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rorm 8868 Application for Extension of Time To File an Exempt Organization

v, January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasy File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information,

Etectronic filing (e-file). You can electronically fite Form 8868 to request up to a 6-month extension of time to file any of the forms listed
hetow except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charilies-and-non-profits. -

Caution: If %/ou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions. .

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — ldentification

Name of exempt organizalion, employer, or ether filer, see insiructions. ] Taxpayer identification number {TiN)
e |
tin
SMART START OF DAVIE COUNTY, INC, .. |31-1600557
File by the Number, sireet, and room or suite number. if a P.O. box, see instruclions.
guedatefor 11278 YADKINVILLE ROAD
return. See City, tewn or post office, state, and ZIP code, For a foreign address, see inslructions,
instructions.
MOCKSVILLE, NC 27028
Enter the Return Code for the return that this application is for (file a separate application for each returi) ... oeennn.
Application s For : Return | ApplicationIs For Return
- Code Code
Form 990 or Form 990-E2 : 01 Form 4720 (other than individual) 09
Form 4720 (individuat) 03 Form 5227 : 10
Form 990-FPF : 04 Form 6069 il
Form 990-T (section 401{a) or 408(a) trust) G5 Form 8870 ) 12
Form 990-T (trust other than above) C6 Form 5330 (individual) i3
Form 990-T (corporation) 07 Form 5330 (other than individual) ] -4
Form 1041-A 08 Form 990-T {governmental entities) 15

& After you enter your Return Code, complete either Part H or Part 1Hl. Part )ll, including signature, is applicable only for an extension of
time to file Form 5330,

® |f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name )

Plan Number

Plan Year Ending (MM/DDIYYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of GENA TAYLOR 1278 YADKINVILLE ROAD MOCKSVILLE NC 27028

Telephone No. 336-751-2113 FexNo. _

If the organization does not have an office or place of business in the United States, check thisbox.............. ... ... D
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .

If this is for the whole group,' GBS DO, oo e e e e e D
If it is for part of the group, check this box and altach a list with the names and TINs of all members the extensionisfor............... D

1 | request an automatic 6-month extension of ime untd _5/15 20 26 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or

tax year beginning _JOl ,20 24 _,andending _6/30 20 25

2 If the tax year entered in line 1 is for less than 12 months, check reason:

Dlnitial return 'DFEnaI return ‘ DChange in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs. See INSHUCONS L. i et it et e e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated .
tax payments made. Include any prior year overpayment allowedasacredit ... ..o 3h|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . . ... . ... ... . oo 3c {8 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZ0501L. 08/26124 Form 8868 (Rev. 1-2025)




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0017
for a Tax Exempt Entity
For ealendar year 2024, of fiscal year beginning _ 7/(1 2024, and ending _ __61_3"9“ 220 29_ 25 2024
Depariment of the Treasury Do not send to the IRS. Keep for your records,
intesnal Revenue Service Go to www.irs.gov/FormB873TE for the latest information.
Narme of fier o EIN or SSN
SMART START OF DAVIE COUNTY, INC, _ 31-1600557

Name and ttie of officer or person subject to tax

GENA TAYLOR EXECUTIVE DIRECTOR

(Part] | Type of Return and Return Information

Check the box jor the return for which you are using this Form 8879.TE and enier the applicable amount, if any, from the retum. Form 8038-CP

and Form 5330 filers may enter dofars and cents. For all olher ferms, enter whole doliars only. if you check the box on tine 1a, 2a, 3a, 44, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, 5b,
64, 7b, 8b, 9b, or 10b, whichever is applicable, bfank (do not enter -0-). But, if you entered -G- on the return, then enter -0- on the applicable
fine below, Do not complete more than one line in Part | : : .

1a Form 980 check here .. ... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 442,738,
2a Form 9%0-EZ check here .. % b Total revenue, if any Form 990-EZ, fine 9)..........................ooh 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, IN@ 22) .. ..t e e e 3b
4a Form 990-PF check here. . | b Tax based on investment income (Form 990-PF, Part V, line B). .......... 4b
5a Form 8868 check here.... | & Balance due (Form 8868, liNne 30). ..ot i i i e e 5h
6a Form 990-T check here... | | b Total tax (Form 990-T, Part 1, ine &) ... .oovrieeenree e 6b
7a Form 4720 check here. ... | b Total tax (Form 4720, Part ll, dine 1) ..o e 7h
82 Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, tem D)...................0, 8h
9a Form 5330 check here .... | |b Tax due (Form 5330, Part 11, ine 19). .. ..o\ oenineaiiiiiieiaaean, 9b
10a Form B038-CP check here. i ‘b Amount of credit payment requested (Form 8038-CP, Part NI, line 22).... 10b

[Partll | Declaration and Signat&re Authorization of Officer or Person Subject to Tax

tUnder penalties of perjury, 1 declare that i am an officer of the above entity or D I am a person subject to tax with respect to
name of antit '
gnd that | havg)examined a copy of the 2024 electronic return and accompanying schedutes and statements, and, to the best of my knowledge
and belief, they are true, correc{ and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal {direct debit) endry to the financial institulion account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the firancial institution to debit-the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent ai 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize ihe
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment, | have selected a personal identification number (PIN} as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]! authorize DONALD G. BOWLES, CPA to enter my PIN | 01567 | as my signature

ERO finn name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state
agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on the
return's disclosure consent screen. ' ’

D As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signalure on the tax year 2024 electronically filed
return, If | have indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of
the [RS Fed/State program, | will enter my PIN on the relurn’s disclosure consent screen.

Signature of officer or person subject lo lax Date

{Partlll| Certification and Authentication

ERQ's EFINIPIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit seif-selected PIN. ‘ | 56046556099 |
. Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signatﬁre on the 2024 clectronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature BONALD G. BOWLES : - Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEASBOOL 10/09/24 Form B879-TE (2024)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
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 he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,202025
B  Check if applicable: c D Employer identification number
| [Addresschange | SMART START OF DAVIE COUNTY, INC. 31-1600557
Name change 127 8 YADKINVILLE ROAD E Telephone number
:,ni“a,retum MOCKSVILLE, NC 27028 (336) 751-2113
- Final return/terminated
|| Amended return G Gross receipts $ 458,542,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for mbordma!es"j Yes H
SAME AS C ABOVE e e ions, L Y°°
| Taceemptstatus:  [X[5010)3) [ [501(e) ( ) (insertno) | [4947(a)(yor | [527
J  Website: WWW . DAVIESMARTSTART . ORG H(c) Graup exemption number
K Form of organization: lECorporalion ‘_‘ Trust ]_I Association LJ Olher IL Year of formation: [M Slate of legal domicile: NC

[PartT [Summary

1 Briefly describe the organization's mission or most significant activities: THE DEVELOPMENT OF INNOVATIVE
o| ~ APPROACHES 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 its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ........ooiiiiii i, 3 18
": 4 Number of independent voting members of the governing body (Part VI, line 1b)..............cooinnt. 4 18
%’ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)............covvevnrinnnns 5 7
2| 6 Total number of volunteers (estimate if necessary).......covvniiiiiiiiiiiiiiiiiiiii i e 6 111
E 7a Total unrelated business revenue. from Part VIII, column (C), line 12, .. ... ..oiiiiiiiiiiiiiiieeans 7a = s
b Net unrelated business taxable income from Form 990-T, Part I, line 11.......ooiiiiiiiiiiiiiin.. 7h 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). . ... i 410,176. 361, 506.
2| 9 Program service revenue (Part VIII, line 2g) . ...t : 3,011. 2,916.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........covvviivinnn.., 1,223, 749,
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e)................ 66,887. 77,567.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 481,297. 442,738,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ccoovvviinnns
14 Benefits paid to or for members (Part X, column (A), line 4. ..........coiiiiiiiinin. .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 276,958. 285,807.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........coovviiniiiinnnn.
&| b Total fundraising expenses (Part IX, column (D), line 25) |
B 47 Other expenses (Part IX; column (A), lines 11a-11d, 11f-24e)....... 345 1 SR YA 5 167,371. 173, 086.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line25)............. 444,329, 458,893.
19 Revenue less expenses. Subtract line 18 from line 12 .. ...ovviiriiin i, 36,968. -16,155.
58 Beginning of Current Year End of Year
'EE 20 Total assets (Part X, e 18] ... vttt it et it en s 260,702. 244,485,
48| 21 Total liabilities (Part X, line 26) .................cooooiiiiiiiei... i s i e 530. a77.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............ccoiiiieirinnnnns 260,163, 244,008,

[Partll [Signature Block

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

_JH)M\JL W[, J VAR L[] [% 2095
Sign Signalure of officer 0 ) Dale | 3k 1
Here GENA TAYLOR EXECUTIVE DIRECTOR

Type or print name and litle

Preparer's name Preparer’s signature : Date Check m it |PTIN
Paid DONALD G. BOWLES DONALD G. BOWLES 12/18/25 self-employed P00517416
Preparer |Firm's name DONALD G. BOWLES, CPA
Use Only (Fimsatess 854 VALLEY ROAD, SUITE 300 FimsEN 561310418

MOCKSVILLE, NC 27028 Phonero. (336) 753-1040

May the IRS discuss this return with the preparer shown above? See instructions . ..ot |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 12/12/24 Form 990 (2024)



’ T

Form 990 (2024) SMART START OF DAVIE COUNTY, INC, ' 31-1600557 Page 2
Partlli | Statement of Program Service Accomplishments-

Check if Schedule O contains a response or note fo any line inthis Part Bl e
1 Briefly describe the organization's mission:

THE DEVELOPMENT OF INNOVATIVE APPROACHES AND STRATEGIES FOR AIDING PARENTS AND

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

Form 990 or 990-EZ2......... .. e [] ves No
If “Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... El Yes No

If "Yes," describe these changes on Schedule 0.

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(02(4) organizations are required to report t‘he amount of grants and allocations to others, the total expenses,

and revenue, i any, for each program service reported.

4a (Code: ) (Expenses $ - 161,659, including grants of $ ) (Revenue 8 )
SEE_SCHEDULE QO

S e o L o o v v o e 1re T T o e e B s s i e e v ot et o r v o e et a S aee L St we - ———————

4d Cther program services (Describe on Schedule O.)
(Expenses 8 including grants of  § )} (Revenue S )
4e Total program service expenses 357,834, .
BAA ' TEEAOI02L C9/05/24 Form 990 (2024)




Form 990 (2024) SMART START OF DAVIE COQUNTY, INC, ' 31-1600557 Page 3

Yes| No

1 s the organization described in saction 501(c)(3) or 4947{(a)(1) (other than a private foundation)? If "Yes," complete

BT o1 13- W O 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instruclions............ ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates

for public office? If "Yes," complete Schedule C, Partf................ b e et e e e e 3 X
4 Section 501(c)(3?10rganizations. Did the erganization enPa e in lobbying activities, or have a section 501(h} election

in effect during the tax year? If "Yes,” complete Schedule C, Part Il /... ... . i 4 X
5 (s the organization a section 501{c){®), 501 c5(:)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg p;olvide advice on the distribufion or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, 6 ¥

7Y 2SR O PP P

7 Did the organization receive or held a conservation easement, inciuding easements o preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll............... .. ... ... 7
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il ... ... .o o e e e, 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. ... ... o i

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIE, Vilt, IX,
or X, as applicable.

a Did the o\r/?ar;ization report an amount for tand, buildings, and equipment in Part X, tine 107 If "Yes," complete Schedule

D, Part Ve O - {Ma X
b Did the organization report an amount for investments - other securities in Part X, tine 12, that is 5% or more of its {olal
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ................oociiiiiiii . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... oo e X
d Did the organization reporl an amount for other assets in Part X, [ine 15, that is 5% or more of its total assets reported ‘
in Part X, line 167 /f "Yes," complete Schedule D, Parf IX. ... . . 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 1e| X
f Did the organizalion's separate or consolidated financial statements for tha tax year include a footnote thal addresses
the organization's Habilily for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Parf X... | 111 X
12a Did the organization cbtain separate, independent audited. financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xil......... O A 12al X
b Was the organization included in cansclidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is oplional ................ 12b X
13 Is the organization a school described in section 170(b)(1){(A)i}? If “Yes," complete Schedule £..................... .. 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, invesiment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? f “Yes," complete Schedule F, Parts Land IV. ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Paris Itand IV ... 5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV.............. ... oo 16 X
17 Did the organizaiéon 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,” compleie Schedule G, Part |. See inslructions. ...ty 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, .
lines tc and 8a? If "Yas," complete Schedule G, Parf Hl. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, line 9a? If "Yes,”
complete Schedule G, PartIfl ......... .. .. . ... . e e 19 X
20a Did the organization operate one or-more hospital facilities? If "Yes," complete Schedule H..................... ... ... 20a X
b 1f *Yes" to line 20a, did the organi'zation attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column (A), line 1? Jf "Yes,” complete Schedule |, Parts tand Il ..................... 21 X

BAA TEEADI03L 09/05/24 : Form 998 (2024)




Form 990 (2024) SMART__&I‘ART OF DAVIE COUNTY, INC. 31-1600557 Page 4
[PartiV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,0600 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parfs Tand Hll ... ... i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCMEAUIE . . o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 Schedwle K. 1F "ND, " GO 10 INe 258 . ... ..o et e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any tax-exempt bonds? ............. e IR R 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L ...t 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Partl............ Py 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to an{ current or
former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL......... ..o i iiinens 26 X

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

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

a A current or former officer, director, trustee, key employée, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV . o e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, ............ ... ...,

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,”
complete Schedule L, Part IV o e e e e
29 Did the organization 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. ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1. ... ..

32 Did the organization self, exchange, dispose of, or transfer more than 25% of ils nel assets? If "Yes, " complete
Sehedtle N, Part I .. et e e e e e e e

33 Did the organization own 100% of ar entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.3? If "Yes," complete Schedule R, Parf 1. .. ... i e e

34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Part I, lli, or IV,

BT 1o I o= G TN 4 - R U U GG :

35a Did the organization have a c.ontrolled entity within the meaning of section L2 b (2) T X SO N

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

36 Section 501(c){3) organizations. Did ihe organization make any transfers o an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2., ... .. o

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... o o e

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

36 X
37 X
38 X

[PartV.[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any lineinthis Part V... ... 0o

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnmings 10 Prize WinNers . ..o i e e s

¢

BAA ] TEEAQIDIL 09/05/24

Form 890 (2024)



Form 590 (2024) SMART START OF DAVIE COUNTY, INC, 31-1600557 Page 3
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return.. ... 2a 7

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

b i *Yes," has it filed & Form 990-T for this vear? If "No® to fine 3b, provide an explanationon Schedule 0. . .. ... ... oo i

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

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

5a Was the organization a party to a prohibiled tax shelter transaction al any time during the tax year? .............. ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line Ba or 5b, did the organization fle Form 8880-T7 ... .. it i iy i et iaaas 5¢

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

solicit any contributions that were not tax deductible as charitable contributions?. .. .. ..o oo 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.......... e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
SEIVIces Provided 10 the DaYOr T, . i e e e

¢ Did the organization seli, exchange, or otherwise dispose of fangible personal property for which it was required to file
ot 1 o A 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year..................... ... | 7d|

g If the organization received a contribution of qualified inteltectuat properiy, did the organization fite Farm 8899
L3 et U =Y 7. 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.............. R AU U

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

8

9 Sponsoting organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ........................ ... e

10 Section 501(cX7) organizations. Enter: )
a Initiation fees and capital conlributions included on Part Vill, line 12................... .. 10a
b Gross receipts, included an Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations, Enter: ‘
a Gross income from members or shareholders. ... ... o o o Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem). ... 1ib
12a Section 4947(aX1) non-exempt chatitabie trusts. Is the organization fifing Form 990 in lieu of Form 10412 .............
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year... ... [ 12b|
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iss’ue qualified health plans inmore than one stale?................. ... ... oe. 13a

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

which the organization is licensed to issue qualified heaith plans.............. e 13h
¢ Enter the amount of reserves on hand . ... i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...,
b If "Yes," has il filed a Form 720 to report these payments? If "No," provide an explanation on Schedute O.............. | 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the Year?. .............ooiiiiiiaireeeniinnnn, e 15 X

If "Yes," see the instructions and file.Form 4720, Schedufe N,

16 s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?. ... ...,
If "Yes," complete Form 4720, Schedule O. o :

17 Section 501(¢)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, or 49537 . ... ... .. i i e 17
If "Yes," complete Form 6069. i

BAA TEEAGI05L 09/05/24 Forml 990 2024)
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Form 990 (2024) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 6

| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions. .

Check if Schedule O contains a response or note fo any ling inthis Part VI ... oo e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the 1ax year. ... .. 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad )
authorily to an executive committee or similar committee, explain on Schedule Q.

b Enter the number of voting members included on line Ta, above, who are independent. .. .. 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMplOYee T . .. e s

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, lrustees, or key employees to a management company or other person?...................oo0a. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fllet? . ... oo 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 e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GoVaIMINg DOTY T ...\ o ot e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhotders, or persons other than the governing body? .. ... ... e e e

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

the following:
a The governing Body T, .. oo e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... 8hi X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............................. o ociiiienen | 108 X
b 1f "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? .. .. oot 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body befere filing the form?. ... .. ... .. 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13.........oov v 12a| X
b Were officers, directors, or lrustees, and key amployees required to disclose annually interests that could give rise
B0 COMEICES T . . o it e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done ... SEE. SCHEDULE . O .. . 12¢] X
13 Did the organization have a written whistieblower policy?. ... ... X
14 Did the organization have a written document retention and destruction policy?........... ..o i X

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

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE..O....................... 15a| X
b Other officers or key employees of the organization........ e R 15b X
If "Yes" {o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

b If “Yas," did the organization follow a writtens policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take siteps to safeguard the L
organization's exempt status with respect to such arrangements? . . i s 16b

Section C, Disclosure _
17 List the states with which a copy of this Form 930 is required 1o be filed NC

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or. 1024-A, If applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspeclion. Indicate how you made these available. Check all that apply.

I:] Own websile D Another's website Upon reguest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

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

GENA TAYLOR 1278 YADKINVILLE ROAD MOCKSVILLE NC 27028 336-751-2113
BAA TEEAOIOBL 09/05/24 Form 930 (2024)




Form 990 (2024)

SMART START OF DAVIE COUNTY, INC.

31-1600557

Page 7

[Part Vi ]

Independent Contractors
Check if Schedule O contains a response or note to any line in {his Part VI|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
 List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000
from the organizalion and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600
of reportable compensation from the organization and any related organizations.
# List ali of the organization's former directors or trustees that received, in the capacity 2s a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any refaied organizations.

See the instructions for the order in which 1o list the persons above,

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

©
. (B) {de not chg:cl’as:ﬁg?erihan one (D) (E) (F)
Name and title Average box, uniess person is both an Reporiable Reporlable Eslimaled amount
e, | oliterand 2 dreclorsten) | conpensalon fom | compersstonfiom, | ofoter
ity 8.8 AR E | i | A, | teommton
{elfg;.ed 8 g g. = _a_ ﬁ % B organizations
o R gl | | 2|° 8
s | Bg| |F] 8
tine) = %
_MW_GLADYS SCOTT | ok
DIRECTOR 0 X 0. 0. 0.
_@_ SUSAN BURLESON __ ___ _______ _2
VICE CHAIR 0 X X 0. 0. 0.
_&)_ THOMAS JOHNSON __ __________ L
DIRECTOR 0 X 0. 0, 0.
_@_WANDA BOWLES _ __ _________ | 2
TREASURER 0 X X 0. 0. 0.
(&) _ANDREA KIMURA . ________| O
SECRETARY 0 X X 0. 0. 0.
_© CHARLENE JONES _ _ __ _____ .| ‘1_
DIRECTOR _ 0 X 0. 0. 0.
_ WENDY TERRY . ] .
DIRECTOR 0 X 0. 0. 0.
_@®_KATHY CREWS ______________ -t
DIRECTOR 0 X 0. 0. 0.
_® RICK CROSS 1
DIRECTOR 0 X 0. 0. 0.
00 SUZANNE WRIGHT ______ _____ A
DIRECTOR 0 X 0. g. 0.
an_DAVID ROSSER .. e
DIRECTOR 0 X 0. 0. 0.
02 BETH EDWARDS _ . _________ | A
DIRECTOR 0 X g. 0. 0.
03 KIM MCCLURE ] o
CHATRMAN 0 X X 0. 0. G,
a4 JEFF WALLACE _ _ ___________ 1
DIRECTOR 0 X 0. 0. 0.
BAA Form 890 (2024)

TEEAQIOIL  09/05/24



Form 990 (2024) SMART START OF DAVIE COUNTY, INC.

31-16005357

Page 8

rﬁartv-lﬂ Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

(©)
(A) i (B) {do not ché:c?(sm?)?e than cne (D) (E) (F)
e v e e | s il | oo | copptenen, | ST
per week € drganizat elaled arganizat: compensalion from
dstary 22131318 15514 N1 R I B
refated g lé:. g ] § o fi a organizations
ogeniza- |51 8||S B3
AN IR
lire) E %
g
05 MILLIE FULTON _ _ _ __ . _ ] S
DIRECTOR 0 X 0. 0 0
06 _W.G._"puB" POTTS__ __ _____ __ _i .
DIRECTOR 0 X 0, 0 0.
an STACY MOYER _ ——t
DIRECTOR ¢ X 0. 0. 0
(8 LISA HARTNESS _ ___ ___ ___ | 1
DIRECTOR 0 X 0. 0. 0
Q) ————
ey ] e
ey ] ———
e N
@) ] .
e8] ——_——
@) ————
T SUBEOAL . oo oot e 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A, ................. .. ... 0. 0. 0.
dTotal(add tines thand 1¢). .. ... ... o 0. 0. 0.

2 Tolal number of individuals {inctuding but not limited 1o those listed above) who received more than $100,000 of reportable compensation

from the organization 0

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule ./ for

SUCH THIVIAUAL . ot e e e e e e e e e

5 Did any persen listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person.

Yes | No

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and husiness address

) ,
Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEADIOBL 09/05/24

Form 990 (2024)



Form 990 (2024) SMART START QF DAVIE COUNTY, INC, 31-1600557 Page 9
Part VIil; Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VL. ... D
A (8) ©) (D)
Total revenue Related or Unrelaled Revenue
exempt business excluded from tax
function revenue under sections

w o o0 o

512-514

2,916.

2,916.

Alt other program service revenue. . .

Total. Add lines 2a-2f ................

‘E‘ 1a Federated campaigns..... JU B

g b Membershipdues............. 1h

U B ¢ Fundraising events............ e

;g & d Related organizations......... d

@E e Government grants {contributions) .... { Te 312,125,
Wl f Al other contributions, gifts, grants, and

§§ similar amounts not in¢luded above ... | 1f 49,381,

¢ Noncash contributions included in

g T lines Ta-Tf. . .o 1g

U 8 h Total. Addlines fa-1f..... ... ... ... oo,

g Business Code

& | 2a FEES_FROM_SERVICES

o

(1]

=2

[

]

E

o

g

o

2,916,

Other Revenue

8a

9a

10a

[ 2]

b Less: direct expenses...... .
¢ Net income or (foss) from fundraising events ... ... .. .

b Less: cost of goods sold. ...

Invesiment income (including dividends, interest, and

other similar amounts) ...... s

Income from investment of‘tax-exempt'bond proceeds

Royalties............... .. ...,

749.

748,

(i) Real

Grossrents . ....... 6a

Less: rental expenses | 6b

Rental income or {loss) 1 6¢

Net rental income or (loss)...........

Securili
Gross amount from © courtles

i) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (loss). ... ..

Netgainor {foss)....................

Gross income from fundraising events -
{not including &
of contributiens reported on line 1c¢).

See Part iV, dine 18 .. ..........

8a

89,572,

8b

15,804.

Gross income from gaming activilies.
See Part ¥, line 39 ............

9a

less: direct expenses.... ..

9b

Net income or {Joss) from gaming activities...........

Gross sales of inventory, less. .. .. '
returns and allowances. . ........

10a

10b

Net income or {loss) from sales of invenlory..........

 Business Code

BAA

TEEADIOSL 09/05/24

é gﬂa SALES TAX REFUNDS _ _ _ 3,799, 3.799.
b

8 g —————————————————

T C e

ﬁ &l d Allotherrevenue...................

b3 e Total, Add lines 1la-11d .. .......................... 3,799, e
12 Total revenue. See instructions...................... 442,738, 77,567,

Form 990 (2024)
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990 (2024)

SMART START OF DAVIE COUNTY, INC.

31-1600557

Page 10

[PartIX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (A).

Check if Schedule O contains a response or note to an

fine in this Part X, . e D

Do not include amounts reported on lines
8b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program. service
expenses

Management and
general expenses

3

10
11

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

o Lo To

25

Grants and other assistance to domestic.
organizations and domestic governments.
See Part IV, line 21....... .. oot

Grants and other assistance to domestic
individuais. See Part IV, line 22 ... .........

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

Benefils paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above 1o
éisquaiified;ersons (as defined under
section 4958(NH(1 %) and persons described

in section 4958{cy(3)B)........ e

Other salariesandwages ..................

Pension plan accruais and conftributions
(include section 401(k) and 403(b)
employer contributions) ....................

Ofher employee benefits ... ........ ... ...
Payrolltaxes............. ... i i
Fees for services (nonemployees): -

Lobbying. ..o
Professional fundraising services. See Part I¥, fine 17. ..
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..

Advertising and promotion............... ..
Office expenses ...... .. [P
information technology. .................. .
Royalttes. ...
OCCUPANCY . v o e et

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... oo

Conferences, conventions, and meetings. ...
Inferest . ... .o e

Payments to affiliates......... [T _

Depreciation, depletion, and amortization ...

INSUKANCE . ... e i
Other expenses. ltemize expenses not
covered above. (List miscellanecus expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule C.)..................

L)
Fundraising
expenses

0.

0.

229,529,

165,551,

63,978,

9,956.

7,314.

2,642,

27,642,

18,183,

9,459,

18,680.

13,416,

5,264.

2,569,

2,569,

2,090.

6,288 .

6,232,

4,649.

3,611,

13,492,

9,918.

32,731,

29,177,

4,550.

3,815,

1,635,

7,367,

268,

67,717,

67,717,

9,208,

9,208,

5,512 ¢

5,512.

S A R e e e e it s - ——

3,6592.

3,692,

Total functional expenses. Add fines 1 through 2de. . ..

10,451,

7,121.

3,330,

458,893,

357,834,

101,059.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
carmnpaign and fundraising solicitation.
Check here [ ] if following

S0P 98-2 (ASCSB8-720)...........ocinn

BAA

TEEADTI0L 09/05/24

Form 980 (2024)



Form 990_(2024) SMART -START OF DAVIE COUNTY, -INC., - ‘ . 31-1600557 Page 11
Part X: :|Balance Sheet

Check if Schedule O contains aresponse or note to any lineinthisPart X . .. o o i D

A (B)

Beginning of year End of year
Cash — non-inferest-bearing. . ... o ' 124,475, 70,115,
Savings and temporary cash investments.......... ... oL 136,227, 174, 370.
Pledges and grants receivable, net. . ... o
Accounts receivable, net .. i

|| Moy

N bW N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ............. ...

2]

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

section 4958()(1)), and persons described in section 4958(c)(3YBY.............
Notes and loans receivable, net......................... ... e
Inventories for sale or use. ... ... e s
Prepaid expenses and deferred charges..........cooivi i i e

w oo~
Wi~ &

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D..... ... ... ... ... 10a

b Less: accumulated depreciation. ................... 1 10b 10c
11 Investments — publicly traded securities. ... ... o 1
12  Investments - other securities. See Part iV, line 11, ... oo ins 12
13 Investments — program-related, See Part IV, line 11....... ..., 13
14 Intangible assets. .. .. .. e 14
15 Other assets. See Part IV, line 11, .. e 15
16 Total assets. Add lines 1 through 15 (must equal fine 33). ...................... 260,702.[16 244,485,

17 Accounts payable and accrued expenses....... b e
18 Grants payable .. ..o e
19 Deferred reVenUE . .. ... . e i e e
20 Tax-exempibond labilities ... ... o o
21 Escrow or custodial account jiability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .............. ...

23 Secured mortgages and notes payable to unrelated third parties . ..............
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabililies not included on lines ¥7-24), Complete Part X of Schedule D. 530,125 A7 .

26 Total liabilities. Add lines 17 through 25, . ... .o vuv s e e _539.17% 477,
Organizations that follow FASB ASC 958, check here - -
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. ... o 169,679.] 27 203,892.
28 Net assets with donor restrictions. ... 90,484.({28 40,116.
Organizations that do not follow FASB ASC 958, check here ] B S
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds............... e 29
30 Paid-in or capital surplus, or land, building, or equipment fund.................. . 30
31 Retained earnings, endowment, accumulated income, or other funds............ 3
32 Totalnetassets orfund balances...........ooiivii i e 260,163, 32 244,008,
33 Total liabilities and net assets/fund balances. ........... T 260,702 .}33 244,485,
A _ TEEADHTIL  09/05/24 Form 990 (2024)
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Form 990 (2024) SMART START OF DAVIE COUNTY, INC. 31-1600557

| Reconciliation of Net Assets

Check if Schedule O contains a response or note te any lineinthisPart Xl . it

1 Total revenue (must equal Part VI, column (A), line 123, . oo e e e 1 442,738,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 458, 893.
3 Revenue less expenses. Subtract line 2 fromline T... ... .o i 3 ~16,155,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (AY).................. 4 260,163,
5 Net unrealized gains {fosses) on investments. . .o . L 5
6 Donated services and use of facilities. .. ... A 6
7 Investment expenses ... ... i R 7
8 Prior period adjustments . ... e e 8
9 Other changes in net assets or fund balances {explain on Schedule Q). ............. e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
oL oT 105 4T {1 T 10 244,008.

.| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart Xl ... oo i,

1 Accounting method used to prepare the Form 990: (_Eash DAccruaI Dother

If the organization changéd its method of accounting from a prior year or checked "Other,” explain
on Schedule O

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

Separate basis DConsoiidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financiat statements for the year were audiled on a separate
hasis, consolidated basis, or both.

. Separate basis DConsoIidated hasis DBoih consolidated and separate basis

¢ If *Yes® to line 2a or 2b, does the organization have a commiltes that assumes responsibility for aversight of the audi,
review, or compilation of its financiai statements and selection of an independent accountant?. ................ .. hs

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

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

b !f “Yes," d!d the organ;zahon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............... .. .00,

3a X

3b

BAA - TEEADIIZL 09/05/24

Form 990 (2024}



SCHEDULE A

Public Charity Status and Public Support OMB Mo, 15450047

(Form 990) Complete if the organization is a section 501((:)(3% organization or a section 2024

Department of the Treasury
internal Revenue Service

4947(a)(1) nonexempt chari_tab e trust.
Attach to Form 990 or Form 990-EZ,
_ Go-to www.irs.gov/Form990 for instfuctions_and the latest information,

Name of the organization Employer identification number

SMART START OF DAVIE COUNTY, INC. 31-1600557

|Part| |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

~ " Do

o o

10

kL
12

a

b

[+

d []

e

A church, convention of churches, or association of churches described in section 170(b)(1}AX).

A school described in section 170(b)Y1)AXiiI). {Attach Schedule £ {(Form 990).)

A hospital or a cooperative hospital service organization described in section 176(b)1)(A)iii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY(1)AXiV). (Cor;xplete Part )

. A federal, state, or local go#ernm_ent or governmental unit described in section 170{(b)}1}AXv).

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

in section T70(b}1)AXvi). (Complete Part il.}

D A community trust described in section 170(b)(1)}A)(vi). (Complete Part il.)

An agricultural research organization described in section 17Q(b)(1 XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: : '

D An organization that normaily receives (1) more than 33-1/3% of its support from contribuiions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part 11}

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

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

Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting organization, You must

compiete Part IV, Sections A.and B,

D Type |I. A supporting organization supervised or controfled in connection with its supported organization{s), by having control or

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

Tyne (1l functionally integrated. A supporting crganization oeeraied in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

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

f Enter the number of supported organizations ... e e R ERTER PR RRPERPPPRT PRI PPR P I:l

g Provide the foflowing-information about the supported organization(é).

{i} Name of supperied organizalion (I EIN (li) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on Jines 1-10 organization listed | support (see instructions) suppor! {see instructions)
above (see inslructions}) I your governing

. document?
Yes No

{A)

{B)

<)

D)

(E)

Total o e SRR DR e |

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 930) 2024
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Schgdule A (Form 990) 2024 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 2
[Partlf {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Compiete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
baginning in) y (a) 2020 (b) 2021 (c) 2022 , (d) 2023 (e) 2024 (M Total
1 Gifts, grants, contributions, and
membershig fees recaived. (Bo not :
wclude any "unusual grants.”y . ...... 357,888, 372,683, 401,431, 410,176, 361,506,.] 1,903,684,
2 Tax revenues levied for the
organization's benéfit and
either paid o or expended - . :
onitsbehalf.................. . Lo 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ... 0.
4 Total. Add lines 1 through 3. .. 357,888 1,903,684,
5 The portion of total dEniane
contributions by each person
(other than a governmental
unit or publicly supported :
arganization) included on line 1 |
that exceeds 2% of the amount |-
shown on fine 11, column {f)... | 0.
6 Public support, Subtract line 5
from line 1,903,684,
Section B. Total Support
Calendar year {or fiscal year y }
beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (N Total
7 Amounts fromlined.......... 357,888. 372,683. 401,431, 410,176. 361,506.] 1,903,684.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 100. 54.] - 1,223, 1,223. 749. 3,349.

9 Net income from unretated
business activities, whether or
not the business is regularly ]
carfiedon.......... ..o ‘ 0.

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

Part VLY. ... 0.
11 Total support. Add lines 7
through 10, .................. i vl . | 1,907,033,
12 Gross receipts from related activities, elc. (seg instructions). ... | 12 0.
13 First 5 years. i 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 2024 (line 6, column (f), divided by fine 11, column O} ..........c.o i 14 99.B2 %
15 Public support percentage from 2023 Schedule A, Part il line T4 ... ... ..o i 15 99 .86 %

16a 33-1/3% support test—2024, If the organization did not check the box on tine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... o oo

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ .o D

17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organizalion qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... .. H

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 . . TEEACADZL 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SMART START OF‘ DAVIE COUNTY, INC. 31-1600557 Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b)) 2021 (c) 2022 (d) 2023 (e) 2024 {f Total

1 Gifts, grants, confributions,
and membaership fees :
received. (Do not include
any "unusual grants."™. ........

2 Gross 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 receipls 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 en
itsbehalf.....................

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

6 Total, Add fines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
Jefromline 6.l e

Section B. Total Support

Calendar year (or Hscal year beginning in) {a) 2020 {b} 2021 (c) 2022 () 2023 (e) 2024 {f) Total

9 Amounts frombne 6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and incoma from
SHMIEAM SOUITES . . oo v v e e e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated husiness
activities not included on line 18b,
whether or net the business is
regularly carriedon. . ... .. ... .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VE)Y ...

13 Total support. (Add lines 9,
10c, 14, and 12} ... ...,

14 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 REYe. ... .. . e e bbb I:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (ine 8, column (f}, divided by fine 13, column () ... 15 %
16 Public support percentage from 2023 Schedule A, Part lil, line 16, ... . oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part I e 17 . 18 %

19a 33-1/3% suppor tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 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—2023. If the organization did not check a box on line 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 qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAO4D3L  08/30/24 Schedule A (Form 990) 2624




Schedule A (Form 990) 2024 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 _ . :

1 Are all of the organization’s supporied organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supborted organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). .

3a Did the organization have a supported organization described in section 501(c}(4), (5}, or (6)? If "Yes," answer lines 3b
and 3¢ befow. :

b Did the organization confirm that each supported organization gualified under section 501(c)(8), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreigr: supported
organization? if *Yes,* describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accompifshed {such as by amendment fo the organizing document).

b Typel or Type il only, Was -any added or substiluted 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 ¢ its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes,” provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conlrolled entity with
regard to a substantial contributor? #f "Yes,” complete Part | of Schedule L. (Form 930).

8 Did the organizalion make a loan to a disquatified person (as defined in section 4958) not described on line 77 /f "Yes,”
complete Fart | of Schedule L (Form 990).

9a Was the organization controiled directly or indirectly at any time during the lax year by one or more disquatified 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 9? hold a conirolling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI,

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

10a Was the organization subject to the excess business ho!diﬂ?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if "Yes,”
answer line 10b below.

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

Yes

No

10a

10b

BAA TEEACADAL  0B/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SMART START OF DAVIE COUNTY, INC. 31-1600557

Page 5

{Part IV. | Supporting Organizations (continued)

11 Has the organizéiion accepted a gift or contribution from any of the following persens?

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

Yes

No

b A family member of 2 person described on fine 11a above? Tb
© A 35% controlled entity of a person described on line 11a or 11b above? /f Yes™ fo line 114, b, or 11¢, provide delail in Part V. e .
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 organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at al! times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organizalion's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remave officers, directors, or trustees
were allocated among the supported organizations and what condifions or restrictions, if any, applied fo such powers
during the tax year. '

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlied 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 controlled the
supporting organization. :

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or frusiees
of each of the organization's supported organization{(s)? I "No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 most recently fifed as of the date of notification, and (iif) copies of the
organizations governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directars, or krustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the crganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's invesiment peolicies and in directing the use of the organization's income or assets at
all times during the lax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 Below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity, Describe in Part Wi how you supported a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's aclivities 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
orgatiizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activilies
constituted substantiaily all of its activities. . '

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported arganization{s} would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors,
or frustees of each of the supported organizations? If "Yes" or "No," provide delails in Part VI

b Did the organization exercise a substantial degree of direction over lhe policies, programs, and activities of each of its
supported organizations?if "Yes," describe in Part VI the role playgd by the organization in this regard.

Yes

No

BAA TEEAD4OSL 01/02/25 Schedule A (Forim 990) 2024
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SMART START OF DAVIE COUNTY, INC,

31-1600557 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V1), See
insteuctions. All other Type IH non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions) -

Add lings 1 through 3.

Depreciation and depletion

alblw|n|=

(o |h W=

Pertion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[-2]

7

Other expenses (see instructions)

B8

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

Sectio'n B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

¢ fFair market value of other non-exempt-use asseis

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

e Discount claimed for blockage or other factors

{explain in delail in Part Vi)

2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subftract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (shbiract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 lo line ©) 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 asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. ' 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructicns). 6
7 I:I Check here if the current year is the organizétion's first as a non-functionally. integrated Type Il supporting organization
{see instructions).
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 7
[PartV: [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amocunts paid to suppoerted organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
in excess of income from activity . 2
3 Administrative expenses paid lo accomplish exempt purposes of supported organlzahons 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide defails in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 throuah &. 7
8 Distributions to attentive supported organizations to which the organization is respensive (provide deltails
in Part V1). See instructions. 8
9 Distributable amount for 2024 from Sectlon C, line & 9
10 Line 8 amount divided by line 9 amount . 10
: : ® (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2024 ~ Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — expfain In Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

cFrom2021..............

dFrom2022 . ...........

efFrom2023 .............

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2024 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7: .

a Excess from 2020.. ... ..

b Excess from 2021.......

¢ Excess from 2022, ... ..

d Excess from 2023.......

e Excess from 2024. .. ... :
BAA . o Schedule A (Form 990) 2024
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Schedule A (Form 590) 2024 SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

ili, ine 12: Part v, Section A, kines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and T1c; Part 1V, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line le; 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. {See instruetions.)

BAA ; | TEEAGADSL  01/02/25 Schedule A (Form 990) 2024.



SCHEDULE D Supplemental Financial Statements . 1545008

(Form 990) c . . e OMB No. 1545-0047
omplete if the organization answered "Yes" on Form 990,

{Rev. Decernber 2024) Partlv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.

Department of the Treasury . Atlach to Form 990. B . entﬁ

Intormal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection”

Name of the organizaticn Employer identification number

SMART START OF DAVIE COUNTY, INC. ‘ 31-1600557

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 of year................
Agaregate value of cantributions to {during year). .. .. .. .
Aggregate vatue of grants from (duringyear)..........
Aggregate value atend ofyear.............

Gl bW =

Did the organization inform all donors and donor advisors in writing that-the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal conlteol?. ..o [:]Yes E] 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
IMpErmissibie Privale DEICTItT . .. . ettt ettt et et [ ]Yes [[]Ne

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, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic struclure
Preservation of open space .

2 Compiete lines 2a through 2d if %he'orgamzalion held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year. C ) . :

Held at the End of the Tax Year

a Total number of conservalion easements. .. ... .. . i i e i 2a
b Total acreage restricted by conservation easements. ....... ... il 2h
¢ Number of conservation easements on a certified historic structure inciuded on line 2a......... t 2¢
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 ........... ... .. i 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year ‘

4 Number of states where proparty subject to conservation easement is located

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspeciion, handling of violations,
and enforcement of the conservation easements It holds? ... ... Yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirernents of section 170(h)(4)X(B)(&
and Section T70(Y@YBID?. ..« .. wer e ettt [Jyes [ |No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and batance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements. i

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 balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XHI the text of the footnote Yo its financial statements that describes these items. )

b f the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items. :

() Revenue included on Form 990, Part VIIf, line 1,............. RPN §
(i) Assets included in Form 990, Part X ,.............. e §

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 relating to these items.

a Revenue inciuded on Form 990, Part VI lne 1. .. o e e et e i i 5
b Assets included in Form 990, Part X............... ... e e e e e e e s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 11/13/24 Schedule D {Fonm 990) {Rev. 12-2024)




Schedule D (Form 930) (Rev. 12.2024) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 2
{Partlll..| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the foliowing that make significant use of its colleciion
items (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research . B Other

c Preservation for future geneiations
4 gm\{igﬁ(e; ? description of the organization's collections and expiain how they further the organization's exempt purpose in

ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzainon scollection?. ... .oeovininn..ns D Yes |:| No
PartiV.| 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 Is the organization an agent, trustee, custodian, or other intermediary for coninbutlons or other assets not included
ON FOMMN 990, Part X7 - o oo e e e e e et e e e [[]yes [:l No

b If "Yes," explain the arrangement in Part Xill and complete the following tabie.

Amount
€ Beginning balance. ... .. 1c
d Additions during the year. ........... ... .ol e e 1d
e Distributions during the year. ... ... i e 1e
H Endmg balance ............................................................................ 1f

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

{a) Cusrent year (b Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance. ... ..

b Conkributions..................

¢ Net invesiment earnings, gains,
and [ossSes ... ...

d Grants or schofarships .........

e Other expendiiures for facilities
and programs .. ... e

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %

o,

¢ 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

organization by: . Yes No
{i} Unrelated organizations?......... O 3a(i)
(i) Relaled organizalions? ... ... e e 3a(ii)

b if "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?....... ... ... ... . ooionn 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

l.and, Buildings, and Equipment
Complete if the organization answered "Yes™ on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.

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

Tabland.............c... o e

B OBUIGINGS. - e

¢ Leasehold improvements...................

d Equipment . ... ..o i

e Other. ... ... i

Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B e 0.
BAA Schedu!e D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SMART START OF DAVIE COUNTY, INC. 31-1600557 Page 3

IPart'_Vll_l Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part 1Y, ||ne 11h. See Forim 990, Part X, line 12
(a) Descrigtion of security or category {including name of security) ' {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.............. ... ... oo
(2) Closely held equity interests................ ..o
(3) Other

Total. (Column (b) must equal Form 930, Part X, line 12, column (B)). . . .

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) Description of investment (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

()

)

3)

@)

©)

©)

&

@

&
Total. (Colunm (b} must equal Form 990, Part X, line 13, column (B)). . .. :
[Pa_t:t'_lX- I Other Assets ' N/A

Complete if the oruamzatlon answered "Yes" on Form 999, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

4]
(2
3
G
)
©)
)
8)
&)
Total. (Column (b} must equal Form 990 PartX fine 15, column (B)) ................... e

Part X:| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b} Book value
(1) Federal income laxes )
(?) INSURANCE PAYABLE 33.
(3) RETIREMENT CONTRIBUTION PAYABRLE 443,
(4) ROUNDING ) : 1.
(5)
(&)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)} .. .. ot ii i iis s irsans 477 .
2, Liahifity for uncertain tax positions. In Part XIIt, provide the text of the fooinote o the organization's financial statements that reponts the organization's Hability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHE. ..o oo oo []

BAA TEEA3303L 11113124 Schedule D (Form 990} (Rev, 12-2024)



Schedule D (Farm 990) (Rev. 12.2024) SMART START OF DAVIE COUNTY,- INC. ' 31-1600557 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... oo oo 1 442,738,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {osses) oninvesiments. ........... ..o i

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

¢ Recoveries of prioryear grants ... ... o i e

d Other (Describe in Part XHL) ... . o i e

e Add lines 2a through 2d. .. .. S -
3 Subtractline 2Ze from line 1. ... ... i e 442,738,
4  Amounts included on Form 980, Part VilI, line 12, but not on fine 1: ) .

a Investment expenses not included on Form 990, Part VIli, line 7b.......... ... | da

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

¢ Add linesdaanddb............ e e e e e e e e e e e e
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part !, fine 12} ............ ... .. ..o .. 442,738,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ............ . .oiiiiiiiiiniiiere, 458, 890.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25: o

a Donated services and use of facilities. ... oo o

b Prior year adjustments. ... ..o e

€ OHNEr 0SS, ..ttt it et e e e e

d Other (Describe in Part XOLY ... .. o e r e

e Add lines 2a through 2d.............. ., e e U
3 Subtracttine2efromline 1. ... o e 458,890.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b........... L

b Other (Describe in Part XI.) .. SEE PART XIII =~ . . .. ... .

¢ Add Eines da and Bb ... .. e e 3,
5 Total expenses. Add lines 3 and de, (This must equal Form 990, Part |, line 18.). ... . ...coiiiviiininins 5 458, 893.

Part Xlilj Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines Ja and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, tines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

ROUN D I G, . ottt e e e e e e e e e e e 5 3.
TOTAL & 3
BAA Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Inforfnation Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Ves™ on Form 990, Part IV, fine 17, 18, or 19; or if the OMB Na, 1545.0047
(Rev. December 2024) organization entered more than $15,000 on Form 930- £z, lire 6a.

evartment of the T Attach to Form 990 or Form 990-EZ,

internal ﬁnevgnue séffcseu v Go to www.irs. gov/FoerQO for Instruciions and the latest information.

Name o¢f the organization ) ] Employeridentillcalion number

SMART START OF DAVIE COUNTY, .INC. C 31-1600557

=1 Fundraising Activities, Complete if the organization answered "Yes® on Form 990, Part IV, line 17.
=1 Form 990-EZ filers are not required to compleie this part.

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

a ]:| Mail solicitations e [:| Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants -
¢ { ] Phone solicitations g {X| Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (mcludlng officers, dlrectors, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional {undrassmg services? .. ... e DYes

b If "Yes," list the 10 highest paid individuals or enities {fundraisers) pursuant to agreemints under which the fundraiser is to be
compensated at feast $5, 000 by the organization.

N . v) Amount paid to ; :
O oo and adross o vt |yt [, ID DI | ) Grossrecoits | ortaianeaby | G MLl
or entity {fundraiser) e o o from aclivity fundra(lzsoeizr(&;)sted in organi;ation
Yes No
1
2
3
4
5
6
7
8
9
10
Total................... O 0
3 LxstI all states in which the organization is {eg|stered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ‘ Schedule G (Form 920} (Rev, 12-2024)
TEEAITOIL 11420124 .



Schedule G (Form 990) (Rev. 12.2024) SMART START OF DAVIE COUNTY, INC.

31-1600557

Page 2

Part -} 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
and 6b. List events with gross receipts greater than $5,000. .

gross income on Form 990-EZ, lines 1

(a) Event #1
SPECIAL FUNDRA

(b) Event #2 (c) Other events

NONE

(d) Tolai events
{add cof. {a;
through col. {c))

g (evenl type) (evenl type) {total number)
% 1 Grossreceipts. . ...l ' 85,572, 89,572,
* 2 Less: Contributions. ...................
3 Gross income (line 1 miﬁus line?)..... 89,572, 89,572.
4 -Cash PHZES. ..o eivie s e
5 Noncash prizes.......................
g & Rentffacilitycosts..................... 6,088. 6,088.
L%, 7 Foodandbaverages.................. 2,197. 2,197.
‘l{'é 8 Entertainment ... ...............iiis. . 1,000. 1,000.
8 9 Other direct expenses........ e ' 6,519. 6,519.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... 15,804.
11 Net income summary. Subltract tine 10 from fine-3, column (d}. ... oo 73,768.

[Part Il

Gaming. Complete if the organization answered "Yes" o

than $15,000 on Form 990-EZ, line ba.

n Form 990, Part IV, line 19, or reported more

@ . (b) Pull tabsfinstant ) {d) Total gaming
5 (a) Bingo bingo/grogressive {¢) Other gaming (add col. {a)
5 - bingo through col, {&))
&
o .
1 Grossrevenue................ e
] 2 Cashprizes. ... ..cccivivvrinrvvnninens
(1]
)
2 3 Noncashoprizes.............c.ooovnvt.
i
Ew)
@ | 4 Rentffacilitycosts................o
=
5 Other direct expenses.......... P
A Yes % | Yes % Yes %
6 Volunfeerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). . ...
8 Net gaming income summary. Subtract fine 7 from line T, column (@), . ... oo
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes DNO

b If "No," explain:

TEEA3702L  11/20124

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024y SMART START OF DAVIE COUNTY, INC, 31-1600557 Page 3

11 Does the organization conduct gaming activities with nonmembers?..................... e D Yes |:] No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other enlity formed to
administer Chartable QaMING T . .. it et et r s e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily . .. .. i e e e e 13a %
b AN outside facilily. . o e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... []Yes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ ___and the amount
of gaming revenue retained by the third party 3 o
¢ if "Yes," enter the name and address of the third parly:
Name
____________________________________________________________ 1
|
Address ' ]

16 Gaming manager information:

Name

Garning manager compensaticn $

Description of services provided

[} Directorfofficer [ ]Employee D Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State QAMING FCOMSET. ...\ .\ttt ey et ee amee et ettt et et e ane e e [Yes [ ]No
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

[Part]V. | Supplemental Information. Provide the explanations required by Part I, tine 2b, columns (iiy and (v};
and Part |}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA R TEEA3703t. 11120124 Schedule G (Form 990) (Rev, 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920} Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional inforimation,
(Rev. Decembar 2024 Attach to Form 990 or Form 990-EZ.

" Open to Public
_ Inspection
Name of the organization Employer ldentification number

SMART START OF DAVIE COUNTY, INC, ' 31-1600557

Department of the Treasury Go to www.irs.gov/Form930 for instructions and the latest information.
internal Revenue Service . )

FORM 990, PART iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY SUPPORT INCLUDES PROGRAMS RELATING TO COMMUNITY EDUCATION, PARENTS AS
TEACHERS, REACH QUT AND READ, TRIPLE P POSITIVE PARENTING PROGRAM, KALEIDOSCOPE
PLAYGROUPS AND LOCAL GRANTSS THE COMMUNITY EDUCATICN PﬁOGRAM 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 TO PROVIDE PRE-LITERACY COPPORTUNITIES FOR CHILDREN AND THEIR PARENTS,
TRIPLE P PROVIDES PARENTING AND FAMILY SUPPORT TO HELP CHILDREN REALIZE THEIR
POTENTIAL THROUGH INDIVIDUAL AND/OR GROUP SESSIONS. KALEIDOSCOPE PLAYGROUPS MEET EACH
WEEK FOR CHILDREN AND CARESIVERS TO.PROMOTE KiNDERGARTEN READINESS. THE 90-MINUTE
PLAYGROUP CONVENES FOR A MINIMUM OF 37 WEEKS PER YEAR. LOCAL GRANTS- ARE ALSO USED TO
SUPPLEMENT FAMILY SUPPORT PROGRAMS.

FORM 990, PART IlI, LINE 4C - PROGRAM-SERVICE ACCOMPLISHMENTS

PROGRAM COORDINATION & EVALUATION - THE PROGRAM COORDiNATION & EVALUATION ACTIVITY
{PC&E) PERSONNEL, INCLUDING (BUT NOT LIMITED TO} THE PROGRAM COORDINATOR, EXECUTIVE
DIRECTCR, AND CONTRACTED PERSONNEL WILL PROVIDE TECHNICAL ASSISTANCE TO PROGRAMS,
ENSURING EFFECTIVENESS IN PROGRAM DELIVERY AS WELL AS COMPLIANCE WITH THE
EXPECTATIONS OF SMART START OF DAVIE COUNTY (SSDC) AND NORTH CAROLINA PARTNERSHIP
FOR CHILDREN (NCPC). SPECIFICALLY, THROUGHOUT THE FULL FISCAL YEAR, OVERSIGHT AND
ASSISTANCE WILL BE PROVIDED THROUGH SITE VISITS, PAPERWORK REVIEW, AND GROUP
TRAINING/ASSISTANCE. THE PC&E PERSONNEL WILL ALSd MONITOR AND EVALUATE THE

EFFECTIVENESS OF ALL PROG_RAMS ADMINISTERED BY - SSDC. THE PC&E PERSONNEL MAY ALSQO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12110124 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Compiete to grovide information for respanses to specific questions on OMB No. 1545.0047
) . Form 990 or 990-EZ or to provide any additional information.

{Rev. December 2024) Attach to Form 990 or Form 990-EZ,

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

Internat Revenue Service - . g d

Name of the organization Employer identification number

SMART START OF DAVIE COUNTY, INC. 31-1600557

FORM 990, PART IIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

GATHER STATE AND LOCAL DATA AND INFORMATION REGARDING THE NEEDS OF CHILDREN BIRTH TO
AGE FIVE AND THEIR FAMILIES IN DAVIE COUNTf TO ASSIST THE BOARD IN REFINING ITS
STRATEGIC PLAN.

FORM 990, PART VI, LINE 11B - #ORD_A 990 REVIEW PROCESS

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH OFFICER AND DIRECTOR REVIEWS ANY POTENTIAL CONFLICT OF INTEREST AND SIGNS A
STATEMENT TO THAT AFFECT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTORS PERFORMANCE AND SALARY
ANNUALLY AND FOLLOWS THE GUIDANCE FROM OUR PARENT COMPANY, THE NORTH CAROLINA
PARTNERSHIP FOR CHILDREN (NCPC). THE ORGANIZATION'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 For Paperwork Reduction Act Notice, se& the Instructions for Farm 930 or 390-EZ. TEEA490IL 1210124 Schedule O (Form 990) (Rev. 12-2024)



2024 | FEDERAL WORKSHEETS PAGE 1

SMART START OF DAVIE COUNTY, INC. 31-1600557
FORM 990, PART Iil, LINE 4E
PROGRAM SERVICES TOTALS
' PROGRAM:
SERVICES :
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 357,834, 357,834, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 2,916. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES - & GENERAL _ . RAISING
BANK FEES 2,090, 2,090,
TOTAL 3 2,080, § 0. § 2,090, § 0.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVIECES & GENERAL FUNDRAISING

DUES AND SUBSCRIPTIONS 2,877, 2,288, 589.
FURNITURE AND EQUIPMENT 2,531, 2,525, 6.
NC SALES TAX . 2,294, : 2,294,
OTHER SUPPLIES , ' 171, 171.
POSTAGE AND SHIPPING : 226. 203. 23.
TELEPHONE 2,352. - 2,1085. 247,

TOTAL $§ 10,451. § 7,121, § 3,330. 8 0.




2024 - FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
SMART START OF DAVIE COUNTY, INC. 31-1600557
2024 2023 DIFF
REVENUE . .
CONTRIBUTIONS AND GRANTS........................ 361,506 410,176 -48, 670
PROGRAM SERVICE REVENUE....................... 2,916 3,011 -95
INVESTMENT INCOME........ooiieirioiireiiiniinnne, 749 1,223 -474
OTHER REVENUE.......... USSP P PO 77,567 66,887 10, 680
TOTAL REVENUE.................. FEUUTTUTIUTUOUPP 442,738 481,297 ~38, 559
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 285,807 276,958 8,849
OTHER EXPENSES.......... PO JEPVRRT ST 173,086 167,371 5,715
TOTAL EXPENSES............ (RSO 458,893 444,329 14,564
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES..... ..................... -16,155 36, 968 -53,123
TOTAL ASSETS AT END OF YEAR............... 244,485 260,702 -16, 217
TOTAL LIABILITIES AT END OF YEAR.. ......... 477 539 ~62
NET ASSETS/FUND BALANCES AT END OF YEAR. 244,008 260,163 -16,155




