Form 990 co PY OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024
B Check if applicable: C D Employer identification number
| |Address change | SMART START OF DAVIE COUNTY, INC. 31-1600557
Name change 1278 YADKINVILLE ROAD E Telephone number
it et MOCKSVILLE, NC 27028 (336) 751-2113
|| Final return/terminated
| |Amended return G Gross receipts 506,914.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes H
_“ H
Same As C Above O ot e ctons. Y
| Tax-exempt status: ’E] 501(c)(3) |_| 501(c) ( ) (insert no.) U 4947(a)(1) or |_| 527
J  Website: www.daviesmartstart.org H(c) Group exemplion number
K Form of organization: |§|Corporalion |_| Trusl |_| Association l_l Other I L Year of formation: | M State of legal domicile: NC

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: THE DEVELOPMENT OF INNOVATIVE
o| ~ BPPROACHES AND STRATEGIES FOR AIDING PARENTS AND FAMILIES IN THE EDUCATION AND ____
= DEVELOPMENT OF CHILDREN IN DAVIE COUNTY, NORTH CAROLINA ___ _ __ _______________
=
2| 2 Checkthisbox | | if the organization discontinued ils 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)...........ooiiiiiiieiiiiiaiinns 3 18
‘:f, 4 Number of independent voting members of the governing body (Part VI, line 1b) ........... ... it 4 18
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)....................c.0oees 5 7
2| 6 Total number of volunteers (estimate if NECESSANY) . ....ooov it it 6 105
E 7a Toftal unrelated business revenue from Part VIII, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..ottt iiiiian s 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). . ...t e e 401, 431. 410,176.
2| 9 Program service revenue (Part VIIl, line2g)..................... ..., 3,340. 3,011.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..........oovvvevinnnn. 1,223, 1,223,
= [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 39,782. 66,887.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 445,776. 481,297,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ...............covvinn.
é 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 267,506. 276,958.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). . .......ovvviiiniininn. e,
8 b Total fundraising expenses (Part |X, column (D), line 25)
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). .. ...................... 161,614. 167,371.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 429,120, 444,329.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... 16, 656. 36,968.
5 § Beginning of Current Year End of Year
25 20 Total @assets (Part X, e 1B). . ..ottt et et e 224,073. 260,702,
ﬁf 21 Total liabilities (Part X, e 26). ... ..\t e e 878. 530,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20.............ooiiiiiiiinnn.. 223,195. 260,163.

[Part Il |Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and
complete. Daclaration of preparer (other lhan officer) is based on all mformahon of which preparer has any knowledge.

NIV =S/ Va () 112/30/39

S[gn Signature of officer
Here GENA TAYLOR Executive Director

IType or print name and fitle

Print/Type preparer's name Preparer's signalure Date Check |§| if PTIN
Paid DONALD G. BOWLES DOprnasy 8. Loyl |72 [23/24 |soromes |P00517416
Preparer |Fim's name Donald G. Bowles, CPA
Use Only |fimsaddess 854 Valley Road, Suite 300 Fim's EN 561310418

Mocksville, NC 27028 Phoneno. (336) 753-1040

May the IRS discuss this return with the preparer shown above? See instructions .. ....... ... ittt IEI Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101L 08/23/23 Form 990 (2023)



Form 990 (2023) SMART §_TART QF DAVIE COQUNTY, INC. 31-1600557 Page 2
[Part Il T Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line inthis Parlll .. ... o o
1 Briefly describe the organization's mission:

THE DEVELOPMENT OF TNNOVATIVE APPROACHES AND STRATEGIES FOR AIDING PARENTS AND

FOIM 990 08 G90-EZ2 . ..ot ettt e e [] ves No
If "Yes," describe these new services on Schedule O,
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(%) organizations are required to report the amcunt of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 185, 493, including grants of 8 )} (Revenue $ )
See Schedule O

4h (Code: } (Expenses $ 109, 956. including granis of § ) (Revenue § )

4¢ (Code: ) Expenses $ 33, 608. including grants of $ ) Revenue  § )
See_Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses $ incfuding grants of  $ Y (Revenue $ )
4e Total program service expenses 339, 0657.
BAA TEEADI02L  08/23/23 Form 990 (2023)




Form 990 (2023)  SMART START OF DAVIE COUNTY, INC, 31-1600557 Page 3
[Part IV ‘| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501¢¢)(3} or 4247(a)(1) (other than a private foundation)? If "Yes,” complete

Sehedule A . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates

for public offica? If "Yes, " complete Schedule C, Part 1. ... . e 3 X
4 Section 501{c)(3) organizations, Did the organization en?age inn lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes, " complete Schedule C, Part 1 . .. . e e 4 X
5 Is the organization a section 501{c}(4}, 501(c)(5), or 5G1(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Fart il ... ... 5 )4
6 Did the organization maintain any donor advised funds or any similar 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, " complete Schedule D, 6 X

Part e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hisforic land areas, or historic structures? If "Yes, " complete Schedule D, Partll ........................ 7 X
8 Did the organization maintain collections of works of ari, historical freasures, or other similar assets? if "Yes,"

complefe Schedule D, RPart 1, . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitily, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credii repair, or debt negotiation

services? If "Yes, " complete Schedule D, Part IV . . e e 9 X

10 Did the organization, directly or through a relaied organization, hold asseis in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, ParE V. .

11 If the organization's answer to any of the fellowing questions is "Yes," then complete Schedule D, Parls VI, VI, VL, 1X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, * complete Schedule

D, ParE Ve e e e e e e 11a X
b Did the organization report an amount for investiments — other securilies in Part X, line 12, that is 5% or more of its tofal
assels reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl . ... .. .. . i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL ... ... o o 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assels reported
in Part X, line 167 If "Yes, " complete Schedule D, Part X . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. .. ... 11e| X
f Did the organization’s separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedufe D, Part X.. .. [11f X
12a Did the organization oblain separate, independent audited financial statemerds for the tax year? If "Yes, " complete
Schedule D, Parts XEand Xi . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If "Yes, " and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 s the organization a school described in section 170®}1YAYG)? If "Yes, " complete Schedule E. .. ... ........... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ......... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, "complete Schedule F, Paris fand IV .. ... . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If "Yes," complele Schedule F, Parls It and IV. ... ... e 15 X
16 Did the organization reporl on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts i and V.. .. .. .. . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl. Seeinstructions. . ......... . ... ool 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? if “Yes,” complefe Schedule G, Partil....................... A P 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il .. e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complefe Schedule H. ... . .. R RS 20a X
b If "Yes" fo line 20a, did the organization aitach a copy of its audited financial statements fo thisreturn? ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes, " complete Schedule |, Parts land Il ... ... ............. 21 X

BAA TEEAO103L 08/23/23 Form 990 (2023)




Form 990 (2023) SMART START QF DAVIE COUNTY, INC. 31-1600557 Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on Part [X,
column (A), line 27 if "Yes, " complele Schedule |, Parts 1 and 11l .. .. . e

23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5, about compensation of the organization's current
?Sn% fg’rTe:Iofficers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
CRET e e e

24a Did the organization have a tax-exempt bond issue with an cutsianding principal amount of more 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. 1F 'NO, " QO 10 ne 20 . ... e e e

25a Section 501(c)(3), 501(cX4), and 501{c)}(29) organizations. Did the organization engage in an excess benefi}
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. .. ..... ... ... ... .........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
}ga’s tge!tre;_nspactiﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes, " complete
CREdUlE L, Part f . e e e e e e e e e

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, director, trustee, key employee, creator or founder, substantial contributor, or 36% controlied entity
or family member of any of these persons? /f "Yes, " complete Schedule L., Part il . ... . .. . o i

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, orf to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complate Schedule L, Part 1l . .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yes, " complete Schedule L, Part IV . . . e e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 /f "Yes,”
complete Schedule L, Part IV. . e e e

29 Did the organizalion receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. . .. . s
31 Did the organization liguidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes, " complete
Sohedule N, Part 1. e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... s

34 Was the organization refated fo any {ax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, {li, or IV,
F Tl T U 1 T T

b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2. ... ...... .. ...........

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes, " complete Schedule R, Parl V, ine 2. . . .. . e s

37 Did the organization conduct more than 5% of its activities through an entily that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: Al Form 990 filers are reguired to complete Schedule Q.. .. oL

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a x
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

[Part V]Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . .......... 1h 0 .

¢ Did the organization comply with backup withholding rules for reportable payments ¢ vendors and reportahle gaming
{gambling) WINNINGS 10 DIz WINNETS P . L ittt et e e e e e e e

.1.c X

BAA TEEAOIO4L 08723723

Form 990 (2023)



Form 930 (2023) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 5
Part V| Statements Regarding Cther IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. .. ...

2a

3a Did the organization have unrelated business gross income of $1,600 or more during the year?. ... ......... ... ... ...,
b If "Yes,” has it filed a Form 990-T for this year? I "No"to line 3b, provide an explanation on Schedule O ... ... . 3b

da At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a

b if "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was lhe organization a parly to a prohibited tax sheller iransaction at any time during thetlaxyear? ........... ... .. .. Ha b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... .. 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form B888-T 7. ... ... . . . . e 5¢c
6a Does ihe organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... .. . Ga X

b If "Yes," did the organization include with every solicitation an express stalement that such contributions or gifis were
(Lo R e g [T F o (o1 - I 6b

7 Organizations that may receive deductible contributions uader section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

ServICEs Provided 10 tNE PaYOr T . e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................. ... .... 7b
¢ Did the organization selfl, exchange, or otherwise dispose of tangible personal properly for which it was required o file

B B2B27. . ittt e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year. ........................ 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TOUITE T L e e e e e e e e e s 79

h If the organization received a contributicn of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm J008 7. L e e e e 7h

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIN, ine 12, ... ... ... . ... 10a

b Gross receipts, included on Form 925, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enler:

a Gross income from members or shareholders . ................ e e 11a

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

against amounts due or received fromthem.). .. ... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ .. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12bf i
13 Section 501(c}29) qualified nonprofit health insurance issuers. e

a Is the organization licensed to issue gualified health plans inmore thanone state?. ... ... .. .. il 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthptans . ........... .. .o 0o 13b
c Enter the amount of reservesonhand. .. ... o 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...l 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, ” provide an explanation on Schedule O.............. 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the Year? . .. o e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. [ETEE EXtcin o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea?.......... 16 X

If “Yes," complete Form 4720, Schedule O,

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 40537, 1. . ittt e 17
If "Yes,” complete Form 6069. R

BAA TEEAQIO5L  08/23/23 l;errr 990 .202.3;)‘




Form 990 (2023) SMART START OF DAVIE COUNTY, INC, 31-1600557 Page 6

|P-al't VI | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Park V.. ... ... o i E(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the lax year. .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independenti .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o e e
officer, director, trustee, o Key BmMDIOYEE Y . L. . i et et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees ¢ a management company or other persoen?. . .............. ...t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed?. . . .. oo e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. 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 QOVEIMIRG DoAY 7. . . ittt ettt e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... i e 7b X

8 ?hid ]Ehl? organization centemporaneously document the meetings held or written actions undertaken during the year by
e foliowing:

A THE QOVEIMING DY T L ottt ettt et ettt e e e e e e 8a| X

b Each commiltee with authority 1o act on behaif of the governing body?. .. ... o g8h| X
& s there any officer, direclor, lrustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule Q........................ ... 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Digd the grganization have local chapters, branches, oraffiliates? . ... o 10a X
by §f "Yes,” did the organization have written policies and procedures governing the astivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPESEST . . . ... i i s 10b
11a Has the organization provided a compiete capy of this Form 990 to all merbers of its geverning body before filing the form?. .. .......ovvv vt Ma| X
b Describe on Schedute O the process, if any, used by the organization to review this Form 990.  See Schedule O [
12a Did the organization have a wrilten confiict of interest policy? If "No,"gofoline 13....... ... ... it 12a] X
b Were officers, directors, or trusiees, and key employees required to disctose annually interests that could give rise
oIS L1 1o R O S S 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. ... S€8. SChedule. Q. 12¢| X
13 Did the organization have a written whistleblower policy? . ... ..o o i 13 X
14 Did the organization have a written document retention and desteuction policy? ... ... o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizalion's CEQ, Executive Director, or top management official, .. See .Schedule Q................. ... 15a] X
b Other officers or key employees of the organization. .. .. ... 15b X
If "Yes" to line §5a or 15b, describe the process on Schedule O. See instructions, el

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlily QUING TNE YA T . L ittt et e e e e e e

b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization's exempt slatus with respect to such arrangements?. . ... . s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed NC

18 Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990.T (section 501(c}3)s only)
avaitable for public inspection. Indicate how you made these available, Check all thal apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if se, how) the organization made its governing documents, cenflict of interest palicy, and financial statements availzble to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records,

GENA TAYLOR 1278 YADKINVILLE ROAD MOCKSVILLE NC 27028 336-751-2113
BAA TEEADICBL 08/23/23 Form 990 (2023)




Form 990 (2023) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 7
| Part VIl j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... .. ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
& List all of the organizalion's current key employees, if any. See the instructions for definition of "key employee.”
& | st 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, box 6 of Form 1099-MISC, and/or bex 1 of Form 1092-NEC) of more than $100,000
from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensaiion from the organization and any refated organizations,
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to {ist the persons above.

Check this box if neither the organization nor any related organization compensaied any current officer, director, or trustee.

<)
. (B) {do not chg:%sg;%rr‘erthan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
go\:zsek Oof:;:er andgdire;;to ::Iimru;:leeg1 c?}%pgpgs:nlligguf{r)gm rg%r{!e%eng}?;lrc‘)igaf{m; compg;gat%g; rom
:(%l;%gr = g g § § %ﬁ g MISCT 099 NEC) S oSO NES) m}gﬁ%ﬁgf
e Balg | 128
g | B2l |®| 8
ling) % 4
g
(_GLADYS SCOTT _ _ __ __ _______ A
" Director 0 Ix 0. 0 0
_@_ SUSAN BURLESON _ _ __ ______.| .
VICE CHAIR 0 X X 0. 0. 0
& THOMAS JOHNSON __ _ ________ _ 1
Director 0 X 0. 0 0.
__WARDA BOWLES _ _ __ ________ | _2 _
Treasurer 0 X X 0. 0 0.
_©® ANDREA KIMURA _ _ __ _ _ ___ | 2
Secretary 0 X X 0 0 0
_© CHARLENE JONES _ _ _ _ _ _ _____ .1 _ 1_
Director 0 X 0. 0 0
) WENDY TERRY _ __ __________ | L
Director 0 X 0 0. 0
_©® KATHY CREWS . 1
Director 0 X 0 0 0
~@ RICK CROSS _ _ _ _ __________ | 1
Director 0 X 0 0. 0
00 _SUZANNE WRIGHT | _ o
Director 0 X 0. 0 0.
QN _DAVID ROSSER _ 1_
Director 0 X 0. 0 0.
02 BETH EDWARDS __ _ ___ ______ | __ 1_
Director 0 X 0. 0. 0.
03)_KIM MCCLURE ] . 2 _
Chairman 0 X X 0. 0. 0.
04 JEFF WALLACE . 1
Director 0 X 0. 0. 0.

BAA TEEA0I07L 08/23/23 Form 990 (2023)



Form 990 (2023) SMART START QF DAVIE COUNTY, INC. 31-1600557 Page 8
| Part YIE | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

)
Posit
Name(;)d title (B) éf.o nollche&s:-;%?e e ﬁne R (It))bl R c()Etgble (F)
I I H
Average | fcer and Dretiontrostos) cciﬂnpgregat?on‘:_from C?T%ggsahon from Bt e
per week o o RTE e or ?ngg_lon relate or?anlza fons compensation from
(it any. e g g 32 Bg § wiSC 1090 MEC) MISE T 00OME) "
related alg IR é 2 Rl & organizations
wganiza- | 519 5 # o
pe, Falg| [2]°5
dolted % g & B
ling) ﬁ §
g
0% MILLIE FULTON _ _ 1
Director 0 X 0. 0 0
08 _W.G. "DUB™ POTTS _ __ __ _ ___ | _
Director 0 X 0. 0 0
On STACY MOYER ] L
Director 0 X 0. 0. 0
(8 LISA HARTNESS _ _ ____ _____ | _1
Director 0 X 0. 0 0
a9
©e ] ————
Y e
@ N
e ] ——— e
3 I
L
b SUBOtAl. . .. 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ... ... .. ... . ... 0. 0. 0.
d Total (add lines Thand 1€} .. ... ... e 0. 0. 0.
2 Total number of individuals (including but not limited to those lisied above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated employee B I R
on lineg 1a? If "Yes, "complete Schedule J for such individual . . ... . . . e 3 X

4 For any individual fisted on line 1a, is the sum of reﬂortabie compensation and other compensation from
the organization and related organizations greater than $150,06007 If "Yes, " complete Schedule J for

SUCH INVIUAL . L i e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complele Schedule Jfor such person. .. ... ........ ..o 5 X
Section B. Independent Contractors
T Complete this table for your five highesi compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year.
(A) B ) ©
Name and business address Description: of services Compensation

2 Total number of independent contractors {including but not limited io those listed above) who received more than
$100,000 of compensation from the organization 0 T TR A e
BAA TEEADIO8L 08/23/23 Form 990 (2023)




Farm 990 (2023) SMART START QF DAVIE COUNTY, INC. _ 31-1600557 Page 9
[P__art:VIII ] Statement of Revenue

Business Code

Check if Schedule O contains a response or note to any line inthis Part VIH. ... . o o i |:|
A) (B) © (D)

Total revenue Relaled or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns ......... 1a i
g 31 b Membershipdues............. 1b

"_S ¢ Fundraising events............ 1c

g_ﬁ d Related organizations . ........ 1d

@E e Government grants (contributions). . ... | Te 314,125,

) Wl All other contributions, gifts, grants, and

Eg similar amounts not included above ... | f 96,051.

‘E g Noncash contributions included in :

Eg fines 1a-16 .. .ooeoeiineiss g R

U% h Total Add lines Ta-1f............................... 410,176,

2a FEES FROM_SERVICES T 30111 3.011.

All other program service revenue. ...
Total. Add lines 2a-2f.. ... ... ... o i i 3,011.

3 Investment income (including dividends, interest, and
other similar amounts) ... e 1,223. 1,223,

4 Income from investment of tax-exempt bond proceeds
5 Royalties. . ...

Program Service Revenue
Qo = o o O T

Ga Grossrents........ 6a
b Less: rental expenses | 6h
Renta! income or (l0ss) |6¢
d Netrentalincome or (§oss). ........ .. oo
{i) Securilies (iiy Other

o

7a Gross amount from
sales of assels

other than inventory | /@
b Less: cost or other basis

and sales expenses 7b
¢ Gainorioss)...... 7c

d Netgainor (foss) ...

g 8a Gws; incor_ne from fundraising events
Fal (not including $
4 of contributions reported on line 1c).
& | Seepatlv,linet8............ 8a 88,679.]
E b Less: direct expenses...... 8b 25,617.
8 | c Netincome or (foss) from fundraising events. . ...... ..
Ba Gross income from gaming activities.
SeePart IV, ling19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less . . ...
returns and allowances. .. ....... 0a
b Less: cost of goods sold. ... ob

Net income or {oss) frem saies of inventory . .........
Business Code

5]

§ M2 SALES_TAX REFUNDS _ _ _ 3,825, 3,825.

5 % b SALE OF ASSETS ______

T c

B | o Allother revenue ...

= e Total Addtines Ma-11d................. ... .. ... 3,825, [ s Dl e ey B
12 Tolal revenue. See instructions. . .................... 481,297, 4,234. 0. 66, 887,

BAA TEEADIDSL  08/23/23 Form 990 (2023)



Form 990 (2023)  SMART START OF DAVIE COUNTY, INC, 31-1600557 Page 10
Part1X | Statement of Functional Expenses
Section 501{c)(3) and 501 (c){4) organizations must complete all columns. All other organizations must complefe column {A).
Check if Schedule © canfains a response or nete fo any line inthis Part X ... ... . it D
Do not include amounts reported on lines Total (gg:))enses Progra(g)service Maﬂage(}(r;r?enl and Fung?a)zisiﬂg
6b, 7b, 8, 9b, and 10b of Part VIil. expenses general expenses exXpenseas
1 Grants and other assistance o domaesiic SO o
organizations and domeslic governmenis,
SeePartiV, line21..................... ...
2 Granis and other assistance to domeslic
individuals. See Part IV, line 22.............
3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid {o or for members.............
5 Compensation of current officers, direclors,
frustees, and key employees ............... 0. 0. G. 0.
¢ Compensation not included above 1o
disqualified persons {as defined under
section 4958(f}(1)) and perscns described
insection 49583 By ... ... 0. 0. g. 0.
Cther salariesand wages .................. 221,791. 157,780, 64,011,
Pension plan accruals and condributions
{include section 401 (k) and 403(b)
employer conteibutions) . ................... 9.570. 6,774. 2,796,
9 Otherempioyee benefits ................... 27,316, 18,001. 9,315,
10 Payrolltaxes. ... oot 18,281, 12,962, 5,319,
11 Fees for services {nonemployees):
a Managemenl............. .. i
blegal ... ... ... .
c ACCOUNting. .. ... ... e 2,587. 2,587.
dLobbying ... e
e Professional fundraising services. See Part IV, line V7. . ..
f Investment managementfees. ..............
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). .. .. 235, 235.
12  Advertising and promotion.................. 7,120. 7,104. 16,
13 Office exXpenses. ..o, 10,079. 8,141, 1,938.
14 Information technology. ........... ...t 16,699, 13,770, 2,929.
15 Royallies ........ ...,
16 OCOUPANGY. . ..o oo 41,325, 36,282. 5,043,
17 Travel. ... o 6,051. 4,879, 1,172,
18 Payments of travel or enterfainment
expenses for any federal, state, or local
public officials. . .............. oo
19 Conferences, conventions, and meetings. . . .. 7,248, 6,508, 740,
20 Interesl ... ...
21 Paymentsto affiliates......................
22 Deprecialion, depletion, and amortization . . ..
23 INSWIAaNCe. . ... o e 2,041, 2,041,
24 Other expenses. ltemize expenses not S S G
covered above. (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expensesonSchedule Q). ................. Rt K
a QTHER_CONTRACTED SERVICES_ _ 35,836. 35,836.
b FURNITURE _AND EQUIPMENT _ 9,651, 8,872. 719.
¢ GRANT EXPENDITURES _ __ _ _ _ _ 6,247, 6,197. 50.
d DUES AND SUBSCRIPTIONS __ _ _ 5,372, 4,785, 587,
e All other expenses. . .................oc..n. 16, 880. 11,166. 5,714.
25 Total functional expenses, Add lines 1 through 24e . . ., 444,329, 335,057. 105,272, 0.
26 Joint costs. Compiete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC958-720). ..................

BAA

TEEAD110L 08/23/23

Form 9980 (2023)



Form 950 (2(123) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 11
Part X “|Balance Sheet .

Check if Schedule O condains a response or nole to any line inthis Part X, .. . o e e e D
A 8
Beginning of year End of year
1 Cash — non-interest-beanng . .. ... o i i e 93,927, 1 124,475,
2 Savings and temporary cash investments ... .. ... ... L 130,146.| 2 136,227.
3 Pledges and grants receivable, nel. ... ... .. e 3
4 Accounts receivable, nel . ... 4
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons................. ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)), and persons described in section 4958(CYEXB). . ............. 6
7 Notes and loans receivable, nel. . ... e 7
B1 8 Inventories for sale OF USB. ... v ittt e 8
§ 9 Prepaid expenses and deferred charges. . ... . o i e 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a : o
b iLess: accumulated depreciation., ., ................. 10b 10¢
11 Investments — publicly traded securities. .. ... o ool 11
12 Invesiments — other securilies. See Part IV, line 11............. ... ..ot 12
13 Invesiments — program-related. See Part IV, line 11 ... ... oo 13
14 Intangible assets. ... e e s 14
15 Other assets. SeePart IV, line 11 ... . e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. ... .................. 224,073,116 260,702.
17 Accounts payable and accrued expenses. ... o i 17
18 Grants pavable ... ..o e e 18
19 Defermed teVeNUE . . . e e e e 19
20 Tax-exempt bond liabilities. . ... ..o 20
fg 21 Escrow or custodial account liabitity. Complete Part IV of Schedule D. ........... 21
E| 22 Loans and other payables to any current er former officer, director, trustee, e
o key employee, creator or founder, substantial contributor, or 35% s
B contrelled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Compiete Part X of Schedule I . | 878,125 539,
26 Total liabilities. Add lines 17 through 25. . ... .. .. . o i
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. R
T‘: 27 Net assets without donor restrictions. . ............. I 159, 640. 169,679,
| 28 Net assets with donor restrictions. . ... ... o i i i e 63,555, 90, 484.
g Organizations that do not follow FASB ASC 958, check here D S Gt
o and complete lines 29 through 33. L
5 29 Capital stock or trust principal, orcurrentfunds .. ... 29
2130 Paid-inor capital surplus, or land, building, or equipmentfund. . ................. 30
§ 31 Retained earnings, endowment, accumutated income, or other funds. .. .......... 3
f. 32 Total net assets or fund balances. . ........ ... 223,195.]32 260,163.
2| 33 Total liabilities and net assets/fund balances. ... ............................... 224,073.]33 260,702,
BAA TEEADY11L  0BI23/23 Form 990 (2023)



Form 990 (20_23) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 12
rt- X1 Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any line inthis Part Xl ... o i e H
1 Total revenue (must equal Part VUL, column (A), line 12} ... .o o oo 1 481,297,
2 Tolal expenses {must equal PartIX, column (A), tine 25) . ... .o 2 444,329,
3 Revenue less expenses. Subtractline 2 fromiine 1.... ... ... oo oo 3 36, 968,
4 Net assets or fund balances at beginning of year (must eqgual Part X, line 32, column (A)). .................. 4 223,195,
5 Net unrealized gains (losses) On INVestMEN S, ... e e 5
6 Donated services and use of facililies. . ... ... e 6
7 VS ML B BN S - . o\t vt ettt e e e 7
B PTior period adjUstmEnls . e e 8
9 Other changes in net assels or fund balances (explain on Schedule O). .. ... .. o i i et 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIE (B)). . e e oot e e e et e e e 10 260,163,

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XEL ... ... . i i e

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

If the organization changed its method of accounting from a prior year or checked "Cther," expiain
on Schedule O,

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsoIidated basis D Both consolidated and separale basis

If "“Yes," check a box below {o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConso!idated basis DBoth consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ifs financial statements and selection of an independent accountant?. . ....... ... ... ... ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

Guidance, 2 C.F R, Part 20D, SUDDAI F 2. L o e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits................. ... .. ... 3b

BAA TEEADT12L 08123123 Form 990 {2023)



SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 507(c)(
4947(a){1) nonexempt charitable trust.

3? organization or a section

Attach to Form 990 or Form 990-E2.

OMB No. 1545-0047

_ OpentoPublic’

2023

Pepailment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. o' Inspection .
Name of the organization Employer identification number

SMART START OF DAVIE COUNTY, INC.

31-1600557

{Part'l {Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 178{b)(1)(AX().

2 A school described in section 170(b)(I){A)ii). {(Atiach Schedule E (Form 990).)

3 A hospital or a cooperative haspital service organization described in section T70{b){(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}A)(iii). Enter the hospital's

name, city, and state:

()]

~ ™

in section 170(b}1XA)}vi). (Complete Part 1.}

S~ T = ]

D A community trust described in section 178(b)}(1)(A)}vi). (Complete Part [1.)
An agricultural research organization described in section 1T78(b)(1}(A)ix) operated in conjunclion with a land-grant college

An organization oparated for the benefit of a college or university owned or operated by a governmental unit descriped in
section 170(b)(1}AXiIV). (Complete Part I1.)

D A federal, state, or local government or governmenial unit described in section 170¢(b)(1{A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (3) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1976. See seclion 509(a)(2). (Complete Part HI1.)

11 An organization organized and operated exclusively to test for public safely. See section 50%{a}4).

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

-]

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporled

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

o

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that controf or manage the supported organization{s}. You
must complete Part IV, Sections A and C,

o

organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

o

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ifs supporled

Type Ill non-functionally integrated. A supporting organization operaled in connection with ils supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determinalion from the IRS that it is a Type |, Type 1l, Type Il funclionally

integrated, or Type |l non-functionally integraied supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization{s).

@) Name of supporied organization

iy EIN

(iti) Type of organization
(described on lines 1-10
above {see inslructions))

v} Is the
organizalion lisied
in your governing

document?

Yes No

)} Amount of monetary
supporl (see instructions)

(i) Amount of olhes
support {See instructions}

G

(8

©

(d)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO4CGIL  08/14/23
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Schedule A Form 990) 2023 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 2
|P'art I1']Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed 1o gualify under Part 11l. If the
organization fails to qualify under the tesis listed below, please complete Part ill.}

Section A, Public Support

ggé‘mgﬁ[gygs' (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, granis, contributions, and
membership fees received, (Do not

include any “unusual grants.”) ..., .. 368,799, 357,888, 372,683, 401,431. 410,176.+ 1,910,977,

2 Tax revenues levied for ihe
organization's beneiit and
either paid to or expended
onisbehalf ................. 0.

3 The value of services or
facitities furnished by a
governmentat unit to the
organization without charge. . . 0,

4 Total. Add lines 1 through 3. .. 368,799, 357,888. 372,683. 401,433, 410,176, 1,910,977.

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

0.

6 Public support. Subtract line 5
fromlined ..................

Section B, Total Support

1,910,977,

g:;ngﬁ_'rgy&a)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (0 Totat
7 Amounts fromline 4. . ....... 368,795, 357,888. 372,683, 401,431, 410,176.] 1,910,977,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 39. 100. 54. 1,223. 1,223, 2,639,

@ Net income from unrelated
business activities, whether or
not the business is regutarly
carriedon........... .l 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explair in

PartVId. ..ol 0.
11 Total suppert. Add lines 7
through 10, ..........oovee. s, e A 1 1,913,616,
12 Gross receipts from related activities, ete. (see instructions) ... ... o | i2 0.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here. .. ... ... . e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line &, column {f), divided by line 17, column (). ...t 14 89,86 %
15 Public support percentage from 2022 Schedule A, Partdl dine 14, . ... i 15 0.00%

16a 33-1/3% support test—2023. |f the organization did not check 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 organizalion. . ......... ... o i

b 33-1/3% support test—2022. If the organization did not check a box on fine 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 organization. . ... ... ... oo D

17a 10%-facts-and-circumstances test—2023. |f the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets ihe facts-and-circumstances tesl, check this box and stop here. Explain in Part V) how
the organizaticn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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 facis-and-circumstances test. The organization gualifies as a publicly supported organization................. B

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

BAA TEEAGMQ2L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

SMART START OF DAVIE COUNTY, INC.

31-1600557

Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)

{Partill ]

(Complete only if you checked the tox on line 10 of Part 1 or if the organizalion failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received, (Do not include

any "unusual grants."y ... .. ...

2 Qross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization'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 or expended on
itsbehalt....................

5 The value of services or

facilijies furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through &. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear..................

¢ Add fines 7a and 7b

8 Public support. (Subtract line

Jecfromline B)...............

(a) 2019 (b} 2020 {c) 2021 (d)y 2022 {e) 2023

(f) Total

Se

ction B. Total Support

Catendar year (or fiscal year heginning in)
9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

12

gayments received on securities loans,
rents, royalties, and income from
similar sources. ... ... . 0. n.
b Unrelated business taxable
income {fess section 511
taxes) from businesses
acguired after June 30, 1975. ..

¢ Add lines 10aand 10b........

Net ingome from unrelated business
activities not inciuded on fine 10,
whether or not the business is

regularly carried on. ... ... .. ...

Other income. Do not include
gain or oss from the sale of
capital assets (Explain in

Part VI . oo

13 Total support. (Add lines 9,

14

10c, 11,and 12).............

(a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023

(h Total

First 5 years, If the Form 990 is for the organization's first, seconrd, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here. ... . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (), divided by line 13, columa ). ....................... .. 15 %

16 Public suppori percentage from 2022 Schedule A, Part UL fine 15 ..., oo 16 %
Section D. Computation of Investment Income Percentage

17 Irvestment income percentage for 2023 (line 10¢, cotumn (f), divided by line 13, column (). . .............. ..., 17 %

18 Investment income percentage from 2022 Schedule A, Part i, line 17 ... .o oo 18 %

19a 33-1/3% support tests—2023. I the organization did not check the box on line 14, and line 16 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2022, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supporled organization. .. .. ...

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

BAA
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Schedule A (Form 990) 2023 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 4

(Part IV-:{ Supporting Organizations
omplete only if you checked a box on line 12 of 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 alf of the organization's supported organizations listed by name in the organization's governing documents?
If “No, ™ describe in Part VI how the supported organizations are designated. If designated by 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 under section :
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was ': b
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes, " answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization quatified under section 501()@®), B). or (6) and
satisfiad the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the organization
made the defermination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes” and
if you checked box 12a or 12b in Fart |, answer lines 4b and 4¢ below.

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(1} or (2)? If "Yes," explain in Part VI what controis the organization used to ensure that
all support to the foreign supported crganization was used exclusively for section 170(ch2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the iax year? If "Yes, " answer fines
5b and 5¢ below (if applicable). Also, provide detall 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; (ifi) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,” provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controiled entily with
regard to a substantial contributor? I "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on tine 77 If *Yes,"
complete Part | of Schedufe L (Form 990).

9a Was the organization controlied 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 509(a)(1) or (2))?
If "Yes," provide detail in Part VI,

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 delall in Part VI,

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

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 alt Type I non-functionally integrated supporting organizations)? If "Yes,” -
answer line 10b below, 10a

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

BAA TEEAGMOAL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or fogether with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A famity member of a person described on line 11a above? 1b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes™io fine 113, 11b, or Tle, provide detail in Part VI, Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizalions have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or lrustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were aflocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrofled the
stpporling organization.

Section C. Type Il Supporting Organizations

Yes | Ne

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organizalion(s)? Jf "No,” describe in Part VI how contro! or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mosl recertly filed as of the date of notification, and (ji)) copies of the
organization's governing documents in effect on the date of notification, te the extent not previously provided?

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

3 By reasen of the relationship described on fine 2, above, did the organization's supported organizations have a significant |2
voice in the organization’s investment policies and in directing the use of the organization's income or assels at
all imes during the tax year? [f "Yes, " describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supporled organizations. Complete line 3 below.

[ D The arganization supported a governmental entity. Describe in Part VI how you supparted a governmental enlity (see instructions).

2 Aciivities Test. Answer lines 2a and 2b below., Yes | No

a Did subsiantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify those supported
organizations and explain how these actlivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituled
substantfally all of its activities.

b Did the activities described on line 2a, above, constitule activities that, but for the organization's involvement, one or
more of the organizaticn's supporied organization(s) would have been engaged in? f “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 organization's involvement.

3 Parent of Supporied Organizalions. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI, 3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and aclivities of each of its e
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADA05L 0811423 Schedule A (Form 990) 2023
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SMART START OF DAVIE COUNTY, INC.

31-1600557 Page 6

[Part V. [Typelll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
insteuctions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Curreni Year
(optional)

Net short-term capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NihH Wi

A hajWw I N —

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of properly held for
nroduction of income (see instructions)

(=24

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregale fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for pari of year):

a Average monthly value of securities

b Average monthly cash batances

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

d Total {(add lines ta, b, and i¢)

[

Disceunt claimed for blockage or other faclors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicabte to non-exempt-use assets
3 Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exemat-use assets (subtract tine 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assel amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency
termnporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integraled Type [li supporting crganization
{see insiruclions).
BAA Schedule A (Form 990) 2023
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SMART START OF DAVIE COUNTY, INC.

31-1600557 Page 7

[PartV. [Typeli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizalions,
in excess of income from activily 2
3 Administraiive expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid lo acquire exempt-use assels 4
5 Qualified sel-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annuat distributions, Add lines 1 through 6. 7
8 Distributions to attentive supporled organizations to which the organization is responsive (provide details
in Part VI), See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
. . , . , M an i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2023

Distributions

Pre-2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom?2019.............

¢ From2020,., ... .......

dFrom2021.............

eFrom2022. ............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 disiributable amount

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

5 Remaining underdistributions for years prior 1o 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
insiructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.

8 Breakdown of line 7;

2 Excess from 2019......

b Excess from202Q......

¢ Excess from202%......

d Excess from 2022 .. .. ..

e Excess from2023......

BAA
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Schedule A (Form 980) 2023 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 8
['Part-Vl I Supplemental Information. Provide the exglanations required by Part [l, line 10; Part ti, line 17a or 17l Part

itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section

B, lines t and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, linas 1c, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,

lines 2, 5, and 6. Also complete this part for any additional information. (Ses instructions.)

BAA TEEAGMOBL 08714723 Schedule A (Form 990) 2023



. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements o. oo
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartiV,line6,7,8, 9, 'IOA, 113];11% 116,91910d, 11e, 114, 12a, or 12b,

ttach to Form 990, TR T m AT
Department of ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ,‘;f,ﬁéﬁoﬁ,"b""
Name of the organization Employer identiftcation number
SMART START OF DAVIE COUNTY, INC. 31-1600557

|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (duringyear). . ... ..

Aggregate value of grants from (during year). . ........

N bW N =

Did 1he organization: inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal comrol? ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recrealion or education) Preservation of a historically impertant land area
Protecticn of natural habitat HF’reservation of a certified historic structure
Preservation 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 tax year.

Held at ihe End of the Tax Year

a Total number of conservalion easemMEN S .. . it o e e 2a

b Total acreage restricted by conservationeasements......... .. .o o e 2b
¢ Number of conservation easemanis on a certified historic structure included online2a ......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. ...... .. ... ... o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termirated by the organization during the
tax year

4 Number of siates where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the canservation easements it holds? ... ..o i [ ]yes [ ] o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section T70(h)(&B)()
and SECtoN 1T70(@IBNEI? . <. ..o\ttt oot e e [ Jyes [ ]No

9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the texi of the footnote to the organization’s financial stalements that describes the organization's accounting for
conservation easements.

I'P-art T | 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and halance 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 XIIi the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASE ASC 958, to report in iis revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounis retaling to these items.

(i) Revenue included on Form 990, Part VIIL, e T.. ... o o e 3

(i) Assets included in Form 990, Part X. ... ..o o $

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

a Revenue included on Form 990, Part VI, e 1. o . e e et e ]

b Assets included 1N FOrmM 900, Part K. . o\ttt et e e e e e e §

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023  SMART START OF DAVIE COUNTY, INC. _31-1600557 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check ali that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
¢ Preservation for future generations
4 Em\{igﬁla description of the organization's collections and exptain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive denations of ari, historical treasures, or other similar assets
io be sold fo raise funds rather than to be maintained as part of the organization’s collection?..................... D Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a [s the organization an agent, Yrustee, custodian, or other intermediary for contributions or other assets not included
N LT L e D D PP [JYes [ nNo

b If "Yes," explain the arrangement in Part XiH and complete the following table.

€ Beginning balance. ... .. oo e 1c
d Additions during the Year. . . ... . e e 1d
e Distributions during the year. ... ... . 0 oo e e ie
fENAING BalANCE . ..o e e e 1f

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {h) Prior year {c) Two years back {d) Three years back (e) Four years hack

1a Beginning of year balance. .. ... '
b Contributions. .................

¢ Net investment earnings, gains,
andlosses............. ..o

d Grants or schelarships.........

e Other expenditures for facilities
and programs. ...

f Administrative expenses ... ....

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by: Yes No

(i) Unrelated orgamizalions? .. ... o i 3a(i)
(i) Related organizations? ... ... o o e 3a(ii)

b if "Yes" on line 3a(ii), are the related organizations fisted as required on Schedufe R?.............cooninn e, 3b

4 Describe in Part XI1 the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)()ost or other {c) Accumulated {d) Book value
{investment) asis (other) depreciation

Ta Land. ..o e
b Bulldings........c.c i e
¢ Leasehold improvements. ................ ..
dEquipment. ...
e Other . ... .o

Totat, Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... .. ....... ... ... .. 0.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 3

{Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,

{a) Dascription of security or category (including name of security) (b) Book vatue (<) Methed of valuation; Cost or end-of-year market vaiue
(1) Financial derivatives. . .................. . o
(2} Closely held equity interests.........................
(3) Other

Total. (Cotumn (b} must equal Form 990, Part X, line 12, column (B)). . . . :
|F_.'_a'rt VI_II| Investments — Program Related . N/A ,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

4D

@)

3

@

(5)

(9]

Q)]

€]

&)
Qo
Total, {Column {b} must equal Form 930, Part X, line 13, columa (B)). . . . R A R b e e
PartiX| Other Assels N/A

Complete if the oraanization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
&
(3
1G]
&
{0)
@
t2)]
[€)]
(10}

Total. (Column ¢(b) must equal Form 990, Part X, line 15, column (B)). ... . ... iieii s

Other Liabilities .

Complete if the organization answered "Yes" on Form 930, Part 1V, fine T1e or 11f. See Form 930, Part X, line 25.

1. (a) Description of liability (0) Book value
(1) Federal income taxes
(2} INSURANCE PAYABLE 33.
(3) RETTREMENT CONTRIBUTION PAYABLE 506.
@
5}
)
@
@&
9

a9
an

Total. (Column (b) must equal Form 990, Part X, line 25, column (BY .. .. ... iiiuiieiiie it ien 539,

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reparts the organization's liability for uncerlain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIlb. ... ..o

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Page 4

IPar.t Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

N/A

1 Tolal revenue, gains, and other support per audited financiai statements.................o oL
2  Amounts included on line 1 but not on Form 990, Parl VI, line 12:

a Net unrealized gains (losses) oninvestments. .......... ... . oo 2a

b Donated services and use of facilities. ... o 2b

¢ Recoveries of prioryear grants . ..., ... oo 2¢c

d Other (Describe in Part XINL ) oo o i e 2d

e Add iNes 2a through 20, .. ... e 2e
3 Subtract line Ze o Ne 1. . o e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1; e

a Invesiment expenses not included on Form 990, Part VIl line 7b. .. ... ... 4a ,

b Other (Describe in Part XHE). .. ..o 4b

C Add liNes da and b . . ... e e e e
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 930, Part i, line 12.)..................... ... ...

4c¢

5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N/A

1 Total expenses and losses per audited financial statements. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilifies. . ....... ... oo 2a
b Prior year adjustments. ... ... i 2b
Lo 1215 =T P 2c
d Other (Describe in Part XIL) ..o 2d i
e Add lines 2a IroUgh 2d. ... . . e 2e
3 Sublract line 2e Trom INE ...ttt it e e e 3
4 Amounts included on Farm 990, Part (X, line 25, but not on line 1: s
a tnvestment expenses not included on Form 990, Part VIil, line 7b. .............. 4a
b Other (Describe i Part XHEL) .. oo e e 4h
¢ Addlinesdaanddb.............. ...l R O
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) .. ... ... ... ... ... ... ...

[Part Xlll]| Suppiemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIt, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Pari X, line 2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additicnat information.

BAA
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SCHEDULE G
(Form 990}

Depadment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-E2.

OMB No. 1545-0047

2023

““Opento Public =
“inspection i

Name of the organization

SMART START OF DAVIE COUNTY, INC.

Employer identificalion number

31-1600557

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

1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.
[ [j Solicitation of non-government grants

a [ ] Mail solicitations

b [:I Internet and email solicitations

c [ ] Phone solicitations

d [X] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

h it "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

f D Solicitation of government grants
¢ Special fundraising events

(iy Name and address of individual
or entity {fundraiser)

(i) Activity

{iii) Did fundraiser
have custody or cogleol
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid {0
(or refained by)
fundraiser listed in
column {

{vi) Amount paid to
{or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the fnstructions for Form 990 or 330-EZ,
TEEA3Z0IL  06/08/23
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Schedule G (Form 990) 2023

SMART START OF DAVIE COUNTY, INC.

31-1600557

Page 2

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
{add column (a)
SPECIAL FUNDRA None ihrough Co[umn (c))
) (eveni type) {event lype) {tolal number)
=3
o
% 1 Grossreceipts, .. ... o 88,679. 88,679.
ot
2 Less: Contribulions. .. .................
3 Gross income (line ¥ minus line 2)...... 88,679, 88,679.
4 Cashprizes............... ...,
5 Noncashprizes............ ... .t
g 6 Rentffacility Costs.. ... ................ 7,080. 7,080.
T
u% 7 Foodand beverages . ................. 4,841, 4,841,
‘8 8 Entertainment.................. .. ... 800. 800.
a .
9 Other direct expenses. . .......oooeent 12,896, 12,896.
10 Direct expense summary. Add lines 4 through Sincelumn {d). ... .. ... . i i 25,617.
11 Net income summary. Subtract line 10 fromline 3, column (d). ... ..o i 63,062,
Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
W ) (b) Pull tabs/instant ) {d) Tolal gaming
3 (a) Bingo bingo/progressive (¢} Other gaming (add column (a)
5 binge through cotumn (€))
]
o
T GroSS TeVEMNUE. ...\ v ur e imenens
Y 2 Cash PHZES . i
o
@
Q 3 Noncashprizes....................uv.
i
)
@ 4 Rentffacility costs.................. ...
=
5 Other direct expenses. ................
|_|Yes % (|| Yes % |_|Yes %
6 Volunteer labor.................... ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d}. ... i

8 Net gaming income surnrmary. Subtract line 7 from line I, column () . ... oo

9 Enter the state(s) in which the organization cenducts gaming aclivities:

TEEA3/02L  06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 SMART START OF DAVIE CQUNTY, INC. 31-1600557 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... .. D Yes D No

12 is the organization a granior, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer chamiable Qaming? . . e e e e e (:l Yes D No

13 Indicate the percentage of gaming aclivity conducted in:
a The o1ganizalion's FaCH Y. .. .. o it e e e e 13a
B AN DU ACI Y, L L e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e | &

Name

b If "Yes,” enter the amount of gaming revenue received by the organizaton § and the amount
of gaming revenue relained by the third party 5 _ o
¢ if "™ves,"” ener name and address of the thirg party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

[ ] Directorfofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
S1ALE GAMMING CBMSET. . .\ v oo s e et e e e et e e e e e e [ Jves [ ]No

b Enter the amount of distributions reguired under state law te be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year . ..

Part IV | Supplemental Information. Provide the explanations required bf/ Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  06/08/23 Schedule G (Form 920} 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM3 Mo, 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 930-EZ or to provide any additiona! information.
Aitach to Form 930 or Form 990-EZ.

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information,
internal Revenue Service

' Open to Public -
~Inspection:= i

Name of the organization

SMART START OF DAVIE COUNTY, INC.

Employer identification number

31-1600557

Form 990, Part i, Line 4a - Program Service Accomplishments

Family Support includes programs relating to Community Education, Parents as

Teachers, Reach Out and Read, Nurturing Parents Program, Kaleidoscope Playgroups 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 resources to families

as needed., The PAT program will serve a target population with at least one risk

factor and identified as most appropriate for PAT services in the community. Reach

out and Read collaborates with medical care practices te provide pre-literacy

opportunities for children and their parents. Nurturing Parents Program provides

nurturing skills for families curriculum and will be presented in a series of 10

weekly classes. Kaleidoscope playgroups meet each week for children and caregivers

to promote kindergarten readiness. The 90-minute playgroup convenes for a minimum of

43 weeks per year. Local Grants are also used to supplement family support programs.

Form 990, Part lli, Line 4¢ - Program Service Accomplishments

Program Coordination & Evaluation - The Program Ccordination & Evaluation activity

{PC&E) 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 Pavie County (SSDC) and North Carclina 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 PC&E personnel will also monitor and evaluate the

effectiveness of all programs administered by SSDC. The PC&E personnel may also

gather state and local data and information regarding the needs of children birth to

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

SMART START OF DAVIE COUNTY, INC. 31-1600557

Form 930, Part lil, Line 4c¢ - Program Service Accomplishments

age five and their families in Davie County to assist the board in refining its
strategic plan.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

EACH OFFICER AND DIRECTOR REVIEWS ANY POTENTIAL CONFLICT OF INTEREST AND SIGNS A
STATEMENT TCO THAT AFFECT,

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTORS PERFORMANCE AND SALARY
ANNUALLY AND FOLLOWS THE GUIDANCE FROM QUR PARENT CCOMPANY, THE NORTH CAROLINA
PARTNERSHIP FOR CHILDREN (NCPC). THE ORGANTZATION'S EXECUTIVE DIRECTOR'S SALARY IS
MONITORED BY THE NCPC EVERY TWO YEARS.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Contact Smart Start of Davie County for other documents that are available.

BAA TEEA49021.  07/24/23 Schedule O (Form 990) 2023



