** PUBLIC DISCLQOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. W
Eﬁ"ﬁ;‘i:ﬁj’;ﬂ:ﬁfg i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B Checkif C Name of organization D Employer identification number
applicable:
chenge | WAKE COUNTY SMART START, INC.
SR Doing business as 56-1949415
ratuen Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s 4901 WATERS EDGE DRIVE 101 919-851-9550
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 25,102,3 27.
prended| RALEIGH, NC 27606 H(a) Is this a group return
[__1458%= | F Name and address of principal officer: GAYLE E. HEADEN for subordinates? [ IYes No
pendig SAME AS C ABOVE H(b) Are all subordinates included? [:]Yes |:| No
| Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno.) [_J 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: WWW.WAKESMARTSTART.ORG H(c) Group exemption number
K_Form of organization; [ X | Corporation | | Trust [ | Association [ | Other | L Year of formation: 199 4] M State of legal domicile; NC

I Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: WAKE COUNTY SMART START WORKS TO
g ENSURE THAT YOUNG CHILDREN, BIRTH TO 5, ARE PREPARED FOR SUCCESS.
g 2 Check this box |:] 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) .. . 3 21
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 20
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . .. .. ... ... 5 47
£| 6 Total number of volunteers (estimate if NECESSANY) _............c.cccceueevevoerscrermrsesooreseeerss oo 6 158
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 22,833,408, 24,873,868,
g 9 Program service revenue (Part VI, line 2Q) 0. 0.
2| 10 Investment income (Part VIlI, column (A}, lines 3, 4, and 7d} ... 78,125. 195,894,
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -4,423. 32,565,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 22,907,110. 25,102,327.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 17,616,661. 19,563,939.
14 Benefits paid to or for members (Part IX, column (A}, line d) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) .. 3,338,172, 3,779,166.
21 16a Professional fundraising fees (Part IX, column (A}, line 11e) . ... 0. 0.
:3‘. b Total fundraising expenses (Part IX, column (D), line 25) 53,520. ]
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 1,468,108, 1,685,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) ... .. 22,422,941, 25,028,627,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 484,169. 73,700.
*5;_1: Beginning of Gurrent Year End of Year
$5 20 Totalassets (Part X, Ine 16) ... 4,304,569.] 3,982,549.
<3 21 Total liabilities (Part X, ine 26) ... 797,083, 401,363.
= 3,507,486. 3,581,186,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the 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.

- 7 |

Sign Signature of officer / ~ Date / /
Here MATTHEW GLOVA, TREASURER //54’/ / 4 % 9 "/

Type or print name and title < ( ) ¥

Print/Type preparer’s name Preparer's signature €7 2 aberh KaedC2E ok []| PTIN
Paid ELIZABETH MAUCH ELIZABETH MAUCH /‘)/\ﬁ/}‘lf/ Iself-employed 01988953
Preparer |Firm's name BLACKMAN & SLOOP ADVISORS, INC. Firm'sEIN 56-1304727
Use Only |Firm'saddress 1414 RALEIGH ROAD, SUITE 300

CHAPEL HILL, NC 27517 Phoneno.(919) 942-8700

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

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part 1l . ... i
1  Briefly describe the organization’s mission:

WAKE COUNTY SMART START WORKS TO ENSURE THAT YOUNG CHILDREN, BIRTH TO
FIVE ARE PREPARED FOR SUCCESS IN SCHOOL AND IN LIFE. THE ORGANIZATION
WORKS WITH COMMUNITY PARTNERS TO ASSESS LOCAL NEEDS, FUNDS LOCAL
PROGRAMS, ENSURES ACCOUNTABILITY AND LEVERAGES RESOURCES TO SUPPORT

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

Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415 page?
Eaﬂ!"|§

PHOr FONM 890 OF 990-EZ? ||| L\ L\ oo [Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... r_—lYes No

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

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

4a (Code: } (Expenses $ 14,715,527 . incudinggansofs 13,701,367. ) (Revenue $ )
NC PRE-KINDERGARTEN PROGRAM

THE NC PRE-KINDERGARTEN PROGRAM IS DESIGNED TO PROVIDE HIGH-QUALITY
EDUCATIONAL EXPERIENCES TO ENHANCE SCHOOL READINESS FOR ELIGIBLE
FOUR-YEAR-QOLDS. CHILDREN IN PRE-K ATTEND A FULL SCHOOL DAY IN A
SCHOOL-YEAR PROGRAM. CHILDREN PARTICIPATING IN THE PROGRAM ARE SERVED
IN LICENSED CLASSROOMS IN PUBLIC SCHOOLS, PRIVATE CHILD CARE
FACILITIES, OR HEAD START PROGRAMS. FOR THE 2023-2024 FISCAL YEAR,
1,616 CHILDREN PARTICIPATED IN THE PROGRAM. THE PROGRAM WAS SUPPORTED
BY A STATE GRANT AND A LOCAL GOVERNMENT GRANT.

4b (Code: ) (Expenses$ 4 7 4 58 ’ 2 O 9 . including grants of $ 3 ’ 2 62 7 048 . ) (Hevenue$ )
FAMILY SUPPORT/HEALTH AND SAFETY

WAKE COUNTY SMART START FUNDS FAMILY SUPPORT AND HEALTH AND SAFETY
ACTIVITIES THAT BENEFIT FAMILIES AND CHILDREN IN WAKE COUNTY. FAMILY
SUPPORT INCLUDES PARENTING SKILLS TRAINING, ONGOING PARENT EDUCATION,
FAMILY LITERACY INITIATIVES, TRANSPORTATION, COMMUNITY OUTREACH AND
FAMILY NAVIGATION. HEALTH AND SAFETY INCLUDES TRAINING, TECHNICAL
ASSISTANCE, COUNSELING, NUTRITION, PHYSICAL ACTIVITIES, AND REFERRALS
TO ADDRESS HEALTHCARE, MENTAL HEALTH NEEDS, AND PREVENTATIVE SERVICES.
APPROXIMATELY 1,026 CHILDREN DIRECTLY BENEFITED FROM AT LEAST ONE WAKE
COUNTY SMART START FAMILY SUPPORT OR HEALTH AND SAFETY ACTIVITY.
PROGRAMS ARE SUPPORTED BY STATE AND PRIVATE GRANTS.

4c (Code: ) (Expenses $ 2 7 9 74 ’ 7 3 3 . including grants of $ 2 ? 4 9 1 ’ 9 2 1 - ) (Fievenue $ )
WAKE THREESCHOOL

THIS PROGRAM PROVIDES EARLY EDUCATION TO YOUNG CHILDREN IN A
PLAY-BASED, DYNAMIC ENVIRONMENT, LIKE THE NATIONALLY RECOGNIZED NC
PRE-K PROGRAM. RESEARCH SHOWS WHEN THREE-YEAR-OLD CHILDREN RECEIVE
SUPPORT FOR LEARNING EARLY, THEY LEARN BETTER, GAIN STRONGER SKILLS,
AND ARE BETTER PREPARED FOR SUCCESS IN PRE-K AND KINDERGARTEN. THIS
PROGRAM LEVERAGES THE RAPID BRAIN GROWTH AND DEVELOPMENT THAT HAPPENS
AT AGE THREE. THIS "FRAMEWORK" IS WHAT ALL FUTURE LEARNING IS BUILT
UPON. CHILDREN PARTICIPATING IN THE PROGRAM ARE SERVED IN LICENSED
PRIVATE CHILD CARE FACILITIES. FOR THE 2023-2024 FISCAL YEAR, 282
CHILDREN PARTICIPATED IN THE PROGRAM. THE PROGRAM IS SUPPORTED BY A

4d Other program services (Describe on Schedule O.)

[Expenses $ 1 ’ 41 1 , 41 9 e including crants of $ 1 08 ) 6 0 3 o | [Revenue $ ]
de _Total program service expenses 23,559,888.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415 page3
] Part IV ] Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEte SCREAUIS A ... ... ... e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PRIt 1 ..o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAIt Il ...........ocoe oot 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? if "Yes, " complete Schedule C, Part fll ............ccoooiveoeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .................cccoeveevoceeeeeien. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIT Il ..ot e e et e e ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS," COMPIETE SCRETUIE D, PAIt IV ............oo..o+oo oot ee 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 SCheAUIE D, PArt V' ...........co.coo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PATEVE oot 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ............coooe oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete SCheAUIE D, PAIt IX ...........cccoii oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @M X ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV ..ottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Hand IV ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts I and IV ... e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part /. See instructions . ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete SCREUIE G, PArt Il ..........c..c.ooce oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? jf "ves,"
COMPIEte SCHEAUIE G, Part ll ... e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ...............ccccoovivveeciiieeeieaeea. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes " complete Schedule [ Parts 100 Il e 21 | X

332003 12-21-28 Form 990 (2023)



Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415 page4
[Part IV Checklist of Required Schedules ontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, 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? jf "Yes, " complete
SCHEAUIB U ..o e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 8 258 ..........c........oooooo oo oo oo 24a X
b Did the organization 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 at any time during the year to defease
ANY B XD D ONOS e 24c
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)(28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCRBAUIE L, PAt I ...ooo oo\ oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, 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? Jf "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV ... e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..............ocoivooooeeee 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SCREAUIE L, Part IV ..o oot 28c | X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ..............c........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrbULIONS? Jf "Yes, " COMPIEtE SCREGUIE M ......ocoooo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIT Il ... oo\ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ............ccooooo oo 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ii, ill, or IV, and
PV, N8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i@ 2 .......coocoooeoeeoeeeeeeeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, liN@ 2 ...............cc..cccii oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..............c........ 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?2

Note: All Form 990 filers are required to complete Schedule O ... ... ) . 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023 WAKE COUNTY SMART START, INC. 56-1949415 pPage5
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 Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a | 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed 2 Form 990-T for this year? Jf "No" to Jine 3b, provide an explanation on Schedule O ... 3b
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 fareign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886 T2 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T118 I 282 L e et e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . l 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule Q' ..............c.cc........ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069. ]

332005 12-21-23
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Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415 pageb
art Governance, Management, and Disclosure. o each "ves" 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 to anylineinthisPart VI ... . . X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
I there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the gOveming bOGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
@ THhe QOVEIMING DOUY? L oo 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? i "ves." mmmg the names agq aqd;g;,sgs an sgngmuf_- [0 R o 9 X
Section B. Policies (7nis section ; rnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "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 purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? If "No," o t0 ine 13 ....oovove oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes,” describe
on Schedule O HOW thiS WS TOME ..................ceoueiuiieieee oottt 12¢ | X
13 Did the organization have a written Whistleblower POICY T 13 | X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | ..., 15b | X
If "Yes" to 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 similar arrangement with a
taxable entity dUring the YEar? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? __116b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NC
Section 6104 requires 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 inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:] Other (explain on Schedule O)

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.

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

GAYLE E. HEADEN - 919-851-9550
4901 WATERS EDGE DRIVE, 101, RALEIGH, NC 27606

332008 12-21-23 Form 990 (2023)



Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415 Page 7
.Part V||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. )
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) () (D) (E) (F)
Name and title Average | .o c:’e S'f’::'ggthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a director/rustee) from from related other
(list any g the organizations compensation
hours for ';5 . E organization (W-2/1099-MISC/ from the
related H § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | g s |E 1099-NEC) and related
below Elg|s|El2E = organizations
line) HHEHEESEE
(1) GAYLE HEADON 40.00
EXECUTIVE DIRECTOR X X 172,449. 0. 9,167.
(2) GARY CARR 40.00
DIRECTOR OF FINANCE X X 149,291. 0.| 16,552.
(3) CAROL C ORJI 40.00
DIRECTOR OF ECI X 105,171. 0. 14,435.
(5) XATHERINE WILLIAMS 1.00
CHAIR X X 0. 0. 0.
(6} NIKIA COATES 1.00
VICE CHAIR X X 0. 0. 0.
(7) MATTHEW ELLINWOOD 1.00
SECRETARY X X 0. 0. 0.
(8) MATTHEW GLOVA 1.00
TREASURER X X 0. 0. 0.
(9) CHRISTINE ALVARADO 1.00
DIRECTOR X 0. 0. 0.
(10) HEATHER DRENNAN 1.00
DIRECTOR X 0. 0. 0.
(11) SUSAN EVANS 1.00
DIRECTOR X 0. 0. 0.
(12) SHERRY HEUSER 1.00
DIRECTOR X 0. 0. 0.
(13) MICKEY HOLT 1.00
DIRECTOR X 0. 0. 0.
(14) LESLIE ANN JACKSON 1.00
DIRECTOR X 0. 0. 0.
(15) TONYA KANGKOLO 1.00
DIRECTOR X 0. 0. 0.
(16) CATHERINE LASSITER 1.00
DIRECTOR X 0. 0. 0.
(17) AMELIA MUSE 1.00
DIRECTOR FR JULY 2023 X 0. 0. 0.
(18) RONETTA PEARSALL 1.00
DIRECTOR FR JULY 2023 X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415 Page8
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) F)
Name and title Average (do ot cri Sksri:g‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g |g 1099-NEC) and related
below El£|:|S |z g . organizations
(19) ANTONIA PEDROZA 1.00
DIRECTOR X 0. 0. 0.
(20) COLLEEN ROACHE 1.00
DIRECTOR X 0. 0. 0.
(21) CHERYL STALLINGS 1.00
DIRECTOR X 0. 0. 0.
(22) TONYA VENABLE 1.00
DIRECTOR X 0. 0. 0.
(23) JOE WHITE 1.00
DIRECTOR X 0. 0. 0.
(24) STACEY WILSON-NORMAN 1.00
DIRECTOR FR JULY 2023 X 0. 0. 0.
1b Subtotal 426,911. 0.| 40,154,
¢ Total from continuation sheets to Part VI, Section A ... ... . 0. 0. 0.
d Total (add lines 16 and 1€) ......ooo..oooooooooooooioooeooeii 426,911. 0. 40,154.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes," complete Schedule J for SUCH INAIVIGUAI ..ottt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization —I
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual .....................ccccecveveien... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J f0r SUCH DEISOM oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE 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

Form 990 (2023)
332008 12-21-23



Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415  Page9
Eart Elll | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue frqm tax under
sections 512 - 514
,g 1 a Federated campaigns .. 1a
@ b Membershipdues .. ... .. ... . 1b
(:. ¢ Fundraisingevents . ... ic
£ d Related organizations id
(LF L
- e Government grants (contributions) | 1e 24,563,102,
é £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 310,766.
‘E‘ g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlines Tatf o 24,873,868,
Business Code
@ 2a
L
F b
[}
72} c
§ d
g e
a f All other program service revenue
g Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similar amoURts) ... 195,894, 195,894,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) ........ooovvuoiieiee i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . 7b
§ c Gainor{loss) ... 7c
¢ d Net gain OF (I0SS) ..ottt er e
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b Less: direct expenses .. 8b
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartlV,line 19 .. ... ... |9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... ... 10a
b Less:costofgoodssold ... 10t;[
c_Netincome or (loss) from sales of inventory ...
m Business Code
ga 11 a SALES TAX REFUNDS 900099 32,565, 32,565,
€2 b
=9
ém d Allotherrevenue .
e Total.Addlines11a1d ... . 32,565. |
12 Total revenue. Seeinstructions ... ... ... ... . .. 25,102,327, 0. 0, 228,459,

332009 12-21-23 Form 990 (2023)



Form 990 (2023 WAKE COUNTY SMART START, INC. 56-1949415 page 10
[ Part [X | Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A.
Check if Schedule O contains a response or note (t:)any line in this Part IX(B.). ................................ (C) ................................ (D)
Do not include amounts reported on lines 6b, ; L
75, 8b, 9b, and 106 of Part Vil Total expenses il ol Wt PP e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 19,563,939.| 19,563,939.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 367,570. 265,225, 99,044. 3,301.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages 2,542,514, 1,822,715. 696,234. 23,565,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 267,579. 202,413, 63,9009. 1,257.
9 Otheremployee benefits 381,655, 307,377. 71,696. 2,582.
10 Payrolltaxes ... 219,848. 157,876. 59,935. 2,037.
11 Fees for services (nonemployees):
a Management ...
b Legal ... 475. 475.
¢ Accounting 7,754. 7,754.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 844,010. 695,295, 145,439. 3,276.
12  Advertising and promotion 6,599. 2,658. 3,342. 599.
13 Officeexpenses 81,604. 55,698. 25,010. 896.
14 Information technology 188,131. 119,926. 63,926. 4,279,
16 Royalties ...
16 Occupancy ... 230,942. 157,489. 62,164. 11,289,
17 Travel e 45,705. 40,976. 4,729.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 76,698. 61,989, 14,360. 349.
20 Interest ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... ... ... 22,312. 2,293. 20,019.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SMALL EQUIP UNDER $500 89,968. 85,574. 4,304. 90.
b OTHER REFUND 34,829. 34,829,
¢ SALES TAX EXPENSE 30,048, 0. 30,048. 0.
d DUES AND SUBSCRIPTIONS 15,745. 7,743. 8,002. 0.
e All other expenses 10,702. 10,702.
25  Total functional expenses. Add lines 1through24e | 25,028 ,627.| 23,559, 888. 1,415,219. 53,520.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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56-1949415 Page 11

Form 990 (2023 WAKE COUNTY SMART START, INC.
|5artX Ea‘ance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X .. ... ... ...

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearning ... 149,571.] 4 238,391.
2 Savings and temporary cash investments 4,043,344.| 2 3,680,539.
8 Pledges and grants receivable, net 3
4 Accounts receivable, Net . 111,654.| a 63,619,
5 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories forsale OruSe ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part \V, line11 12
13 Investments - program-related. See Part \V, line1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
116 Total assets. Add lines 1 through 15 (must equat line 33) ... 4,304,569.] 18 3,982,549.
17  Accounts payable and accrued expenses 1,268.| 17 1,336.
18 Grants payable ... 795,815.] 18 400,027.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 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 . 22
= 23  Secured mortgages‘and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 _Total liabilities. Add lines 17 through 256 . i _ 797,083.] 2 401,363.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 2,004,560.] 27 2,174 ,146.
@ |28 Net assets with donor restrictions 1,502,926.]| 28 1,407,040.
g Organizations that do not follow FASB ASC 958, check here D
l: and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . 3,507,486.] 32 3,581,186.
33__Total ligbilities and net assets/fund balances 4,304,569.] 33 3,982,549,
Form 990 (2023)
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Form 990 (2023) WAKE COUNTY SMART START, INC. 56-1949415 page12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl, column (A), line 12) 1 25,102,327.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 25,028,627,
3 Revenue less expenses. Subtract line 2 from line1 3 73,700.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,507,486.
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of faciliies . 6
7 INVESTMENT EXPENSES e e 7
8  Prior period adjUSIMENTS e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oottt et es st e et e e et ee e e eee et et et ees et et et et seetesseteseseetes et seesasaes 10 3,581,186.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ..o,

1 Accounting method used to prepare the Form 990: Cash [:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [__1 consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken to undergo such audits

332012 12-21-23

Yes | No
.................................... 2a X
......................................................... 2 | X
............................................. 2 X
|
............................................................................................................... 3a| X
............................................. 3| X
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

WAKE COUNTY SMART START,

INC.

Employer identification number

56-1949415

I_Part | ] Reason for Public Charity Status. (Al 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 :l A church, convention of churches, or association of churches described in  section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,

city, and state:

university:

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

section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part |l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1)(A)(ix) 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

000 RO D

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[+

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

| =

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization listed
in your governing document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

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

332021 12-21-23
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Schedule A (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 18397891.{20078107./19627355.[22833408.[24873868./105810629

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 _ [18397891.20078107.[19627355.[22833408.24873868./105810629

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

coumn{®
6__Public support. Subtract line 5 from line 4. 105810629
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromtine4 ... 18397891.120078107.[19627355.[22833408.[24873868.[105810629

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

and income from similar sources 13,860. 3,575. 3,767.| 78,125.| 195,895.| 295,222.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 16,975. 16,522.| 27,126. 25,161.| 32,565.[118,349.
11 Total support. Add lines 7 through 10 106224200
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 | 49 ,525.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .. ... ... LI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column () ... 14 99.61 %
15 Public support percentage from 2022 Schedule A, Part 1L, iNe 14 15 99.79 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OrQaN ZatiON

b 33 1/3% support test - 2022, 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 ... ...
17a 10% -facts-and-circumstances test - 2023. 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 organization qualifies as a publicly supported organization . . . .
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
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 .. . ... ...
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 __.............. ]
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 Page3s
] Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.]
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ..

8 Public support. Subtract line 7c from ling 5.]
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13  Total support. (Add lines 9, 10¢, 11, 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 SEOD REre ... L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... ... 15 %
16__Public support percentage from 2022 Schedule A Part lil line 15 ... ... ) . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()} . . ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part |, ine 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2022, If the organization did not check a box on 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
20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ... .. |:|
332023 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990} 2023

]E:E 'E ] Supporting Organizations

WAKE COUNTY SMART START, INC.

56-1949415 pages

{Complete 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 |, 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

3a

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
lines 3b and 3c below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported 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)? I "Yes," expiain 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.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

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 organization also had an interest? jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——determine whether the organization had excess business holdings.)

332024 12-21-23

Yes

No

3a

3b

3c

4a

4b

4c
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5b

5c
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9b

9c
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Schedule A (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 Page 5
] Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c¢, provide

detail in Part VI, 11¢
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 all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supparting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No," describe in Part VI row controf

or management of the supporting organization was vested in the same persons that controlled or managed
rganization(s). 1

the supported organiz
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
38 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
supported organizations playved in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JTne organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If *Yes " describe in Part VI the role plaved by the organization in this regard 3b
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Schedule A (Form 990) 2023
] PartV

WAKE COUNTY SMART START,

INC.

56-1949415 pages

Type |l Non-Functionally Integrated 509(a)(3) Supporting 5rganizations

1

[:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

;bW N |

[ [ I B (/AR S B

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

o]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® o (0 T |

Discount claimed for blockage or other factors

(explain in detail in Part V1):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

[~

»

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

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

Multiply line 5 by 0.035.

~ (O |

Recoveries of prior-year distributions

(+]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 |~N D (O B

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G P (W N -t

o0 AW IN =

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

6

-

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 WAKE COUNTY SMART START, INC.

56-1949415 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O |Gk

[+ L I (4, B B [ )

Distributions to attentive supported organizations to which the organization is responsive

{orovide details in Part V1. See instructions.

-]

9 Distributable amount for 2023 from Section C, line 6

©

10__ Line 8 amount divided by line 9 amount

10

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

iii)
Distributable
Amount for 2023

-

Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause reqguired - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Sm|m e a0 |To

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

___|_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o a0 |T|B

Excess from 2023

332027 12-21-28
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Schedule A (Form 990) 2023

WAKE COUNTY SMART START, INC. 56-1949415 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SALES TAX REFUND

2019 AMOUNT: §  16,975.
2020 AMOUNT: §  16,522.
2021 AMOUNT: §  27,126.
2022 AMOUNT: §  25,161.
2023 AMOUNT: §  32,565.

332028 12-21-23
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 202 3
afgi::";:\j :nfl}';es gsla:e'"y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WAKE COUNTY SMART START, INC. 56-1949415

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X | 5010\ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
‘—__l 527 political organization
L]
[]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 920-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

] Foran organization described in section 501(c)}(7}, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

WAKE COUNTY SMART START, INC.

Employer identification nhumber

56-1949415

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

9,996,005,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

10,017,473.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

5,173,828.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:'
Payroll L]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:I
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll [:]
Noncash [ |

{Complete Part il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Emplover identification number

WAKE COUNTY SMART START, INC. 56-1949415
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(©)
No.

o ®) i FMYV (or estimate) (@ )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

o ®) R FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

i (k) ) FMV (or estimate) (d .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)
(c)
No.
from Description of n n( o h pr: iven FMV (or estimate) Dat - ived
ot iption of noncash property givel (See instructions.) ate receive
(a)
{c)
No.

o ®) 5 FMV (or estimate) (@ i
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)
{c)
No.

S ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received

Partl (See instructions.}

323453 12-26-23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization

WAKE COUNTY SMART START, INC.

Employer identification humber

56-1949415

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Ili if additional space is needed.

(a) No.
IfDr ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l;rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:_TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Sgction 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 980, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c){4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

WAKE COUNTY SMART START, INC. 56-1949415

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction MAOET | ...
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fuNCHON aCHIVILI®S | . $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

I8 7D ettt ettt $

4 Did the filing organization file Form 1020-POL 108 this YA ? D Yes D No

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

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 WARE COUNTY SMART START, INC. 56-1949415 Page?2

| Part [I-A | Complete if the organization is exempt under section 507(c and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s . org(:Z]i';la“t?c?n‘ B ®) Afﬁ:'g,::g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... ... 5,000.
c Total lobbying expenditures (add lines 1aand 1b) 5,000.
d Other exempt purpose expenditures ... 23,554,888,
e Total exempt purpose expenditures (add lines icanddy 23,559,888.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100.000 plus 15% of the excess over $500.000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000.000, $225 000 plus 5% of the excess over $1,500,000.

over $17,000,000, $1.000.000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr this YOAr? ...\ oooioooii oo et [ lves [ 1INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

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

2a_Lobbying nontaxable amount 1,000,000./1,000,000./1,000,000.| 1,000,000.| 4,000,000.

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 6,000,000,
¢ _Total lobbying expenditures 5,000. 2,500. 2,500. 5,000. 15,000.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 WAKE COUNTY SMART START, INC. _ 56-1949415 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

of the lobbying activity. Yes No Amount

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

VOIUNTBBIST | e e e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying puUrpOses?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? e
Total. Add lines Tethrough 11 e
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

Qe - 0o 0 0 T O

—

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax_ did it file Form 4720 for this vear? ]
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section

" 501(c)(6).

Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3
pIete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemMDe s 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... 2a
b Carryover from last year 2b
C O 8l e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUIrES NEXL YEAI? | e 4
Taxable amount of lobbying and political expenditures. See instructions 5

5
[PartlV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
332043 11-06-23



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WAKE COUNTY SMART START, INC. 56-1949415

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O b WN

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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 control?
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
impermissible private benefit? .. :| Yes D No

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

1

a 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a . 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? [ Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MANBNINT et
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

|:| Yes D No

orianization's accounting for conservation easements.

[Partlil | 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization 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 VIII, line 1
(ii) Assets included in Form 990, Part X

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 included on Form 990, Part VIl line 1 $
b_Assetsincluded in Form 990 Part X . ... e . Ry e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23




Schedule D (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 page?
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [_—_| Public exhibition d D Loan or exchange program
b [:l Scholarly research e [ Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.

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

to be sold to raise funds rather than to be maintained as part of the oraanization’s collection? ... ... Yes [ INo
- 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 contributions or other assets not included
on Form 990, Part X? [:I Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XU .o [ ]
I Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a O

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships . ... ..
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

c 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

© a o o

-

organization by: Yes | No
(i) Unrelated organizations? 3ali)
(i) Related OrganizationS? | e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI |Land, Buildings, and Equipment

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

Description of property {(a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings .
¢ Leasehold improvements
d Equipment .
e Other ...
Total. Add lines 1a throuah le. (Colymn (dl must equal Form 990 Part X line 10¢, column @) — 0.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 page3
-Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B]

(€]

D)

(E)

(F)

@)

(H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B)} |
Iinvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 8990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B} l
| Part IX | Other Assets

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990. Part X 6ine 15, COL (BI) oot oottt et eieieies
| 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 taxes
2)
(3)
(4)
(5)
()]

)
(8)
(©)
Total. (Cojumn (b) must equal Form 990, Part X, ling 28, €Ol (Bl) vvoooioeeieieiieeieeieeieeeeeeeeee e

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 | 25,102,327,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments . 2a

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

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIULY e 2d

e Addlines 2athrough 2d 2¢ 0.
3 Subtractline 2e from fine 1 .. s | 25,102,327.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

5 | 25,102,327.
eturn

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

1 Total expenses and losses per audited financial statements 1| 25,028,627.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIIL) .
Add lines 2a through 2d 2e 0.

3  Subtract line 2e from line 1 3 | 25,028,627.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine T8} i 5 | 25,028,627,
] Part Xlll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 0 T o

PART X, LINE 2:

WAKE COUNTY SMART START IS EXEMPT FROM PAYMENT OF INCOME TAXES UNDER THE

PROVISION OF SECTION 501(C)3 OF THE IRC EXCEPT TO THE EXTENT OF TAXES ON

ANY UNRELATED BUSINESS INCOME. FASB ASC 740 PROVIDES GUIDANCE FOR HOW

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, PRESENTED AND

DISCLOSED IN THE FINANCIAL STATEMENTS. FASB ASC 740 REQUIRES THE

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF

PREPARING FINANCIAL STATEMENTS TO DETERMINE WHETHER THE TAX POSITIONS ARE

"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE APPLICABLE TAX AUTHORITY.

WAKE COUNTY SMART START DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX

BENEFITS OR COSTS AS OF JUNE 30, 2024.

332054 09-28-23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 Ppages
]I_=’art Xl | Supplemental Information ontinue)

FORM 990, PART XII, LINE 3B AND SCHEDULE D PART XI AND XTI

THE SINGLE AUDIT HAD NOT BEEN COMPLETED AT THE TIME THE 990 WAS FINALIZED.

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors; Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form €90, Part IV, line 23.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990. Open to P.Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WAKE COUNTY SMART START, INC. 56-1949415
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel L] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments \:l Health or social club dues or initiation fees
E| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . . .. ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
|:] Compensation committee I:] Written employment contract
E Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OIgaNIZatON e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 1Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE OTGaNIZatON? e 6a X
b Any related organization? | s 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 [ "Yes," describe in Part I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53. 4058 0(C) 0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332111 11-06-23

Schedule J (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons OME No. 1645-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2023
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WAKE COUNTY SMART START, INC. 56-1549415

[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o ) (d) Corrected?
person and organization {c) Description of transaction Yes No

(a) Name of disqualified person

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

SECHOM AO58 e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
Partll| Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose {d) Loantaor (e) Original {f) Balance due {g) In (h) Appraved (i) Written

interested person with organization of loan or;:"i';;i‘izn? principal amount default? %rﬁgﬂ{%g’é agreement?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total .. .. e ey $
] Part Il [ Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
2)
(3)
(4)
(5)
(6)
(7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

LHA 332131 11-06-23



Schedule L (Form 990) 2023 WAKE COUNTY SMART START, INC. 56-1949415 page2
usiness Transactions Involving Interested Persons

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

(a) Name of interested person (b) Relationship between interested (c) Amount of {(d) Description of ((Jf) S.:}?Qﬂgnc”;
person and the organization transaction transaction I%venues’?
Yes No
(WA SAFE PLACE CHILD ENRIC FORMER BOARD MEMBER 447,186.KIM SHAW, F X
2LITTLE HANDS 'N' FEET OARD MEMBER 259,036 . RONETTA PEA X

(3)
(4)
(6)
(6)
(7)
(8)
@

10)
] PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: A SAFE PLACE CHILD ENRICHMENT CENTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER

(C) AMOUNT OF TRANSACTION §$ 447,186.

(D) DESCRIPTION OF TRANSACTION: KIM SHAW, FORMER BOARD MEMBER, OWNS A

SAFE PLACE CHILD ENRICHMENT CENTER WHICH CONTRACTS WITH WAKE COUNTY SMART

START AS A NC PREK PROVIDER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LITTLE HANDS 'N' FEET

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 259,036.

(D) DESCRIPTION OF TRANSACTION: RONETTA PEARSALL , BOARD MEMBER, OWNS

LITTLE HANDS 'N' FEET WHICH CONTRACTS WITH WAKE COUNTY SMART START AS A

NC PREK PROVIDER.

(E) SHARING OF ORGANTIZATION REVENUES? = NO

Schedule L (Form 990) 2023
332132 11-30-23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
WAKE COUNTY SMART START, INC. 56-1949415

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOUNG CHILDREN AND THETIR FAMILIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LOCAL GOVERNMENT GRANT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES:

CHILD CARE EDUCATION AND QUALITY

IN WAKE COUNTY, 32 PERCENT OF THE BIRTH TO FIVE POPULATION ATTENDED

REGULATED CHILD CARE. BECAUSE A CHILD'S EXPERIENCES IN THE FIRST FIVE

YEARS ARE OF SUCH A CRITICAL NATURE, WAKE COUNTY SMART START WORKS TO

ENSURE THAT QUALITY CHILD CARE IS BOTH ACCESSIBLE AND AVAILABLE TO

FAMILIES WHO NEED IT. WAKE COUNTY SMART START INVESTS IN COMMUNITY

PARTNERS WHO PROVIDE SUBSIDY PAYMENTS IN REGULATED CHILDCARE, WORK WITH

LICENSED CHILD CARE FACILITIES TO MAINTAIN OR IMPROVE QUALITY, AND

PROVIDE OPPORTUNITIES FOR CHILD CARE PROFESSIONALS TO INCREASE THEIR

SKILLS. ADDITIONAL AREAS OF SUPPORT INCLUDE TRAINING, CURRICULUM

ENHANCEMENTS AND MENTORING PROGRAMS. FOR FISCAL YEAR 2023 - 2024

APPROXIMATELY 32 CHILD CARE FACILITIES WERE SERVED. PROGRAMS ARE

SUPPORTED BY A STATE GRANT AND PROGRAM SERVICE FEES.

PROGRAM COORDINATION AND EVALUATION

WORK WITH COMMUNITY STAKEHOLDERS TO ACHIEVE GOALS ARTICULATED IN THE

STRATEGIC PLAN; WORK WITH PARTNERS TO DEVELQOP EVALUATION PLANS AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-28




Schedule O (Form 990] 2023 Page 2
Name of the organization Employer identification number

WAKE COUNTY SMART START, INC. 56-1949415

TRACK IMPLEMENTATION; ASSESS PROGRESS TOWARDS GOALS, PARTICIPATE IN

STRATEGIC PLANNING; GATHER AND ANALYZE RELEVANT DATA; COMMUNITY NEEDS

ASSESSMENTS; MANAGE REQUESTS FOR PROPOSALS PROCESS AND PARTICIPATE IN

THE DEVELOPMENT OF FUNDING RECOMMENDATIONS. THE PROGRAM IS SUPPORTED

BY A STATE GRANT.

EXPENSES $ 1,411,419. INCLUDING GRANTS OF $§ 108,603. REVENUE § O.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS COMPLETED BY A CPA FIRM. IT IS THEN REVIEWED BY THE BOARD

FINANCE COMMITTEE, AFTER REVIEW.IT IS DISTRIBUTED TO THE FULL BOARD AND

QUESTIONS ARE DIRECTED TO THE BOARD FINANCE COMMITTEE. AFTER THIS PROCESS

IS COMPLETED, THE RETURN IS SIGNED BY A BOARD OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT-OF-INTEREST POLICY REQUIRES BOARD MEMBERS TO ANNUALLY COMPLETE

A CONFLICT OF INTEREST DISCLOSURE FORM. THESE FORMS ARE REVIEWED BY THE

BOARD FINANCE COMMITTEE. A SCHEDULE OF BOARD MEMBERS WITH CONFLICTS IS

TAKEN TO THE FULL BOARD FOR ACTION. BOARD MEMBERS ARE REQUIRED TO ABSTAIN

FROM VOTING ON ITEMS WHICH THEY HAVE A CONFLICT. BOARD MEMBERS ARE

REQUIRED TO UPDATE THEIR CONFLICT-OF-INTEREST DISCLOSURE FOR ANY CHANGES

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION AND REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR IS CONDUCTED

BY BOARD EXECUTIVE COMMITTEE. COMPENSATION IS DETERMINED USING INDEPENDENT

COMPARABLE DATA. THE ORGANIZATION HAS A WRITTEN CONTRACT WITH THE

EXECUTIVE DIRECTOR. THE LAST COMPENSATION REVIEW PERFORMED BY AN

INDEPENDENT CONSULTANT WAS DONE IN 2022. THE ORGANIZATION'S SALARY
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STRUCTURE IS REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY AND ADJUSTED BASED

ON MARKET DATA. THE NORTH CAROLINA PARTNERSHIP FOR CHILDREN DEVELOPED A

MANDATORY SALARY SCHEDULE FOR SMART START EXECUTIVE DIRECTORS EFFECTIVE

JULY 1, 2023 AS REQUIRED BY STATE LEGISLATION. THE WAKE COUNTY SMART START

EXECUTIVE DIRECTOR COMPENSATION IS IN COMPLIANCE WITH THE SALARY SCHEDULE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS ARE CONTAINED IN A PUBLIC FILE AT THE

ORGANIZATION'S OFFICE. DOCUMENTS ARE AVAILABLE UPON REQUEST AND ON THE

ORGANIZATION'S WEBSITE, WWW.WAKESMARTSTART.ORG.
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