insurance issuers.

a s the organization licensed to issue qualified health plans in more tharone state? .« - ¢ o+ v v v o i i v s v i 0 a 13a
Note: See the instructions for additionat information the organization must report on Schedule O. i
b Enter the amount of reservas the arganization is required to maintain by the states in which

the organization is licensed fo issue qualified healthplans -« - « v« v v v o o v v h i v s s 0 n i a 13b
¢ Entertheamountafreservesonhand - . - & .« v vt c 0 i h c i h ot e s e e e e 13c o
14a Did the organization receive any payments for indoor tanning services during the faxyear?  « - « v « o v s e v v v 0 0 2 0 0 s 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . - « v v 2 v v 0 0 0 s 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment{s) duringthe year? .« « v 4 ot o o s 6 0 e n s s a e s e e e e e a e e e ek 15 b'd
If "Yes," see instructions and file Form 4720, Schedule N. RO 1
16 |s the organization an educational institution subject to the seclion 4968 excise tax on net investmentincome? « + « + v « v« . 4 | 18 X

If "Yes,” complete Form 4720, Scheduie O.
17 Section 501{c){21) organizations. Did the {rust, any disqualified person, or mine operalor engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 0r4953? .+ « « + = v+ o v s v 0 v v v o | AT
If "Yes," complete Form 6069. % AR s
EEA Form 980 (2021}
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Page 6

Part VI [

rasponse {o line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure Foreach “Yes"response lo fines 2 through 7h below, and for a “"Na"

Check if Schedule O contains a response arnote fo any fing inthis Part VI« 2« v 0 v o v s 0 v 0o e w0 v a0 s R =
Section A. Governing Body and Management
Yes Na
1a Enter the number of voting members of the governing body at the end of the taxyear « » + - « v v+ 5« | 1a 19 e
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedude O.
b Enter the number of voting members included in line 1a, above, who areindependent + « + + ¢ v v o 0 v v o 1b 19
2 Did any officer, director, trustee, or key employee have a family retationship or a business refationship with
any other officer, directar, frustee, or key employee? « « -« « « + . & e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess (o a management company or otherperson? « « - « + + + + + + & i3 X
4 Did the organization make any significent changes o its governing documents since the prior Form 930 was filed? - . « « < « .« 2« 4 X
5  Did the organization became aware during the year of a significant diversion of the organization's assets? « « + v « v o v 2 0 o s 5 X
6  Did the organization have members or stockholders?  + + + « « 4 v v 0 o PPN e et e s e i e a e e 6 X
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? . . - « . .+ . . « e e s r b e e b r e h ke oy a4t r e e e 7a b'e
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons othet than the governing Dody? « « + « « @ v o 4 4 o vt vt e bt bt e e e e 7h X
8§  Did the organization contemporaneously document the meetings held or written aclicns undertaken during BRI SR
the year by the following: Ll '.::-
a Thegoverningbody? .« 2 v 2 v e v 2 2 2 ¢ 2 0 a2 P T T T 8a | X
b Each committee with authority to act on behalf of the governing body? « « < -« v 0 v v v o v v 0 o0 o s e e e s e e i 8b | x
9 [s there any officer, direclas, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedwle O . . . . « . . . . . T ) X
Section B. Policies (1his Section B requests information about policies not required by the Infernal Revenue Code.)
Yes No
10a Did the erganization have local chapters, branches, oraffiliates? -« + « « v« 5 s v v 0 s d s s s v s s a v v n s N B [ X
b 1 "“Yes," did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses?« « « « « + v 2 v« = v & 10hb
11a  Has the organization provided a complete copy of this Form 890 to all members of ils governing bady before fifing the form?. - . . . Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SIS R :
12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 73 « « v v o v s v v v v w o0 0 0 o s re e enil2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicls? . . . { 12b X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas dong + - v v v v v v o 4 s st o b e s 2 s s n a1 s v o m m ta nE e 12¢ bid
13 Did the organization have a wrilten whistleblower policy? = « « = v c v o s 4t v s b s it e m s s e e e e 13 [ x
14  Did the organization have a written document retention and dastruction policy? « « « « o v v 0 v s B 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by -
independent parsons, comparabitity data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official . - - . « - - . A I I R 15a X
b Other officers or key employees of the organization  « « « + « v & v s 4 e 0 v s v s 0 b s D B E X
If "Yes™ to line 15a or 15h, describe the process on Schedule O. See instructions. L i
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity duringthe year? . - & = o 4« v 0 v v 0 d d s c e e ek e e e e e e ke 16a b'¢
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its s nh
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « . « v« o v 0 0000 0w P I 1 4)

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » North Carclina
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 890-T (Section 501(c}

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request [| Other (explain on Scheduie O)

19  Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  Stale the name, address, and talephone number of the person who possesses the organization's books and records »

GENA TAYLOR (336)751-2113, 1278 YADKINVILLE ROAD, MOCKSVILLE, NC 27028

EEA Form 980 {2021)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

® |ist all of the organization's current officers, directors, frustees {(whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if ne compensatien was paid.

® |ist all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1092-MISC, andfar box 1 of Farm 1093-NEC) of mare than
$100,600 from the organization and any related organizations,

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,600 of reportable compensation from the organization and any related arganizations.

* List af of the organization's former directors or trustees that received, in the capacily as a former direcior or frustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.

See instructions for the order in which to list the persons above.
E} Check this box if neither the crganization nor any related organization compensated any current officer, direclor, or trustee.

)
(A & {do nat chec;) :f;?:%an ong ) & F
Name and title Average box, unless person is both an Reporiable Reporlable Estimated amoumnt
nours ofiicer and a directarftrusiee) compensation compensation of other
perweek fram the from related compensalion
hours for %"E_‘l: % 83 éf: ‘ilg g 1899-NEC) 1099:N£C rela?ed organizalions
relaled ﬂg & 5 _g s )
organizations | = 5 B g © g
Deliow g g 8 E
dottad line) °l g ]
a8
{1} aMANDA ACHOR __ ______________|__1.00
DIRECTOR X 0 0 0
(3) MILLIE FULTON __ ______________|__1.00
DIRECTOR X 0 0 0
(8) cLapys scowT _ _ __ ____________|__1.00
DIRRECTOR X 0 0 0
4) SUZANNE WRIGHT ___ __ ______ ____|__1.00
DIRECTOR X 0 0 0
(5) KIM MCCLURE _ __ __ __ __________|L__ 1.00
DIRECTOR X 0 0 0
(6) TERESA KINES ... .._._|..%.00
DIRECTOR X Q 0 0
(7) DAVID ROSSER _ _ __ __ . _________|.. 1.00
DIRECTOR b4 0 0 0
() DAVID BONE . _.L.. 1.00
DIRECTOR X 0 0 0
) RICK CROSS _ _ _ _ ______________}L__ 1.00
DIRECTOR 4 0 0 0
(1C)CHARLENE JONES _ _ _ _ ___ ________| __ 1.00
DIRECTOR X 0 0 0
(OJEFF WALLACE _ _ __ __ __________|__ 1.00
DIRECTOR X 0 0 0
(I2)RICHARD WILLIAMS _ __ __ ________| __ 1.00
DIRECTOR X 0 0 [¢]
(¥w.G. POTTS _ _ _ _ _ ___ __________|__ 1.00
DIRECTOR X 0 0 0
(14)sUsaN BURLESON _ _ _ _ _ __ ________| __ 1.00
DIRECTOR X 0 0 0

EEA

Form 980 {2021)



Farm 990 (2021) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page &
1 Part Vil 1 Section A. OFficers, Direclors, Trustees, Key Employess, and Highest Compensated Employees (continuad)
©)
(A) ®) Position ®) ) )
(do not check more than ane
Name and title Average box, unless person is bath an Repartable Repaoriable Estimated amount
hours officer and a directorAnustes) compensation compensation of ather
per weak from the from related compensation
(list any I organization (W-2! | organizations (W-2/ from the
hours for § § § % § é 55 § :g::x;cr :ggg.r}\:g,ccf organization and
rolated :68; g % 2 § g :"’E E: . ) - ) refated organizalions
organizations | = % gl ° g
below “y 2 B
dotted fine) 8 g 2
3.
(1S)WEMDY TERRY _ _ __ __ _ ___ _______|__1.00
DIRECTOR X g 0 0
(IO)HEATHER PHILLIPS _ __ __ _ __ _____| __ 5.00
CHATIR X X 0 0 ]
(7)THOMAS JOHNSON . _ _ ... ________|__ 2.00
VICE CHAIR b4 X 0 4] 0
(8)STACY MOYER _ _ _ _ ______.______._|__ 2.00
SECRETARY X X 0 0 1]
(19)CINDY CHAPMAN _ _ _ _ ____ .| __ 2.00
TREASURER X X 0 0 G
@O L
ey ol
@ b
L R R
) e e e e
@) i
fh Subtofal . . . f s e e e e s s e e e e e s e e »
¢ Total from continuation sheets fo Pari VII, Section A R I T T »
d Total{addlinesthand1g) . ... .. . v 0o i vt it it i e a s » Q 0 0
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » I
Yes | No
3 Did the organization list any former officer, director, trustee, kay employes, or highest compensated G =
employee on line 1a? If "Yes," complefe Schedule J for such individual  « . v+ o 0 0 0 i i i i it s e 3 b'e
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the D
organization and refated organizations greater than $150,0007? /f "Yes, " complele Schedule J for such
ndividual « v v « ¢ s f e e e e e s ek a e e et s Tk s e e a e e ma ke e 4 b'e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individial e
for services rendered to the organization? If "Yas, " complete Schadule J far such person e e e Ch e e e 5 bie
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} 8) €
Namne and busingss address Description of servicas Compansation
2 Total number of independent contracters {including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization  »

EEA

Farm 890 (2021)



Form 990 (2021) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl R D

(A}
Total revenue

{B8)
Related or exempt
function revenue

(<

Unrelated
business revenue

o)
Revenue exchided
from tax under
sectiens 512-514

1a Federated campaigns - - « « « « + . 1a
20 b Membershipdues . . . .. ... 1hb
85 ¢ Fundralsingevents .« . .. ... .. 1c
?ié d Related organizations . . . . . P 1d
EE e Government grants (contributions) 1e 314,792
gg f Al other conteibutions, gifts, grants,
f-’,'g and simitar amounts not included above 1f 57,891
ég g Nencash contributions included in
5C finesfa-1f . o v v o v v v v v w s 1g | &
OF | h Total. Add IS 1a-1f 4 v v v n e i ... B 372,683 |
Business Code EE R
@ 2a FEES FROM SERVICES 641610 3,021 3,021
e b OTHER INCOME 453000 50 50
b3 2| ¢
HE
g% | ©
a f All other program service revenue + + + «  » «
g Total. Addfines2a-2f .. ... .. e e e e e e > 3,071
3 Investment income {including dividends, interest, and
other similaramotints)  + « « o & v v v 0 s o e e L 54 54
4 Income from investment of tax-exempt bond proceeds N &
5 Royalties « -« + v « o 4 0 0 i i it il e e s »
{i} Real {ii) Personal
6a Grossrents . . . . . . 6a
b Less: rental expenses - . | 6b
¢ Rental income or {loss) 6c
d Netrentalincome or{foss)  « v « v o v v v 0 v v w0 s . »
7a Gross amount from () Securities {ify Gther
sales of assets
other than inventory Ta
b Less: cost or other basis
§ and sales expenses .+ « | 7b
2 ¢ Gainorfloss} ... .. Te
& d Netgainor{loss) « + + « v v v« v v v v v v v v s . »
E 8a Gross income from fundraising
Fa) events {not including $
of contributions reported on line
1c}. See PartiViline18 .. .+ .2 . 8a
b Less:directexpenses - < « 4 4 . . 8h 3,363
¢ Net income or {loss) from fundraising events ‘e »
9a Gress income from gaming
activities, See Part iV, line19 . . . .« . 9a
b Less:directexpenses .« « . v 0 a4 . b
¢ Net ncome or {loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less
refurns and alfowances . . - < . .. . 10a
b Less:costofgoodssold . . . 0 o h s 10b)
¢ Netincome or {loss) from sales of inventory  « + « « « 4 . »
Business Code
%a 11a SALES TAX REFUND 525990 3,051 3,051
55 | o
Bs |
i d AHOtherrevente « « « « «r v v v v a v v = s
= ¢ Total. Addlines tta-11d . . v . v a v a0 v v s . . > 3,051 s
12  Totalrevenue. Sesinstrugtions .+ . « v v o 4 o 4 0 L0 s > 385,996 6,176 o 7,137
EEA Form 994 (2021)



Form 990 {2021)

SMART START OF DAVIE COUNTY, INC.

31-1600557

{PartIX| Statement of Functional Expenses

Section §01{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complefe column {A).

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

Do not include amounts reported on lines 6b, 7h, s (B € o
Total expensas Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses generaf expanses oxpenses
1 Granis and other assistance to domestic crganizations O SRR SRR
and domestic governiments. See Part IV, line 21 2,034 2,034
2 Grants and other assistance to domestic
individuals. See Part IV, line@22 . . . « +v v v v v v o« 513 513
3  Grants and other assistance fo foreign
organizations, foreign governmeants, and
foreign individuals. See Part IV, ines 15 and 16
4  Benefilspaidtoorformembers . . . . - .. .. ..
5  Compensation of current officers, directors,
fruslees, and keyemployses . « « v ¢ v v 0 0 o w0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c}(3)(B) - .+« « «
7 Othersafariesandwages « + + ¢ v v e v 2 v s 1o e s 190,676 132,945 57,731
&  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions) 9,164 6,455 2,709
9 Other employee benefils PR T 21,488 12,992 8,496
16 Payrolltaxes « .« . . . .. e e e e e e s 15,086 11,085 4,901
11 Feas for services (nonemployess):
a Management . . . . . .. . e o e e s
b legal. v v v v s cc vt s i it e e
¢ Accousting « ¢+ 4 v v r ks n e m ek n s 2,344 2,344
d Lobbying » « v v o v s e e
e Professional fundraising services. See Part IV, Ene 17
f Investiment managementfees « « <« « « o Lo
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line +ig expenses on Schedule 0.) 178 178
12 Advertising and promotion <« « « v 00 s 0 a0 e 5,686 5,590 96
13 OffiCCeXPENSES + » v v v v 4 s e v s s 2 0 a1 a5 s 10,107 5,235 4,872
14 Informationtechnology « « « « v ¢« v 0 v s v 0 0 0 o s 9,120 8,002 i,118
15 Royaltes < - - v o o 0 0 o ot o e v e e e
16 OCoUpancy - « = =« ot 4 s s n ok a e e 44,344 37,768 6,576
17 Travel « v v v v s 0 v e i s 0 Cr e e s e 4,271 4,201 70
18  Payments of travel or entertainment expenses
far any federal, slate, or [ocal public officials =~ . . . . .
19 Conferences, conventions, and meetings -+ - -+ « - 9,930 9,611 319
20 Inferest . - « v v v r i r e e e e e e e e e s
21  Paymentstoaffiiates . « - . .+ v oo a0 o
22 Depreciation, depletion, and amortizaton .« . - . . ¢ .
23 INSUFANGE « « + ¢ » s v 8 o 1 2 ton e n aw e e s
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} armount, {ist line 24e expenses on Schedule Q.) s : e : :
a DUES AND SUBSCRIPTIONS 6,553 6,019 534
b IMAGINATION LIBRARY BOOKS 381 381
¢ REACH QUT AND READ 11,582 11,582
d EDUCATIONAL MATERIALS 6,368 6,368
@ Al other expenses 38,171 37,138 1,033
25  Total functional expenses, Add lines 1 through 24e ., . 390,896 297,919 92,977
26  Joint costs. Complete this line oniy if the
organization reported in column (B} joint costs
from a combined educationat campaign and
fundraising solicitation. Check here  » Ej if
following SOP 98-2 {ASC 958-720) .+ + « « .« v - . .
EEA Form 990 (2021}
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Form 990 (2021) SMART START OF DAVIE COUNTY, INC. 311600557 Page 11
Part)(l Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPatX . .+« v v v v 0 v o Fh e et s s [:}
(A) (8)
Beginning of year End of year
1  Cash-non-nlerest-bearng  » « « ¢+« v o c c 0 i a s 0t e s s e s s 183,135 1 170,148
2 Savings and temporary cashinvestments .+ . « v s« v 0 i n s s s n e e e e 36,210 2 49,635
3 Pledges and grants receivable, net -+ v ¢ o o v s 0 d e i b n e e e 3
4  Accountsreceivable,nel + + - . s s v v s h v e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, directar, ER
{rustee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entily or family member of any of these persons =+ « v « v v« 0 0 4 s 5
6  Loans and other receivables from other disqualified persons {as defined sl s
under section 4958(f{1}}, and persons described in section 4958(c){3}B) . . . . . [3
@ 7  Notes andloans receivable,net -« . v o 0 o 0 o 4 . S e e e e e e s 7
E 8  InventoriesforsalB OrUSE  « « & « v o« ¢ & r v n v v a e s 2 e e ek 8
2 9  Prepaid expenses and deferredcharges « « v s v v v v s v s e s s e e 9
10a Lland, buildings, and equipment: cost or other i
basis. Complete Part VI of ScheduleD . < = < o . 10a R
b Less: accumulated depreciation . . . -« v 0 o0 0 10b 10c
11 Investments - publicly traded securitios « - « ¢ o v o v v a o v s s e 0 e e "
12 Invesiments - olher securities. SeePartiVlinedtd -« « 2 2 v o v 0 s v 0 00 2 12
13 Invesiments - program-related. SeePart IV, line 1t  « « . .« v« v oo v 0 e a 13
14  Intangibleassets .. . .. ... e e e e h s e e e e e s 14
15 COtherassets, SeePart IV, fing 11 . v « v v v ¢ 4 & 0t v v s bt v s vt a e s 15
16  Total assets. Add lines 1 through 15 {mustequaliine33) .+« « « « . v v o Vs 219,345 | 16 219,783
17  Accounis payable and accrued exXpenses .« .+« . v v v b v b s s e s bk w ks s 17
18 Grantspayable = « ¢« v 0 v v o e e e 00 s LT T T 18
19 Deferred revene  « « v 2 = v 2 5 v v v 8 s a e s e e e e e e e s 19
20 Tax-exemptbondliabifffes . . - ¢ ¢ v v 0 o s s 0 i L e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B . . . . . . 21
9 | 22 Loans and other payables to any current or former officer, director, R e it INVTHG
EE trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons ™« « v o v 0 o v v 0 o 22
-~ 23 Secured mortgages and notes payable to unrelated third paries ™ - -« « & v . 23
24  Unsecured notes and loans payable to unrefated third parties . . . - . . . . . o 24
25  Other liabililies (including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. .. e e ke e e b et h e e ek 7,906 ] 25 13,244
26  Total liabilities, Add lines 17through25 . . . v o v v v v v s v i c e 7,906 | 26
Organizations that follow FASB ASC 958, check here » x| DI R IEERD ISR BRIV I
§ and complete lines 27, 28, 32, and 33. R ST L BT IEREEETE R RN PR E
f‘, 27  Net assets without donor restrictions - « « « v v« v 0 0 0 0 e e e e e 158,979 | 27 153,335
B | 28 MNetassetswithdonorrestricions = « v c v v i v e v e d e e e 52,460 | 28 53,204
2 Organizations that do not follow FASB ASC 958, check here » [] SRR R e It B R LA
fﬁ and complete lines 29 through 33, : A :
6 29  Capital stock or trust principal, or currentfunds  « » « « v 0 v v v e o0l 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . « <« « < - . . .. 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds - « . . - . . 31
Y 32 Totalnelassetsorfundbalances . « v« o v a0 i 0 v d e e e e 211,438 | 32 206,539
= 33  Total liabilities and net assetsffund balances - « « ¢« v v v 4 i d e e e s 219,345 | 33 219,783

Form 980 (2021)
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Foym 990 {2021} SMART START OF DAVIE COUNTY, INC. 31-1600557

Page 12

Part Xl ] Reconciliation of Net Assets

Check if Schedule G contains aresponse ornoteto anylineinthisPart Xl o o v v v v 0 v e v s s v n s s v v n e 0 s s 0 s D

1 Total revenue {must equal Part VIi, column (A}, line12) v ¢ v v o v o v s o e e e s e e e e e e e e s 1 385,996
2 Total expenses {(must equal Part X, column {A), INe25) . « v « v v v v i st s e e e e e e e e e 2 390,896
3 Revenue less expenses. Subtractline 2fromling 1 < v v« v 0 c v 0 h h c e e e e e e e e e e e 3 {4,900}
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}  « « « = =« v v v 0 v 0 4 s 4 211,438
5 Netunrealized gains (fosses)oninvestments .+ v« « v ¢ v v v v v s v e s e d t et s 5
6 Donated services and use of facilities < « + + 2 « v 0 000 sl P I
7 Investmentexpenses . . .« . . .. . T 7
8 Prior period adjustments . . . . . . . . e T 8
9 Other changes in net assels or fund baiances (explam onScheduls O « « v v v s i i i e e s e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32,00MN{BY)  « « x e s ke e e e e e r e e e e e e e e a e e e e e e e e e 10 206,539
Part Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany finginthis Part X - v« o v o v v o v v s v 0 0 0 v n m v v s o nm s 4 v v D
Yes | No
1 Accounting method used to prepare the Form 990; Cash (] Accrual  [] other g
if the organization changed its method of accounting from a prior year or checked "Other," explain on i
Schedule O. B
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? « 4 « « « v o 4 4 v 4 s Ve 201 X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or RERSTH [ISEES B
reviewed on a separate basis, consalidaled basis, or both: e
Separate basis i:] Consalidated basis D Both consolidated and separate basis s
b Were the organization's financial statements audited by an independent accountani? . . . . . . . . . . [ vae | 2b X
If *Yes," check a hox below to indicate whether the financial statements for the year were audited on a Lo S
separate basis, consolidated basis, or both:
|:| Separate basis D Consotidated basis D Both consolidated and separate basis
¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .+ « = =« = v 0 v ¢ 0« & 2c X
if the organization changed either its oversight process or selection process during the tax year, explain on v B
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  « « o - 0 o 0 v i it i v s s e e I F X
b If "Yes," did the organization undergo the required audit or audlts? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuch audits  « = = v« « 0 0 0 0 o s 3b
EEA
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SCHEDULE A
(Form 990)

Depariment of the Treasury
Internai Revenue Service

Public Charity Status and Public Support

» Attach to Form 990 or Form 830-EZ,
» Go to www.irs.gov/Form890 for instructions and the latest information.

Complete I the organizatios is & section 501{¢)(3) organization or a section 4947{a){1} nonexempt charitable trust,

OMB No, 1545-0047

2021

Open to Public
£ nspection 7

Name of the organization

Employer [dentification number

SMART START OF DAVIE COUNTY, INC.

31-1600557

|Part 1

Reason for Public Charity Status. {All organizations must complete this part.) See instructions,

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one haox.)

1 D A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 I:} A school described in section 178{b){1}{A}{ji). (Attach Schedule E (Form 990}.}

3 I:E A hospital or a cooperative hospital service organizalion described in section 170{b){1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){#i). Enter the
hospital's name, city, and state:

5 B An organization operated for the benefit of 2 college or university owned ar operated by a governmental unit described in
section 170(b){(1)(A){iv). (Complefe Part I.}

6 D A federal, state, or local government or governmentat unil described in section 170(b}{1)(A)(v).

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

8 B A communily trust described in section 170{b){1}{A}{vi}. (Complete Part i1.)

9 D An agricultural research organization described in section 170{b)(1){(A}ix} cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the callege or
uhiversity:

10 D An organizalion that normally receives: (i) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from aclivities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1875. See section 509{a}(2), (Complete Part [1.)

H Ej An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

12 Ej An organization organized and cperated exclusively for the henefit of, to perform the funclions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 508(a)(3). Check
the box in lings 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A suppaorting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported crganization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type il A supperting organization supervised or confrolled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persens that control or managae the supported
arganization{s}. You must complete Parl IV, Sections A and C.

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

d D Type Il nonfunctionally integrated, A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ||, Type
functionally integrated, or Type HI non-functionally integrated supporting organization.

f  Enter the number of supported organizations ke s sk e e e s C e e s e e s e e e e ::j

g Provide the following information about the supperted organization(s}.

{I} Name of supporied organization {H) EXN {ii§) Type of organizatisn {iv) Is the organizalian {v) Ameunt of monetary {vi) Amaunt ef
{desceibed on lines §-10 listed in your governing support {see other support (see
abave {see instructions}) document? instrictions) Instructions)

Yes No
(A}
{8)
©)
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z,

EEA
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Partil| 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 Parl | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, ptease complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » | {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.} . . . . 350,839 | 370,059 | 368,799 | 357,888 | 372,683 | 1,820,268
Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
Total. Add lines 1 through3 . .. .. 350,839 | 370,059 | 368,799 | 357,888 | 372,683 | 1,820,268
The portion of total contributions by o [ e e e e e T R T

each person (other than a
governmental unit ar publicly
supported organization) included on
lire 1 that exceeds 2% of the amount
shown on line 11, column (f) ... .. et Lp : . ..
Public support. Subtract line 5 from fne 4 . T e T G e e R e T e T 1,820,268

Section B. Total Support

Caiendar year (or fiscal year beginning in} » | ({(a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

7 Amountsfromline4 . ... ..., .. 350,839 | 370,059 | 368,799 | 357,888 | 372,683 | 1,820,268
8  Gross income from interest, dividends,
payments received on sacurities loans,
rents, royalties, and income from
SIMIlarsoOurces .+ v v v v v v s s v v s 40 43 39 i00 54 276
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ..
10  Other income. Do not include gain or
toss from the sale of capital assels
(ExplaininPartVL)} . .........
11 Total support. Add lines 7 through 10 Rl ] e s Y 1,820,544
12 Gross receipls from related aclivities, efc. (see mstrucilons) .................... 12 [
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisboxand stophere. . . . . . v . v 0 0 i it i i i i i i i i s e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column {f), divided by line 11, column ()} .. . ... 14 99.98 %
15 Public support percentage from 2020 Schedule A, Part Il fine14 .. . ... ... ... ... 15 99.99 %
i6a 33 1/3% support test - 2021. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .o oo v o »
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization. . . . .. .. . . v v v v o0 » {1
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, i6a, or 16b, and line 14 is
10% or maore, and if the crganization meets the facls-and-circumstances lest, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
OFgaNIZALON . v v v v v bt e ke e e e e e s e e e e e e e e e » ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZAION  + & o o o o i e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
TNSIUCHONS 4 4 v v 4 v w v e s e e m mn e s e ke e ke e e e e e e e e e e e e » [
EEA Schedule A (Form 990) 2021
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SMART START OF DAVIE COUNTY, TNC.

31-1600557

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails {o qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2017 {b} 2018 (c) 2019 {d} 2020 (e) 2021 {f) Tolal
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual gramts.™) -
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withcut charge .. . ..
6 Total. Add lines 1 through5 .. ...
7a Amounis inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b .........
8 Publie support. (Subtract line 7¢ from
INed.) v v v e e v v v eaa s
Section B. Total Support
Calendar year (or fiscat year beginning in}» (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
4  Amounisfromline6 .........
10a Gross income from interest, dividends,
paymenits received on securities loans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30,1975 .. ..
¢ Addlines {0aandt0b .. .... ..
" Net income from unrelated business
activities not included on line 10b, whether
ar not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .......
13 Total support, (Add lines 8, 10¢, 11,
and12)} .. ..o o e
14  First 5 years. if the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstophere . . . . ... . . i i i i vttt it >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 {line 8, column (f), divided by line 13, column {f}) .. ... .. 15 %
16  Public support percentage from 2020 Schedule A, Part ll}, line 45 . .. ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2021 (line 10c¢, column (§), divided by line 13, column (f)} 17 %
18  Investmentincome percentage from 2020 Schedule A, Partll, line17 .. .. ... ... .. .. 18 Y
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizations [ ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not mare than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization < . « « . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » [}
EEA Schedule A (Form 980) 2021
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PartIV| Supporting Organizations
{Compiete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing f IR I

documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by g
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status v

under section 509(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organizaticn have a suppored organization described in section 501{c)(4}, (5}, or (6)? If "Yes," answer | '
lines 3b and 3¢ below. 3a

b  Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and how the

organization made the defermination. 3b

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

4a Was any supparted organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such confrol and discretion L
despite being controlled or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination S
under sections 501{c}(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) SR R
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"” oS
answer lines 5b and be below (if applicable). Also, provide delail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iil} the authority under the organization's organizing document authorizing such action, and {iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il enly. Was any added or substituled supporled organizalion part of a class already v
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporling organizations that also support or R
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |57
{as defined In section 4958(c}(3)}C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantiai contributor? If "Yes,” complete Part I of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line L
77 If "Yes,” complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a)(1} or (2))? If "Yes," provide defail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualifiad person {as defined on line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whather the organization had excess business holdings.} 10b

EEA Schedule A (Form 999} 2021
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[PartIV{  Supporting Organizations {coniinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? A R I
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and =
11¢ below, the governing body of a supported organization? 11a
Afamily member of a person described in line 11a above? 11b

A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11, or T1c, :
provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did tha geverning body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizations have the power ta regularly appoint or elect at least a majority of he organization's officers,
directors, or trustees at ali times during the tax year? if "No," describe in Part Vi how the supported arganization{s)
effectively operated, supervised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoinf and/or remove officers, direclors, or irusleas were allocated among the B
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or conirolled the supporting arganization? If "Yes," explain in Part
VI how providing such benefit caried out the purposes of the supporied organization(s} that operated, :
stipervised, or controlled the supporting organization. 2

Section C. Type H Supporfing Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors RN R
or trustees of each of the organization's supported organization{s}? /f "No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1
Section D. All Type Il Supporting Organizations

Yes| No
1 Did the arganization provide to each of its supporied arganizations, by the last day of the fifth month of the I ERE NE
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
veat, (i} a copy of the Forrm 990 that was most recently filed as of the date of notification, and (ii}) copies of the
organization's govemning documents in effect on the date of neftification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {f) appointed or elected by the supported o
organization{s) or (if} serving on the governing body of a supported organization? If "No," explain in Part Vi how| .-
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have e
a significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s :
supported organizations played in this regard. 3
Section E. Type Hl Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Tesl. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Compleie line 3 below.
[ [:] The organizaticn supported a governmental entity, Describe in Parf Vi how you supporled a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ey
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined O
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's T
involvement, one or more of the organization's supported organization(s} would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would "
have engaged in these aclivities but for the organizalion's involvement, 2b
3 Parent of Supported Organizalions. Answer lines 3a and 3b below. S
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No,” provide defails in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each o
of its supported organizations? If "Yes," describie in Pari Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 980) 2021
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31~1600557 Page 6

tPart V|

Type Ill Non-Functionally Integrated 509(a){3} Supporting Organizations

1 [+] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O G| N -

Dhithi & Wik

Partion of operaling 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)

=]

7

Other expenses (see instructions)

~I

8

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

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):

Average monthly value of securities

— :

Average monthly cash balances

1h

Fair market value of other non-exempt-use assets

ic

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

Cio|loioiw

Discount claimed for blockage or other factors
{explain in detail in Part V).

1d

[+

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.,

(9]

a

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~jd|n

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Coj~limwi

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i W N =

Sy

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

6

-~

[ ] Check here if the current year is the organization's first as a non-functionafly mtegraled Type IEI suppomng organization

(see instructions).

EEA
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Page 7

[Part V|

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI}

Cther distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

b h

CO|~lim|tn| |t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

oo

w

Distributable amount for 2021 from Section C, line 6

Line 8 amourt divided by line 8 amount

Section E - Distribution Aliocations (see instructions)

(i}

Excess Distributions

{ii)

Underdistributions

(i)
Distributable
Amount for 2021

-

Distrihutable amount for 2021 from Section C, line 6

Pre-2021

Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2021 diskibutable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

Plel—lzla |weiale|o|e |[%

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

=]

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

O |olo|ow

Excess from 2021

EEA

Schedule A (Form 990) 2021



Schadwie A (Form 990) 2021 Page 8
Part Vi ~ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
Hi, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990} 2021



SFCHE%‘;L-E b Supplemental Financial Statements OMB No. 15450047
( orm ) » Complete if the organization answered "Yes" on Form 990, 2 02 1

Part 1V, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, e, 11f, 12a, or 12b, 4 :
Departent of the Treasury b Attach to Form 980, : Opento Publ;c :
Internal Revenue Service » Go to wwwirs.gov/Form330 for instructions and the latest information, “Inspection
Name of the organization Employer identification number
SMART START OF DAVIE COUNTY, INC. 31-1600557

[ Part]. [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 6.

{a) Donor advised funds {b) Funds and olher accounis
1 Total numberatendofyear « - « « ¢ v 0 v 00 0L
2 Aggregate value of contributions to {during year) . . . .
3  Aggregate value of grants from (during year} . . . . .
4 Aggregate value atend ofyear .« « « « . . e e e
5  Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegal control?  « « = @ v v o v v o w0 v v W s D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor er doner advisor, or for any other purpose
conferring impermissible private benafit? « + « ¢« o v v e b e s s e e e s e e e e  aa xex s DYes D No

i Part li | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.

1 Purpose{s} of conservation easements held by the organization {check all that apply).
Ej Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Ej Protection of natural habitat D Preservation of a cerlified historic structure
Ej Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the 1ax year. -~ Held at the End of the Tax Year
a Total number of conservation easemants « « « « « « « o 4 0 0 s s e e .. Ve e e e s P 2a
b Total acreage restricted by conservationeasements - -« « v v v o o s e s e e s e r e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) « « + « + + v+ » .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure isted in the National Register « « « « = « « « c v v o s o s v v v s v v e 2 m 2 x s x s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Boes the organization have a written policy regarding the periodic monitoring, inspectien, handling of
violaticns, and enforcement of the conservation easementsitholds? . . .« v o v v v v v v v v v s s e - voveen [lves [ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
)_..___—__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doas each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)(B}{(i)
and section 170(MA)BYIN?  + « « = ¢ e v v s cw b e C ok h e e e e e e e s [Mves []ne

9 In Part XHI, describe how the organization reporis conservalion easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the crganization’s financial statements that describes the
organization's accounting for conservation easements.

"Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a [f the organization eiected, as permitted under FASB ASC 958, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemeni and balance sheet works of
art, historical freasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included cn Form 880, PartVill fine 1 « .« v v v v v v v a0 0 v 0 s I e B

(i) Assetsincluded in Form 996, PartX . . . « . . e e e a e s e e e m e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provida the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on Form 980, Pant VEHLERE 1 « o ¢ v« v v v e s 0 s s s 0 0t s s h e e e e e e > 3
b Assets included in Form 990, Part X . . . . . . . .. s e e e s e st aaa i aana s e e e e s L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021

EEA



Schedute D {Form 990) 2021 SMART START OF DAVIE COUNTY, INC, 31-1600557 Page 2

{ ‘Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

E] Public exhibition d I:] Loan or exchange programs

D Scholarly research e D Other
[:] Preservation for future generations

Provide a description of the organization's collectichs and explain how they further the organization's exempt purpose in Part

Xlik.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? + + « « « v v 40 o v v v s D Yes D No

‘Part V| Escrow and Custodial Arrangements.

Compilete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?  « « v & o v v v v s 0 n v n e e s ek e h e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Bedginningbalance + -« v - c s v b e ke s e e e e e e e e e 1c
d Additionsduringtheyear .« . - - ¢ v o o c bt s b b e e e e e s e s e e 1d
e Distributionsduringthe year - « « « « &t v o s 4 s v s e s e s e s e s e ie
f Endingbalance « « « 2 & ¢ s 0 i 0 0 s s e d e s s a b e e s e e e if
2a Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account liabilisy? + « « « v 2« . |:| Yes D No
b 1f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPast Xil . . . . . . . . Ve s D
| ‘Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two yaars back {d) Three years back {e) Fouryaars back
ia Beginning of year balance . . . . ..
Comtributions « « = =« =« v 2 5 2 x4
Net investment earnings, gains, and
[OSSES = 2 v & 4 s 4 n n x mm e
Grants or scholarships = « « « < 4 . 4
Other expenditures for facilities and
Programs » + « s s « r 0 x £ s w4 s .
f Administrative expenses - . . . . . .
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-andowment > %
b Permanent endowment > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds nof in tha possession of the organization that are held and administerad for the
arganization by: Yes | No
(i) Unrelatedorganizations + « - « & &« vt o @ o e 4 s et e e maa ae e ke s e m e e e e e e s ek Ja(i)
(i) Relatedorganizations - - « « « & 4 4 c v 4 s 0 0 s s st h e e h s e e s e et i ek e ek 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? - <+« v v v v 0 0 v 0 a i v h a0 0 3b
4 Describe in Part XH| the intended uses of the organizaticn's endowment funds.

‘Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costorother basis {b} Coslor ather basis {c) Accumulated {d) Bock value
{investment} (ether) depreciation
fa Land . .... s e e e e S
b Buldings « .« v v v v v v v e s e
¢ Leasehold improvements Ve e e e
d Eguipment . .« o 02 v ke e x
6 Oher « v v 4 v v v s e e e ke
Tatal. Add lines 1a through 1e. {Column (d) must equal Form 930, Part X, column (B), line 10c.} « + v v v v o Ve s P
EEA
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Seheduls B (Form 990) 2021 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 3
I'Part Vil [ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Parl X, line 12.

{a) Dascription of security or category {b) Book value {c} Methad af valuation:
(inciuding name of security) Cost or end-of-year markel value

(1) Financlalderivatives . « - « « & v 4 0 2 0 n s e i e e e e e e e
(2) Closely-held equity interests  « « v v v v v v 0 v 0 0 s 0 n w0
(3) Other

(A)

{B)

{€)

0

E)

(F)

(Gj

(H)
Tolal. (Column (b} must equal Form 990, Part X, col. (B} line 12.) . . . . . . »
[Part Vill| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of fnvestment b) Book value {¢) Mathad of valuation:
Cost or end-of-year market vahie

]
2)
{3)
{4}
{5}
{6}
{7}
(8}
9}
Total. (Column (b) must equal Form 890, Part X, col, (B)line 13.) . . . . . . »
PartIX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{z) Description {b} Book value

(1)
2
(3
4
{5)
{6)
N
8
{9
Total. {Cofumn (b) must equal Form 990, Part X, col. (B)fing 15.] « + « v v v« c v 0 0w i e v v v v v a0 v 0 s »
[Part X Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,

line 25,

1. {a} Description of liability {b) Book valus

{1} Federal income taxes

{?PUE TO STATE 12,969

{(SRETIREMENT CONTRIBUTION PAYABLE 275

4

{5)

{8)

{f)

(8)

9
Total. (Column {b) must equal Form 990, Part X, col. (8) ine 25) . W 13,244
2. Liability for uncertain tax positions. In Part XI1i, provide the text of the fooinete to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnole has been provided inPart Xlii . . . . . . Ej

EEA Schedute D (Form 930) 2021



Schedule D (Form 990) 2021 SMART START OF DAVIE COUNTY, INC.

31-1600557 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5

o o0 oo

Total revenue, gains, and other support per audited financial statements = « = « « v o v 0 v 0 v 0 e ke e 1
Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12: i
Net unrealized gains (fossesjoninvestments « « + « « v v v s v o0 a s s 2a

Bonated services and use of faciliies . . . . . . < .. ek e e e 2b

Recoveries of prioryeargrants <+ « + » « v 0 o 0 0 0. [ fe ke 2¢

Other(Describe inPart XIH.) < « « « o v 0 s v v s 0 v d e v 0 0 v s R 2d

Addlines Zathrough2d . . ¢ . & o v v v s s L st v et t e s e e e e e e 2e
Subtractne 2efrombined  + v 4 « ¢+ f L e b v w  h e e e s s e ke s e r e e s e 3
Amounis included on Form 990, Part VI, fine 12, but not on fine 1: i
Invesiment expenses not included on Form 980, Part VI, line7b « . = « . 4a

Other {Describe in Part XLy + + « &+ ¢ & O 4b e,
Addlinesdaanddb .« . ¢ 2 v v 0 0 r d f e e e e e e a e a ke ek e e e e 4dc
Total revenue, Add lines 3 and 4c, (This mustequal Form 990, Part L fine 12) . « v v v v v v v v s w v o s 5

IPart XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Re

Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a,

turn.

5

o o o oW

Total expenses and losses per audited financial statements - « <« &« v o h v d i L e s e e e e s
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facifities .+ v - - - v o v v o s v w0 2a
Prioryear adjustments  « « « « v v« 0 4 v a s kv m e m e a s e e e e 2b
OtherloSS8S = v v« £ & & t & = 8 + & & 4 8 2 8 s 5 * 2 s *» » 8 2 £ = = € * = 2c
Other (Descrba inPart XL}« v o v o v v v s o s i v v s s e e 2d o
Addlines 2athrough2d . . . . . .+ « v o 0 4 v s N 20
Subtract line 2e fromiined . . . . . . 00 00 ek ke e e e b e e e s 3
Amounts included on Form 990, Part IX, line 25, bul not an line 1: =
Investment expenses not included an Form 980, Pari Vill, line7b . . . . . ‘e 43
Other (Describe inPart XHLY  « = « v v v v v 0 o v s v v v e v e ‘e 45 S
Addiinesdaand4b . - & 4 0 v s 0 d f i e it e s e s e e s 4c
Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Partl fine 18.) « « v v v v+ v v o v o v 0 v 5

[Part XIll] Supplemental Information.

Provide the descriptions required for Part |, Enes 3, 5, and 9; Part Ili, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G
(Form 990)

Depatment of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
arganization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,

Open to Public

Intamal Ravenie Senice »Go to www.irs.gov/Form3d90 for instructions and the latest information. i Inspection
Name of the organization Emplaoyar identlfication numher
SMART START OF DAVIE COUNTY, INC. 31-1600557

Part | [

Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 9890, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
a D Mail solicitations -] D Soficitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
c D Phone solicitations g El Speciat fundraising events
d |:| In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officars, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes m No
b If"Yes," list the 10 highest paid individuals or enlities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
ST " {v} Amount pald to f
{iy Name and addross of individual (i Activity 0&3&?2??&?&‘?}? {iv) Grass (e.ceipts {or retained by) ("2) ﬁ?g?‘:;;ig to
or entity (fundraiser) contributions? from activity §undratliﬁrt|§t9d in organization
Yes No
1
2
3
4
5
6
7
8
2]
10
'+ | »>
3

List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9930-EZ.

EEA
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Schedule G (Form 990) 2021 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 2
Partll i Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Cther events (d) Total events
(add col, (a) threugh
(event type) {event type) (lotal number) col. {))

@
2
g| 1  Grossreceipls « .+ ¢ ... ..
&

2 Less: Coniributions . . . . .

3 Grossincome (line 1 minus

ine2} « v v c v i v i

4 Cashprizes « .+« .« .

5 Noncashprizes .. ...«
@] 6 Rentfaclitycosts . . . .. ..
2
@
y% 7  Foodand beverages .+ « « - -
3
€1 8 Enterai
A nterfainment . . . . o2 ..

9 Other direct expenses

10 Direct expense summary. Add lines 4 through Sincelumn(d) - . -« « =« o o o o oot T

11 Netinceme summary. Subtractline 10 fromline 3, column (d}  + « 2 w2 v 4 o W . YT -

Partlll] Gaming. Compiete if the organization answered “Yes" on Form 990, Part EV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs{instant . {d) Total gaming {add

§ {a) Binga bingo/progressive bingo {c) Cther gaming col. {a) through col. {c))
2
&

1 Grossrevenua « « « « « a2 . .

2 Cashprizes .. ...
3
2
2|1 3  Noncashprizes .. ... ..
]
2| 4 Rentfacilitycosts .« « .. ..
=

5 Other direct expenses

D Yes Y% E:I Yes % D Yes %

6 \Volunteerlabor .« .. o D No Ej No D No

7  Direct expense summary. Add lines 2through Sincolumn {d)  « v « v v v v v v v v s v v 0 2 0 v w0 s v s »

8  Netgaming income summary, Subfract line 7 from line {, column {d} . . . .. .. .. ... .. P &

8 Enter the state(s) in which the organization conducts gaming activities:
a |s the arganization licensed to conduct gaming activities in each of these states? . . . . . . . Sk e e e e e sk D Yes B No
b If "Ng," explain:

10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . o . f:l Yes D No
b I "Yes,"” explain:

EEA Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Na. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or Form 980-EZ,

2021

Open to Public -

Internal Revenue Service p Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the arganization Employer dentification number
SMART START OF DAVIE COUNTY 6 INC. 31-1600557

01. Form 990 governing body review {Part VI, line 11)

THE FORM 990 TS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTCRS

02. Governing documents, etc, available to public (Part VI, line 19)

CONTACT SMART START OF DAVIE CCUNTY FOR QTHER DOCUMENTS THAT ARE AVATLABLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.
EEA
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o 8879-TE IRS e-file Signature Authorization . | oms o 1545-0047
" for a Tax Exempt Entity

For calendar.year 2021, or fiscal year beginning 07-01 .202% andending 06-3¢ ,2022 2 0 2 1
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Iternal Revente Service » Go to www.irs.gov/Form8879TE for the latest Information,
Name of filer EIN or 58N
SMART START OF DAVIE COUNTY, INC, 31-1600557

Name and title of officer or person subject to tax

GENA TAYLOR, EXECUTIVE DIRECTOR

[Partl:] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enler whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on.that line for the return being filed with this form was blank, then leave line 1%, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

fa  Form 999 checkhere . . . .» E] b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) . . . . . . ib 385,996
2a  Form990-EZcheckhere . .» [ ] b Total revenuo, if any (Form 990-EZ, line @) .+ . . « . . . . . . . . «+. 2b o
3a  Form 1120-POL check here . » C] b Total tax (Form 1120-POL, lINe22) v « v v v v v v o vy e e 3b
4a  Form 990-PF check here .» [] b Tax based on Investment Income (Form 990-PF, Part V, line 5} . . . . . 4b o
5a  Form 8868 check here . . . D b Balance due (Form 8868, line 3¢} . . . . . . e e e e e 5b o
6a  Form990-Tchockhere . . .» [ b Total tax (Form 990-T, Partlil, lined) . . .. . .. .. . oo 6b
7a  Form 4720 check herg . . P E] b Total tax (Form 4720, Partlll, flne 1) . . . . . . . . . PR 4 )
8a Form 5227 checkhere . . .» [} b FMV of assets at end of tax year {Form 5227, flemD) . . . . . . . . . 8b .
9a  Form 5330 checkhere . . . D b Taxdue (Form 5330, Partlfine 19} . « . « . v v o o v v v v o v v 9b
10a  Form 8038-CP check here. . » D b Amount of credit payment raquested {Form 8038-CP, Part Ill, tine 22) . . 10b
[Partii.] ~ Declaration and Signature Authorization of Officer or Person Subject fo Tax
Under penallles of perjury, | declare that D 1 am an officer of the above entily or E] 1 am a person subject to fax with respect to {name
of entify) . (EIN} and that 1 have examined a copy of the

2021 electronic relurn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | furlher declare 1hat the amount in Part | above is the amount shown on the copy of the electronic return, | consent 1o allow my
intermediate service provider, transmiiter, or electronic return originator (ERO) to send the return 1o the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) lhe reason for any deldy in processing he return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financial Agenl to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account Indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry 10 this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent al
1-868-353-4537 no fater than 2 business days prior to the payment (seltlement) date, 1 also authorize the financial institutions involved in the
processing of the electronic paymant of laxes to recelve confidential information necessary to answer inquiries and resolve issuas related to
the payment. | have selecled a personal identification number (PIN) as my signalure for the electronic return and, if applicabie, the consent to
elecironic funds withdrawal,

PIN: check one box onily
ﬁ} lauthorize Donald G, Bowlaes, CPA : - foentermyPIN -18870 _ as my signature
ERO flrm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically fited return. If | have indicated within this return that a copy of the retum is being filed with a state
agencylies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforemantioned ERO to enter my PIN on the
refurn's disclosure consent screen.

E:} As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If { have indicated within this return that a copy of the relurn Is being filed wilh a state agency(ies) regulating charities as par
of the IRS Fed/Stale program, | will enter my PIN on the relurn's disclosure consent screen.

Signature of officer or person subject to tax b \%ﬂ\/ \/lg#ij\ _ Dater 01-12-2023
[Partlll] Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification )

number (EFIN) followed by your five-digit setf-selected PiN. 560465 56099
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 eleclronically filed return indicated above. | confirm that |
am submiiting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e- -file
Providers for Business Returns.

ERO's signature » M /g] . EM/[,&Q/ Dater 01-12-2023 .
Al 74

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Uniess Requesfed To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




