** PUBLIC DISCLOSURE COPY **

~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2022

. Open to Public
inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
ovnce | WAKE COUNTY SMART START, INC.
o Doing business as 56-1949415
e Number and strest {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
et/ 4901 WATERS EDGE DRIVE 101 919-851-9550
taetrerg'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22 ’ 960 s 157.
Amended| RALEIGH, NC 27606 H(a) Is this a group return
55"°> | F Name and address of principal officer: GAYLE E. HEADEN for subordinates? [ lves No
pendnd | SAME AS C ABOVE H(b) Ace all subordinates included? [ Yes [__| No

I Tax-exempt status: X] 501(c)(3) D 501(c) ( }

linsert no.) [ 4947(a)(1)or || 527

J Website: WWW.WAKESMARTSTART . ORG

if "No," attach a list.
H(c) Group exemption nu:

See instructions
mber

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other

| 1 Year of formation; 19 9 4] M State of tegal domicile; NC

|5art I{ Summary

o| 1 Briefly describe the organization's mission or most significant activities: WAKE COUNTY SMART START WORKS TO
P ENSURE THAT YOUNG CHILDREN, BIRTH TO 5, ARE PREPARED FOR SUCCESS.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 23
2 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . ... . ... 4 21
2 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . . 5 50
E| 6 Total number of volunteers (estimate if NECESSANY) ... oeeoeeee e 6 120
S| 7 a Total unrelated business revenue from Part VIIi, column (O 08 T e 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... iiiiiiiiiiiiiiiieieean . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Thy ... 19,627,355, 22,833,408,
E| © Program service revenue (Part VIIL e 20) ... cccccccomiiceccnnieror e 0. 0.
3| 10 lnvestment income (Part VIll, column {A), lines 3, 4, and 7d) 3,767. 78,125,
T 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 27,126, -4,423.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 19,658, 248. 22,907,110,
13  Grants and similar amounts paid (Part IX, column (A), tines1-3) 15,483,991.| 17,616,661.
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0. 0.
g| 16 Salaries, other compensation; employee benefits (Part IX, column (A), lines 5:10) . 2,798,400. 3,338,172.
#| 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 55,937. | SRR PR s
W| 47 Other expenses (Part IX, column (A), lines 11a-t1d, 11f24e) 974,873, 1,468,108,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 19,257,264, 22,422,941,
19 Revenue less expenses. Subtractline 18 fromline 12 . . 400,984. 484 ‘ 169.
sg Beginning of Current Year End of Year
‘ég 20 Total assets (Part X, ine 16) 3,415,79¢€. 4,304,569.
<% 21 Total liabilities (Part X, ine 26) 392,482, 797,083,
2 3,023,314. 3,507,486.

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign | Signature of officer = Date | K. A
Here TTHEW GLOVA, TREASURER o3t C/ﬁf

Type or print name and title \

Print/Type preparer's name Preparer's signature £7 « g nbedhe m%m TS | PO
Paid ELIZABETH MAUCH LIZABETH MAUCH ///{Aﬁoz‘/ lsen-employeu P01988953
Preparer |Firm'sname BLACKMAN & SLOOP, CPAS, P.A. 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? Seeinstructions . X | Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. - b - Form 990 (2022)



Form 990 (2022) WAKE COUNTY SMART START, INC. 56-1949415 page2
[Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

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, AND ENSURES ACCOUNTABILITY TO SUPPORT YOUNG CHILDREN AND

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 e [Ives [XINo
If "Yes," describe these new services on Schedule O.

38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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
revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 14 I 2 8 5 i 8 4 1 * including grants of § 1 3 I 3 8 6 7 0 0 1. } (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-OLDS. 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 2022-2023 FISCAL YEAR,
1,477 CHILDREN PARTICIPATED IN THE PROGRAM. THE PROGRAM WAS SUPPORTED
BY A STATE GRANT AND A LOCAL GOVERNMENT GRANT.

4b  (code: } {Expenses $ 3,783 ; 329. including grants of § 2,791 7 437. } (Revenue § }
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
CASE MANAGEMENT. HEALTH AND SAFETY INCLUDES TRAINING, TECHNICAL
ASSISTANCE, COUNSELING, NUTRITION, PHYSICAL ACTIVITIES, AND REFERRALS
TO ADDRESS HEALTHCARE, MENTAL HEALTH NEEDS, AND PREVENTATIVE SERVICES.
APPROXTIMATELY 965 CHILDREN DIRECTLY BENEFITED FROM AT LEAST ONE WAKE
COUNTY SMART START FAMILY SUPPORT OR HEALTH AND SAFETY ACTIVITY.
PROGRAMS ARE SUPPORTED BY STATE, FEDERAL, AND PRIVATE GRANTS.

4c (Cade: ) (Expsnsss$ 1 7 6 5 6 I 6 2 5 . including grants of $ 1 ’ 2 7 1 ' 2 l 7 . ) (Revanue $ )
WAKE THREESCHOOL
THIS NEW 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 2022-2023 FISCAL YEAR, 131
CHILDREN PARTICIPATED IN THE PROGRAM. THE PROGRAM IS SUPPORTED BY A
LOCAL GOVERNMENT GRANT.

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

(Expenses $ 1 P 361 P 744 . inciuding orants of $ 168,006. ) (Revenue $ )
4e Total program service expenses 21,087,539.

Form 990 (2022)
232002 12-13-22



Form 990 (2022) WAKE COUNTY SMART START, INC. 56-1949415 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYES," COMPIEtE SCREAUIE A ... e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt I ...............oooo oo, 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? Jf "Yes," complete SCReAUIE C, PAITIT ... ........c.cco oo a4 | 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. 98-19? /f "Yes," complete Schedule C, Part il ..................cccoccoeiiiieeeieeeee 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 ..............cc..covvveeveevoeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROAUIE D, PAFE Il ............oooo oo oo e oo e e ee oo oot 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 "YoS," COMPIBIE SCREAUIE D, PAFt IV .............ooo....ooeeeeeo oo eeeeese oo e ee et eese e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Ves," complete SCREQUIE D, PArt V. ..........c.cci oo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Ygs, " complete Schedule D,
PAt VI _oo.oooooooo oo e 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 16? Jf "Yes," complete Schedule D, Part VIl ............cooooooeoee 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 Jf *Yes," complete Schedule D, Part VIl ...........c.oo 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 jf "Yes," complete SCHEAUIE D, Part IX ..............occo oo e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or 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? f "Yes," complete
SCHEAUIE D, PAFES XI QNG XM ...................oooo.ooeoooe oo et eees oo 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 Xl and Xil is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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 ... 14b X
15 Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ... o 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 H @nd IV ................ccoiiooeoeee 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? f "Yes," complete Schedule G, Partl. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SCheAUIR G, Part Il ... ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? £ "yes,"
complete Schedule G, Part Il ... ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenit on Part IX, column (A), line 1? Jf "Yes." complete Schedule |, Parts 1and Il ..o 21 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) WAKE COUNTY SMART START, INC. 56-1949415 page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1and Il ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, " complete
SCREAUIS U ... 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 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO 10 lINE 25 ..............cc.oci i iee 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

22 X

any taxeexempPt DONAST | 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){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part ! ...........c..oooooooeoee 25a X
b ls 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? ¢ “Yes," complete
SCREAUIE L, PAItI . oooooo oo e 25b X

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

"Yes," complete SChedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 7
"Yes," complete SChadUIe L, Part IV ..............cccooo oo e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCREOUIE M ..o 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? jf "Yes," complete
SCHEAUIR N, PAItII ... et 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? /f "Yes," complete SChedule R, Part | ....................ccocoovvooooeoooeoeoeoeoeoeeeooeee X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Vo M€ T oo e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 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)? If "Yes, " complete Schedule R, Part V, iN€ 2 ..............c.ccocoovvooevoooeeeeeeeeeeeeee, 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, i@ 2 ................c...cooooooooeeoee oo e ee 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? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .......................ccoooooiiiiiiiiiiiiiiiiiieieee 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPart V. [j
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... | 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... ub 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022 WAKE COUNTY SMART START, INC. 56-1949415  pageb
[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 thisretum 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 26 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T far this year? /f "No" to line 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 foreign 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
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T 2 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 dedUctible? 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
1O File FOMM B2B22 e et 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = e 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? | 79
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? . Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill,line 12 .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received froM TN M. 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 s 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
¢ Enterthe amount of reserves on hand 13¢
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? [f *No," provide an explanation on Schedule O 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 Is 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.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) WAKE COUNTY _SMART START, INC. 56-1949415 Page 6
[Part Vi | Governance, Management, and Disclosure. o gach "ves* response to fines 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 any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy emPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees 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, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVeININg BOOY? 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 VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes, " provide the names and addresses on Schedule O ooooviooivieiieie e 9 X
Section B. Policies (7 section 8 requests information about policies not required by the Internal 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? ff "No," go to ine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thisS Was dOMNE ..ot e 12¢| X
13 Did the organization have a written whistleblower POliCY? 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? 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 amangeMeNTS? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ NC

18  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.
IX] Own website @ Another's website |X| Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

GAYLE E. HEADEN - 919-851-8550
4901 WATERS EDGE DRIVE, 101, RALEIGH, NC 27606
232006 12-13-22 Form 9980 (2022)




Form 990 (2022) WAKE COUNTY SMART START, INC. _ 56-1949415 Page 7
- 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 Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether 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."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and title Average | ... c,': Sfﬂ?:than one Reportable Reportable Estimated
hours per | box, 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
hoursfor | =| B organization (W-2/1099-MISC/ from the
related é g . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = L 1099-NEC) and related
below |E2[£|. |28 = organizations
line) |2 |Z|5|2 (88| 5
(1) GAYLE HEADON 40.00
EXECUTIVE DIRECTOR X 133,966. 0. 7,219,
(2) GARY CARR 40.00
DIRECTOR OF FINANCE X 121,111. 0. 15,306.
(3) ANGIE WELSH 1.00
FORMER DIRECTOR X 50,550. 0. 0.
(4) SHERRY HEUSER 1.00
CHAIR X X 8,350. 0. 0.
(5) CHRISTINE ALVARADO 1.00
DIRECTOR X 0. 0. 0.
(6) MARIA CERVANIA 1.00
DIRECTOR (THR: 12/2022) X 0. 0. 0.
(7) NIKIA COATES 1.00
DIRECTOR X 0. 0. 0.
(8) VERONICA CREECH 1.00
DIRECTOR X 0. 0. 0.
(9) HEATHER DRENNAN 1.00
DIRECTOR X 0. 0. 0.
(10) MATTHEW ELLINWOOD 1.00
DIRECTOR (FR: 7/2022) X 0. 0. 0.
{11) SUSAN EVANS 1.00
DIRECTOR X 0. 0. 0.
(12) MATTHEW GLOVA 1.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH HAMNER 1.00
DIRECTOR X 0. 0. 0.
{14) TONYA KANGKOLO 1.00
DIRECTOR X 0. 0. 0.
(15) CATHERINE LASSITER 1.00
DIRECTOR X 0. 0. 0.
(16) SHARON LOZA 1.00
DIRECTOR X 0. 0. 0.
(17) CATTY MOORE 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) WAKE COUNTY SMART START, INC. 56-1949415 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) {F)
Name and title Average do notcr‘; Sfj:i?;‘than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | 5 2 organization (W-2/1098-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | < g |2 1099-NEC) and related
below ERE- - organizations
(18) ANTONIA PEDROZA 1.00 N
DIRECTOR X 0. 0. 0.
(19) KIMBERLY SHAW 1.00
DIRECTOR X 0. 0. 0.
(20) CHERYL STALLINGS 1.00
DIRECTOR (FR: 1/2023) X 0. 0. 0.
(21) CHARLOTTE TURPIN 1.00
DIRECTOR X 0. 0. 0.
(22) TONYA VENABLE 1.00
DIRECTOR (FR: 7/2022) X 0. 0. 0.
(23) MICHAEL WASILICK 1.00
DIRECTOR X 0. 0. 0.
(24) KATHERINE WILLIAMS 1.00
VICE CHAIR X X 0. 0. 0.
(25) BARBARA MORALES BURKE 1.00
PAST CHAIR X X 0. 0. 0.
(26) JOE WHITE 1.00
TREASURER X X 0. 0. 0.
1D SUBLOtAL | e 313,977. 0.] 22,525.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . 313,977. 0.] 22,525.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INGIVIAUBI ... ... oo 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .....................c.c...co.c........ 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 fOr SUCH DEFSOM vvoueeienneieeieiieseis et 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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22



Form 990 WAKE COUNTY SMART START, INC. 56-1949415

| Part Vi [ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 i organization (W-2/1099-MISC) from the
hoursfor | S . g (W-2/1099-MISC) organization
related | 2| % N and related
organizations| £ | 5 g2 . organizations
below |[Z|2|.|E|%]|=
iny [2|Z2|5|5|2|E
(27) LESLIE ANN JACKSON 1.00

™
o
o
o
=)

SECRETARY

Total to Part VI, Section A, line 16 ...,

232201
04-01-22



Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 (2022) WAKE COUNTY SMART START, INC. 56-1949415 Page9
| Part VIl |

(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..2 1 a Federated campaigns ... 1a
o b Membershipdues . . . ... .. 1b
?}- ¢ Fundraisingevents 1c 32,042,
.g d Related organizations 1d
§ e Government grants (contributions) | 1e 22,173,904,
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 627,462,
E g Noncash contributions included in lines 1a-1f 1g|$
8 h_Total. Add lines 1a-1f ..., 22,833,408,
Business Code
812
Fa b
E’m d
o e
a f All other program service revenue . . .
g Total. Add lines 2a-2f
38 Investment income (including dividends, interest, and
other similar amounts) 78,125, 78,125,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real {ii) Personal
6a Grossrents | 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢
d Netrental income or (0SS} ...t
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Ganor(ossy ... 7c
& d Netgain Or (0SS) ..o
g 8 a Gross income from fundraising events (not
o including $ 32,042, of
contributions reported on line 1¢). See
PartV,line18 . . | 8a 23,463,
b Less: directexpenses ... gh 53,047.
¢ Net income or (loss) from fundraising events ... -29,584, -29,584,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (foss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold 103
¢ _Net income or (loss) from sales of inventory _....................
Business Code
3 |11 a SALES TAX REFUNDS 900099 25,161, 25,161.
(1]
E b
© c
é d Allotherrevenue . ...
e Total. Addlines 11a-11d ... 25,161,
12  Total revenue. Seeinstructions ... 22,907,110, 0. 0. 73,702,

232009 12-13-22 Form 990 (2022)



Form 990 (2022)

WAKE COUNTY SMART START,

INC.

56-1949415

Page 10

[ Part IX | 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 to any line in this Part IX

Do not include amounts reported on lines 6b, (A) | D)
75, 8, 9b, and 10b of Part VIl Rl M il I~ o F:Qééﬁ?égg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 17,616,661.| 17,616,661.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 320,310. 232,234. 79,587. 8,489.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c}(3)}(B) ... ...
7 Othersalariesandwages 2,300,689. 1,660,849. 610,492. 29,348.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 170,909. 120,055. 47,736. 3,118.
9 Otheremployee benefits 349,620. 267,912. 74,177. 7,531.
10 Payrolltaxes 196,644. 139,760. 51,154. 5,730.
11 Fees for services (nonemployees):
a Management .
b Legal . 990. 990.
¢ Accounting 7,307. 7,307.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn {A), amount, list line 119 expenses on Sch 0.) 821,822. 719,816. 102,006.
12 Advertising and promotion 4,115. 914. 3,181. 20.
13 Office expenses . 47,588. 26,688. 20,900.
14 Information technology 94,587. 41,646. 52,564. 377.
15 Royalties ...
16 Occupancy . . ... 212,969. 149,124. 63,845.
17 Travel 26,510. 21,282. 4,692. 536.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,731. 29,372. 18,064. 295.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 19,791. 19,791.
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 EQUIPMENT UNDER $ 76,794. 44,276. 32,025. 493.
b OTHER REFUND 48,684. 48,684.
¢ SALES TAX EXPENSE 36,869. 36,869.
d OUTREACH AND EDUCATION 11,950. 11,070. 880.
e All other expenses 10,401. 5,880. 4,521.
25 Total functional expenses. Add lines 1through24e | 22 ,422,941.| 21,087,539, 1,279,465. 55,937.
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 [ it following SOP 98-2 (ASG 958-720)

232010 12-13-22

Form 990 (2022)



Form 990 (2022) WAKE COUNTY SMART START, INC. 56-1949415 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. ... ... .. :l
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing 156,918.] 1 149,571.
2 Savings and temporary cash investments 3 ’ 136 P 366.| 2 4 , 0 43 , 344,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 122,512.| 4 111,654.
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
g 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 33) ... 3,415,796.| 16 4,304,569.
17 Accounts payable and accrued expenses 7,644.| 17 1,268.
18 Grantspayable ... . 384,838.| 18 795,815.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'{a 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 Qther 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 fines 17 through 25 ... 392,482.]| 26 797,083.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33. e A R ) -
& |27 Netassets without donor restrictions ... 1,999,277.| 27 2,004,560.
o | 28  Net assets with donor restrictions 1,024,037.| 28 1,502,926.
4 Organizations that do not follow FASB ASC 958, check here D
'-"-:j and complete lines 29 through 33.
: 29 (Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,023,314, 32 3,507,486.
33  Total liabilities and net assets/fund balances ... 3,415,796.| 33 4,304,569.
Form 990 (2022)
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Form 990 (2022) 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 X1 ... e I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,907,110.
2 Total expenses (must equal Part IX, column (A), line25) 2 22,422 ,941.
3 Revenueless expenses. Subtract line 2 from line 1 3 484,169.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 3,023,314.
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities e, 6
T IVESIMENt BXPENSES e, 7
8 Priorperiod adjustments e 8 3.
9 Other changes in net assets or fund balances {explain on Schedule®) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oottt ettt eeeeee et et ettt m et srn s esecteas 10 3,507,486.
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ... El
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual l:| 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? 2a X
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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
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 [:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2¢ X

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 B2 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b| X
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990) . S . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
AR REVEN SEvc 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] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ] A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi).

2 |:| 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 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii)}. Enter the hospital’s name,
city, and state:

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 Il.)

A federal, state, or local govermment 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 Il.}

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

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

university:

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 lil.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2}. See section 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.

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

0 00 EO O

10

f Enter the number of supported organizations [ |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii) Type of organization | V'S Tie 0’9?"'13 1on "SIGtE, (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (-2 IEII{L COTMMEIE support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022




Schedule A (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 Ppage2

| Part i | Support Schedule for Organizations Described in Sectlons 170(b)(N)(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 lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 17737520.[18397891.20078107.(19627355.22833408./98674281.

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
funished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3 _ [L7737520.[18397891.20078107.[19627355.22833408./98674281.

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

column{)
Public support, Subtract line 5 from line 4. 98674281.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 17737520.[18397891.120078107.[19627355.22833408./98674281.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,126. 13,860. 3,575. 3,767. 78,125.]| 112,453.

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 (Explain in Part V1) 13,802.| 16,975.| 16,522.| 27,126.| 25,161.| 99,586.
11 Total support. Add lines 7 through 10 98886320.
12 Gross receipts from related activities, etc. (see instructions) 12 | 49,525.

13 First 5 years. [f 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 DOX and SHOP eI ... . .. it i iiiiiiiiii e iiiiiiiitssassssssiosssssissssssisssesosssssssssiissisessosssissiississessses l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... 14 99.79 «
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 99.86 %

16a 33 1/3% support test - 2022, 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 OrganizatioN
b 33 1/3% support test - 2021. 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 - 2022. 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 - 2021. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 ... ... ... [l
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) 2022
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Schedule A (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 pages
[Part Tl T 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 II. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 fumished 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 fines 2 and 3 recelved
from other than disqualified persans that

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

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ fram line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (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

c Add lines 10aand10b
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 tines 9, 10c, 11, and 12)

14 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN SEOP MOIe ... .. ... it iiiiiiiiiiiiieiiieiisie.esseeeeeeeeeeesesesaesaseseeseesesesieeienneneneeeeseeeeeeeaeeeeeean [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column (]) . . . .. 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . ... ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2022. 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 organizaton
b 33 1/3% support tests - 2021. 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  ............................ |:|
232023 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 pagea

| Eart “_7 | Supporting Organizations
{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

Yes | No

1 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. 1

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If *Yes," answer
lines 3b and 3¢ below. | 3a_

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? [ "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether 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. 4b

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

6a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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). 7
8 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). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ 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 VI. 9¢

10a 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 lll non-functionally integrated

supporting organizations)? Jf "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
: f - s holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

=y
pry
[

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

-
s
o

¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zation 2

sed .
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—the supported organ
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 (ii) serving on the goveming 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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets at ali times during the tax year? Jf "Yes," describe in Part VI the role the organization's

___supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pelow,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. pescribe 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? [f "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? jf "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? [f "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? jf * » i Part VI ization in thi d, 3b
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INC.

56-1949415 Pages

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

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.

All other Type lll 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

O BN |-

[ |& N =

Portion of aperating 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)

N

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 1¢)

1d

¢ a0 ||

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.

(2]

4 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.

Recoveries of prior-year distributions

0 N[O [0

Minimum Asset Amount (add line 7 to line 6)

XN O |0 A

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (BN |-

o0 |b W |-

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

6

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

instructions).

232026 12-09-22
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56-1949415 page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-t

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

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

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Total annual distributions. Add lines 1 through 6.

~N (OO BN

[ LI [~ 2 4 B ]

_ (provide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

9 Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxplain jn Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tl ™ a0 | |e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

-

»

Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a |0 |T |

Excess from 2022

232027 12-09-22
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WAKE COUNTY SMART START, INC.

56-1949415 pages

| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part (Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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

2018 AMOUNT: § 13,802.

2019 AMOUNT: $ 16,975.

2020 AMOUNT: $ 16,522.

2021 AMOUNT: $ 27,126.

2022 AMOUNT: § 25,161.

232028 12-09-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

o Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

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 @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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

|:] 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 Il. 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 I, 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 980, Part VI, line 1h;
or (ii} Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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), ll, and lil.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively 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 exciusively 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 890), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-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).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

WAKE COUNTY SMART START, INC.

Employer identification number

56-1949415

Part| 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

$

8,985,901.

Person @
Payroll I:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

9,424,155.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$

4,242,605.

Person
Payroll ]

Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

Employer identification number

WAKE COUNTY SMART START, INC. 56-1949415
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
f:lo ‘:‘ D ot f ) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions,) ate receive
(a)
{c)
f:) ‘:1 D L " ®) h . FMV (or estimate) Dat (@ wed
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:‘o (:;‘ D ot ¢ (b) h i FMV (or estimate) Dat (d) ived
i escription of noncash property given (See instructions.) ate receive
(a)
(c)
f: ol;l D ot " (b) h B FMV (or estimate} Dat (@) ived
i escription of noncash property given (See Instructions.) ate receive
{a)
(c)
:o ‘:;‘ b ‘ot ¢ (b) h ) FMV (or estimate}) Dat (d) ived
_ escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:) (:;‘ D ol ¢ ) h . FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions,) ate receive
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Page 4

Name of organization

WAKE COUNTY SMART START, INC.

Employer identification number

56-1949415

a 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 Hl, 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 lll if additional space is needed.

(a) No.
Igr:rrpl {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.
Igr:rrtnl {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: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
(a) No.
Ff’raorTl {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
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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
Deparkratal s Trgerry Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(See separate instructions) or Form 990-EZ, Part V, line 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

|Part1-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

[Part1-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 section49ss . $
2 Enter the amount of any excise tax incurred by organization managers under section 4935 $

8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? [ Ives [ INo

b If "Yes," describe in Part IV.
[Part1-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 function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 T T e $
4 Did the filing organization file Form 1120-POL forthisyear? . EI Yes |:| 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 IV.

(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) 2022
LHA
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Schedule C (Form 990) 2022

WAKE COUNTY SMART START, INC.

56-1949415 Page2

[Part lI-A| Complete if the organization is exempt under section 501(c)(3) 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 |:| if the filing organization checked box A and "limited control" provisions apply.
- . . (a) Filing (b) Affiliated group
L|m|t§ on Lobbying Expendlture.s ) organization’s totals
(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) 2,500.
¢ Total lobbying expenditures (add lines Taand 10} 2,500.
d Other exempt purpose expenditures e, 22,420,442,
e Total exempt purpose expenditures (add lines 1cand 1d) 22,422 ,942.
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 18} 250 r 000.
h Subtract line 1g from line 1a. If zero orless, enter-0- 0.
i Subtractline 1f fromline 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis Vear? ... [ 1vYes [ INe
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
Tot
(or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (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.
c_Total lobbying expenditures 7,500. 5,000. 2,500. 2,500. 17,500.
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) 2022
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Schedule C (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 Page3
[ Part lI-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 (a) {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:
VOIUNTOOIST | et

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
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Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4912 .
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 year? ...
|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

(o4
o

o

[+]

501(c)(6).
Yes No
1 Were substantially all (30% 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 Iobbwng and political campaign activity expenditures from the prior year'? 3
|Part lll-B| Complete if the organization is exempt under section 501(c){d), 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 frommembers 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUMBNEYOAI e 2a
b Carryover from last year 2b
¢ Total 2c
38 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
expenditUres NOXE YOAI? | | e 4
Taxable amount of lobbying and political expenditures. See instructions 5

|Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-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) 2022
232043 11-08-22



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. 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. 56-1949415

| 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.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year) ... .
3 Aggregate value of grants from (duringyear) .
4 Aggregate valueatendofyear
5 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? . . . .. ... E Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermMiSsible Privale DeNefit Y i iiiiiiiiieieiiiiiiiiiiiiiiiiiieiiieieieeiis |:] Yes [:] No
[PartTi [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the aorganization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? e [:! Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)}
and SECHON 170MANBII? ........oo-..oo oo L Ives [ _INo
9 In Part XIll, 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

organization’s accounting for conservation easements. ==
iPart Il | 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 XHlI 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:

(i) Revenue included on Form 990, Part VIlI, 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 VIIL, Ine 1 $
b _Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WAKE COUNTY SMART START, INC. __56-1949415 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .;qtinveq
8 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 I:l Public exhibition d |:| Loan or exchange program
b [:I 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 XIii.
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes :] No

-Part IV | 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, custadian or other intermediary for contributions or other assets not included

ONFOM 990, PArtX? .. e Clves [Ine
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance .. e
Additions during the year
Distributions during the year
Ending balance
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 Xlll. Check here if the explanation has been providedonPart XUl ... l:]

[PartV | 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 O O

1a Beginning of year balance
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses
9 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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... | 3ali)
(i) Related organizations ... .. .. ... 3alii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl 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.

o Qo0 T

-

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

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl line 106 oo 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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 (inctuding 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)

(9]

(D)

(E)

(5]

(G)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
__(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| 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)
@)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 18.) ........ccoccueeeiiiiviiiiiiiiiiiiiiiiieiee i
|PartX | 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)

(6)

]

(8)

9)
Total. (Column (b) must equal Form 990, PArt X, COLBIIIAE 28] .ococooeeernreinneinnee i
2. Liability for uncertain tax positions. In Part Xlll, 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) 2022
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Schedule D (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1| 22,960,157,

a Net unrealized gains (losses) on investments ...~~~ 2a

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

¢ Recoveries of prioryeargrants ... 2c

d Other (DescribeinPartXilly . . 2d 53,047.

e Addlines2athrough2d ... .. 2e 53,047.
3 Subtractline 2efromline 1 . 3| 22,8%07,110.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describein Part XLy 4b

© Addlinesdaand db ... 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This m = -3 OO U 5 22,907.«110-

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 22,475,988.

a Donated services and use of facilites ... | 2a

b Prioryearadjustments 2b

€ Oherlosses . . .. ... e 2c

d Other (Describein Part XIILY ... ... 2d 53,047.

e Addlines 2athrough 2d ... ... 2e 53,047.
3 Subtractline 2efromline 1 3 | 22,422,941.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describein Part XINL) 4b

c Addiinesdaanddb .. 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L e 18] -oooeirieeseseessseeseeseeeeesesseerrenss 5 | 22,422,941.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

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 TAKED 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, 2023.

232054 09-01-22 Schedule D (Form 990) 2022



Schedule D (Form 990} 2022 WAKE COUNTY SMART START, INC. 56-1949415 pages
[Part XIlIl | Supplemental Information ontinyeq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EVENT EXPENSES 53,047.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EVENT EXPENSES 53,047.

FORM 990, PART XIT, LINE 3B AND SCHEDULE D PART XTI AND XTI

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

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tcf Public
Internal Revenue Senvice 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
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [ Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g I:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:l Yes |:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Dia v} Amount paid . .
(i) Name and address of individual o f&n raiser | (iv) Gross receipts t<(> 2or retaine’é by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contibutane? listed in col. (i) organization
Yes | No
Total ...,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 Page2
| Part il | Fundraising Events. Compilete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

BUI(IT;DE;(;\:; #1 {b) Event #2 (c) C:)[:Tl‘g;qeéents (d) Total events
BRIGHT FUTUR {add col. (a) through
o {event type) (event type) (total number) col. (c)
3
=
c%:: 1 Grossreceipts 55,505. 55,505.
2 Less: Contrbutions 32,042. 32,042.
38 Grossincome (line 1 minusline2) . .. . 23 ' 463. 23,463,
4 Cashprizes | . .. ...
5 Noncashprizes ...
[}
[}
2l 6 Rentfaciitycosts 702. 702.
o
i}
B 7 Foodandbeverages . ... ... . .. 6,286. 6,286.
5
8 Entertainment ...
9 Otherdirect expenses 46,059. 46 ,059.
10 Direct expense summary. Add lines 4 through 9 in column () 53,047.
Net income summary. Subtract line 10 from line 3, column (d) -29 7 584.

| Part 7] | Gamlng Complete if the organization answered "Yes" on Form 990, Part v, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i {b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
e

1 GroSSrevenue ...............................
w| 2 Cashprizes ...
&
g
al 8 Noncashprizes ...
i
@ 4 Rentfacilitycosts
E

5 Otherdirectexpenses ...

[_]Yes % |1 Yes % [[__] Yes %
6 Volunteerlabor |:| No D No :l No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[ lves [INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 page3s

11 Does the organization conduct gaming activities with nonmembers? . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b Anoutside FaCHity . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records;
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer |___| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNse? e [ lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear 3
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) WAKE COUNTY SMART START, INC. 56-1949415 pages
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenus Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

WAKE COUNTY SMART START, INC.

Employer identification number

56-1949415

_ Part | _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_ Part Ii _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e) Amount of <M*_~._Rmﬂhwm°ﬂx (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV, apprais m_. noncash assistance or assistance
assistance " other)

A SAFE PLACE CHILD ENRICHMENT NC PREK, WAKE
CENTER, INC. - 201 CLARENDON nucowaHozwa THREESCHOOL, QUALITY
CRESCENT - RALEIGH, NC 27610 20-1187875 420,084, 6,329, COST QUIPMENT [ENHANCEMENT
ABC LAND, INC. II
55 LILES DEAN ROAD EDUCATIONAL
WENDELL, NC 27591 56-1239648 864,538, 12,740, COST [EQUIPMENT NC PREK, WARE THREESCHOOL
ACADEMICALLY BASED CHILD
916-107 ROCK QUARRY ROAD FDUCATIONAL
RALEIGH, NC 27610 56-2056643 767,606, 11,752, COST EQUIPMENT C PREK, WAKE THREESCHOOL
ASHEBRIDGE CHILDREN'S ACADEMY
916 OLD HONEYCUTT EDUCATIONAL
FUQUAY-VARINA, NC 27516 27-3357203 0. 10,000, LOST EQUIPMENT, OLE [RUALITY ENHANCEMENT
BAMBINO'S PLAYSCHOOL
3404 DAVIS DR, nudnw_H_Hozg
CARY, NC 27519 81-4366903 0. 7,931, cOST QUIPMENT NUALITY ENHANCEMENT
BRIGHT BEGINNINGS OF CARY, INC, C PREK, WAKE
123 BRIGHT BEGINNINGS WAY EDUCATIONAL HREESCHOOL, QUALITY
CARY, NC 27519 56-2134126 1,073,673, 28,556, [COST EQUIPMENT NHANCEMENT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 19.

3 __ Enter total number of other organizations listed intheline Ttable ... 25.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} 2022

232101 10-31-22



Schedule | (Form 990)

WAKE COUNTY SMART START,

INC.

56-1949415

Page 1

_ Part _L Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

{a) Name and address of (b) EIN {c) IRC section {d) Amount of (e} Amount of {f) Method of (9) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

CATHOLIC CHARITIES OF THE DIOCESE
OF RALEIGH, INC, - 715 NAZARETH F INANCIAL ASSISTANCE
STREET - RALEIGH, NC 27606 56-0529943 [501(C)3 163,098, 0. [CONTRACT
CHILD CARE SERVICES ASSOCIATION
PO BOX 901 FINANCIAL ASSISTANCE
CHAPEL HILL,6K NC 27514 56-1514058 [501(C)3 139,782, 0. CONTRACT
CHILDCARE NETWORK, INC,
6053 VETERANS PARKWAY BLDG 300 EDUCATIONAL
COLUMBUS, GA 31909 63-0986576 2,852,995, 39,942, [COST EQUIPMENT NC PREK, WAKE THREESCHOOL
CREATIVE LEARNING ENTERPRISE
4309 TEN TEN ROAD EDUCATIONAL
APEX, NC 27539 46-5078995 288,353, 6,459, COST [EQUIPMENT NC PREK
CREATIVE SCHOOLS, INC.
4915 WATERS EDGE DR. EDUCATIONAL
RALEIGH, NC 27606 56-1469260 1,037,484, 13,696, COST EQUIPMENT NC PREK, WAKE THREESCHOOL
DHIC
113 S WILMINGTON ST PUBLIC ART
RALEIGH, NC 27601 56-1085131 [501(C)3 12,000, 11,350, COST PROJECT KALEIDOSCOPE GRANT
EARLY PRESCHOOL & LEARNING CENTER
LLC - 2614 FAIRWAY DRIVE - EDUCATIONAL
RALEIGH, NC 27603 56-2222511 452,004, 7,009, EOST EQUIPMENT NC PREK
FAMILY RESQURCE CENTER - SOUTH
ATLANTIC - 3825 BARRETT DR,, STE FINANCIAL ASSISTANCE
104 - RALEIGH, NC 27609 20-1257901 [501(C)3 384 037, 0, CONTRACT
FRANKIE LEMMON SCHOOL &
DEVELOPMENT CENTER - 3311 CARL EDUCATIONAL
SANDBURG CT, - RALEIGH, NC 27610 56-0931467 501(C)3 197,280, 3,336, COST [EQUIPMENT NC PREK

232241
04-01-22

Schedule | {Form 990)



Schedule | (Form 990) WAKE COUNTY SMART START, INC. 56-1949415 Page 1
_ Part ___ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

{a) Name and address of {b} EIN {c) IRC section (d) Amount of {e) Amount of (f) Method of (g} Description of {h) Purpose of grant

organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

HAPPY PLACE TO BEE
801 W GARNER ROAD [EDUCATIONAL
GARNER, NC 27529 87-1970077 0. 9,061, COST [EQUIPMENT OUALITY ENHANCEMENT
IGLESIA FIESTA CRISTIANA
100 S. HUGHES ST. FINANCIAL ASSISTANCE
APEX, NC 27502 56-1158859 [501(C)3 39,218, 0, CONTRACT
KIDDIE CARE ACADEMY
3658 COACH LANTERN LN. [EDUCATIONAL
WAKE FOREST, NC 27587 34-2067299 0. 7,038, COST EQUIPMENT DUALITY ENHANCEMENT
KIDS FIRST ACADEMY, INC,
3308 POOLE RD. EDUCATIONAL
RALEIGH, NC 27610 27-1294274 417,390, 6,541, FOST ©QUIPMENT NC PREK
KINDERCARE LEARNING CENTER
650 NE HOLLADAY ST,, SUITE 1400 DUCATIONAL NC PREK, QUALITY
PORTLAND, OR 97232 47-4478313 456,900, 11,736, COST QUIPMENT ENHANCEMENT
LITTLE BELIEVERS ACADEMY II
309 HOLMAN ST. [EDUCATIONAL
GARNER, NC 27529 47-1308220 105,178, 4 135, COST EQUIPMENT NC PREK
LITTLE DESTINY LITERACY &
DISCOVERY CHILD DEVELOPMENT CENTER
- 3329 FORESTVILLE RD, -‘RALEIGH, EDUCATIONAL
NC 27616-8700 46-3319443 443,278, 10,613, osT [EQUIPMENT NC PREK
LITTLE HANDS 'N’ FEET CHILD CARE
CENTER, INC. - 2906 BRENTWOOD RD, nucoweHozwb
- RALEIGH, NC 27604 20-8612696 195 468, 3,176, COST QUIPMENT NC PRER
LUCY DANIELS CENTER FOR EARLY
CHILDHOOD - 9003 WESTON PARKWAY - FINANCIAL ASSISTANCE
CARY, NC 27513 58-1863104 [501(C)3 397,159, 0. CONTRACT

232241
04-01-22

Schedule | {Form 990)



Schedule | (Form 990)

WAKE COUNTY SMART START,

INC.

56-1949415

Page 1

Partil| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of {f} Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

MARTIN-PITT PARTNERSHIP FOR
CHILDREN, INC. - 111 EASTBORRK DR.
- GREENVILLE, NC 27858 56-1913394 [501(C)3 10,560, 0. BCNCF GRANT
MECKLENBURG PARTNERSHIP FOR
CHILDREN - 601 E, FIFTH ST, SUITE
200 - CHARLOTTE, NC 28205 56-1853108 [501(C)3 10,560, 0. [PCNCF GRANT
METHOD CHILD DEVELOPMENT CENTER
900 TRAILWOOD DRIVE EDUCATIONAL
RALEIGH, NC 27606 56-0939512 [501(C)3 293,887, 4,069, [COST EQUIPMENT HC PREK
OAK VILLAGE ACADEMY
110 TALS ROCK WAY EDUCATIONAL
CARY, NC 28519 81-4668764 0, 15,144, COST EQUIPMENT DUALITY ENHANCEMENT
PASSAGE HOME
PO BOX 28165 FINANCIAL ASSISTANCE
RALEIGH, NC 27611 56-1765360 [501(C)3 83,090, 0. CONTRACT
PRESTON CHILDREN'S ACADEMY
551 JAMES JACKSON AVENUE [EDUCATIONAL
CARY, NC 27513 20-3690113 330,508, 7,700, COST [EQUIPMENT NC PREK
PRIMARY BEGINNINGS CHILD
DEVELOPMENT - 2100 NORTH HILLS nquweHozwr
DRIVE - RALEIGH, NC 27612 56-2133291 743 234, 9,953, osT QUIPMENT NC PREK
RANDOLPH PARTNERSHIP FOR CHILDREN
349 SUNSET AVE
ASHEBORO, NC 27203 31-1612024 10,560, 0. BCNCF GRANT
SAFECHILD, INC,
864 W, MORGAN STREET FINANCIAL ASSISTANCE
RALEIGH, NC 27603 56-1817816 [501(C)3 97,620, 0. CONTRACT

232241
04-01-22

Schedule | (Form 990)



Schedule | (Form 990)

WAKE COUNTY SMART START,

INC.

56-1949415

Page 1

[ Part I

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e} Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g)} Description of
non-cash assistance

(h)

Purpose of grant
or assistance

SHAW UNIVERSITY CENTER FOR EARLY
CHILDHOOD EDUCATION - 317 E,
LENOIR STREET - RALEIGH, NC 27601

56-0530235

501(C)3

183,452,

2,529,

COST

EDUCATIONAL
[EQUIPMENT

NC PREK

STEPS AND STAGES CHILD CARE
4690 WENDELL BLVD,
WENDELL, NC 27591

81-1277369

11,058,

COST

EDUCATIONAL
TDGHMEMZH

NC PREK

TAMMY LYNN CENTER FOR
DEVELOPMENTAL DISABILITIES - 739
CHAPPELL DRIVE - RALEIGH, NC 27606

56-1949972

501(C)3

120,538,

NC PREK

TELAMON CORPORATION
5560 MUNFORD ROAD, SUITE 201
RALEIGH, NC 27612

56-1022483

501(C)3

530,460,

NC PREK

THE HAPPY FACE PRESCHOOL
5010 FORT SUMTER ROAD
RALEIGH, NC 27606

56-1836772

674,047,

5,842,

COST

DUCATIONAL
QUIPMENT

NC PREK,

WAKE THREESCHOOL

THE NORTH CAROLINA COMMUNITY OF
COALITIONS - 12 IRON GATE DRIVE -
ZEBULON, NC 27597

83-4280830

501(C)3

10,000,

KALEIDOS

COPE GRANT

TRIANGLE AREA PARENTING SUPPORT
PO BOX 1454
APEX, NC 27502

81-3973425

501(C)3

112,480,

ICONTRACT

IFINANCIAL ASSISTANCE

WAKE COUNTY HUMAN SERVICES
PO BOX 46833
RALEIGH, NC 27620

56-6000347

GOVT

632,807,

CONTRACT

FINANCIAL ASSISTANCE

WAKE COUNTY PUBLIC SCHOOLS
3600 WAKE FOREST ROAD
RALEIGH, NC 27609

56-1137759

covT

2,269,391,

C PREK/

FINANCIAL

SSISTANCE CONTRACT

232241
04-01-22

Schedule | (Form 990)



Schedule | (Form 990)

WAKE COUNTY SMART START,

INC.

56-1949415

Page 1

_ Part 1l _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I.)

{a) Name and address of {b) EIN {c) IRC section (d) Amount of (e} Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WANDA'S LITTLE HANDS EDUCATIONAL
CENTER - 3400 POOLE ROAD - nuqnweHosz_
RALEIGH, NC 27610 56-1999520 359,676, 5,562, COST QUIPMENT
VARIOUS CHILD CARE CENTERS AND nucn»eHosz.
SERVICE PROVIDERS 30,098, 132,910, FOST QUIPMENT VARIOUS PROGRAMS

232241
04-01-22

Schedule | (Form 990)



Schedule | (Form 990) 2022 WAKE COUNTY SMART START,

INC.

56-1949415 Page 2

_ Part il _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

(f) Description of noncash assistance

_|_um-.— v _ Supplemental Information. Provide the information required in Part I, line 2; Part I, column (b); and any other additional information.

PART I, LINE 2:

ALL FUNDED ACTIVITIES ARE MONITORED TO ASSURE COMPLIANCE WITH PROPOSAL AND

CONTRACT REQUIREMENTS WHICH INCLUDE PROGRAM AND FINANCIAL REQUIREMENTS.

PROGRAM SITES ARE VISITED TO DOCUMENT PROGRAM ACTIVITY AND COMPLIANCE,

DELIVERY OF SERVICE, OUTPUTS, AND OUTCOMES.

TECHNICAL SUPPORT IS PROVIDED

TO ACHIEVE GOALS.

232102 10-31-22

Schedule | (Form 990) 2022



SCHEDULE J Compensation Information OMB No. 1545-00¢7

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

Department of the Treasury Attach to Form 990. 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. 56-1949415
[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.
[_1 First-class or charter travel [:I Housing allowance or residence for personal use
|:] Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |:] 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 Partlll toexplain ... .. . 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 on line1a? .. ... ... 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/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 Il
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant [:l Compensation survey or study
|:| Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoOntrol PaYMONY Y 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 lll.
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:
@ TRE OFGANIZAtONT | oo e 5a X
b Any related Oranization? | oo 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OIGaNIZAtON T e e 6a X
b ANy related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desCribe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describe inPart il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 .. o ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22



Schedule J (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 Page 2

_ Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 13, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |[(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)

(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) ANGIE WELSH (0} 50,550. 0. 0. 0.
FORMER DIRECTOR (ii) 0. 0. 0. 0.
0]
(i)
M
il
(i)
(ii)

. 50,550. 0.
0. 0.

(=] [=]
L]

(i)

(i)
{i)
(ii)
U]
(ii)
{
(i)
0}
(ii)
0}
(i)
0]
(ii)

Schedule J (Form 990) 2022
232112 10-18-22



Schedule J (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 Page 3

_ Part NI _ Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22



SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 202 2

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. 56-1949415

[Partl| Excess Benefit Transactions (section 501(c)3), section 501(c)d), 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 = .
person and organization {c) Description of transaction

C ?
{a) Name of disqualified person {d) Cortected

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part i} | Loans to and/or From Interested Persons.

Compilete 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)fr'-°a"‘°°f (e} Original {f) Balance due (g In "I;) ﬁgg:g‘g’f (i) Written
interested person with organization of loan orga‘r’]’i'z';:‘i:m principal amount default? | Y

committee? | 20reement?
Yes | No | Yes [ No | Yes | No

To |From

Total ... ... ., $
| 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990) 2022

232131 11-01-22



Schedule L (Form 990) 2022 WAKE COUNTY SMART START, INC. 56-1949415 page2
[Part IV | Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((:) f’;ﬁ?gﬁgn?;
person and the organization transaction transaction x%venues?
Yes No
A SAFE PLACE CHILD ENRICHM BOARD MEMBER 426 ,413.KIM SHAW, B X
KALEIDOSCOPE BOARD MEMBER 10,496. ANGIE WELSH X

| 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:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 426,413.

(D) DESCRIPTION OF TRANSACTION: KIM SHAW, 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: KALEIDOSCOPE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION §$ 10,496.

(D) DESCRIPTION OF TRANSACTION: ANGIE WELSH, BOARD MEMBER OPERATES

KALEIDOSCOPE WHICH WAKE COUNTY SMART START SERVES AS THE FISCAL SPONSOR

UNDER A CONTRACT WITH THE JOHN REX ENDOWMENT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990) 2022
232132 11-01-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 19420047
(Form 990) Complete to provide information for responses to specific questions on 2022
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/Form990 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:

THEIR FAMILIES.

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

CHILD CARE EDUCATION AND QUALITY

IN WAKE COUNTY, 33 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, PROVIDE

OPPORTUNITIES FOR CHILD CARE PROFESSIONALS TO INCREASE THEIR SKILLS.

ADDITIONAL AREAS OF SUPPORT INCLUDE TRAINING, RESOURCE AND REFERRAL,

CURRICULUM ENHANCEMENTS AND MENTORING PROGRAMS. FOR FISCAL YEAR 2022 -

2023 APPROXIMATELY 33 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 DEVELOP EVALUATION PLANS AND

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
WAKE COUNTY SMART START, INC. + 56-1949415
EXPENSES $ 1,361,744. INCLUDING GRANTS OF $ 168,006. 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

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 FOLLOWING THE SALARY SCHEDULE.
232212 10-28-22 Schedule O (Form 9980) 2022




Schedule O (Form 990) 2022

Page 2

Name of the organization

WAKE COUNTY SMART START,

INC.

Employer identification number

56-1949415

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 ON

ORGANIZATION'S WEBSITE, WWW.WAKESMARTSTART.ORG.

232212 10-28-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I WAKE COUNTY SMART START, INC. 56-1949415

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiimgyow | 4901 WATERS EDGE DRIVE, 101

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RALEIGH, NC 27606

Enter the Retumn Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) a9
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07
GAYLE E. HEADEN
® The books are in the care of P 4901 WATERS EDGE DRIVE P 101 - RALEIGH , NC 27606

Telephone No. > 919-851-9550 Fax No.
¢ |f the organization does not have an office or place of business in the United States, check thisbox . =3 |:]
@ |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» El . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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