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of the Treasury

Depariment
Intemal Hevenue Servicn

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 entar social security numbers on this form as it may be made public.

Go to www.lrs.gov/Form3390 for Instructions and the latest information.

A _For the 2022 calendar year, or tax yoar boginning 07/01/22  andending 06/30/23

111472023 31 PM Pg &

OMB No 15450047

2022

Open to Public

Inspection

B Check it apphcable: | Name of organization FRANKLIN GRANVILLE VANCE D Employer identification number
[[] adtress changs SMART START INC.
D Name Doing business as 56— 1992487
Number and street (or P.O. box if mail is nol delivered 1o street address) Room/sute E Telephone numbel

D Inifial retum 125 CHARLES ROLLINS ROAD-POBOX 142 252-433- 9110

Final returmy City or town, state of province, counlry. and ZIP or foreign postal code

inated

e HENDERSON NC 27536 G Guss eeipss 2,372,138
D Amended FlUm e nd address of princpal officer
Dwm pending DR TONY W COZART Hia) Isuﬁsagrmplewmfors.ibordinalm?D Yas Iz! Ney

125 CHARLES ROLLINS ROAD

HENDERSON

NC 27536

| Tax-exempt slatus

EI S0{e)()

|_| 501{(c)

} {insen no.)

|_| 494T(a)") o

| | s

4 Website:

WWW. FGVSMARTSTART . ORG

Hic) Group exemplion number

H(b) &re all subordinatas included?
If "No,” attach a list. See instructions

[]vee [

K__Fom of omanizaton: |_|Co¢potamn |_|Tn51 I—lAsmamn |_|01her

[o Yeur of tomatir 1996

| # state of legal domicie. NC

Part |

Summary

1 Bneﬂy describe the organization's mission or most significant acmntles

o SEE SCHEDULE O
g
g
g 2 Check this box D if the organization discontinued its operations or disposed of mere than 25% of its net assets.
o3 3 Number of voting members of the governing bady (Part VI, line 1a) 3 16
4 4 Number of independent voling members of the govermning body {Part VI, line 1b} 4 7
E § Total number of individuals employed in calendar year 2022 (Part V, line 2a} 5 18
;Bt 6 Total number of volunteers {estimate if.necessary) k, 6 58
7a Total unrelated business revenue fram Part VI, column (C), fine 12 : h s N 7a 0
b Net unrelated business taxable income from Form 890-T, Pari {, ine 1. . A Ry . ... ... |7b 1]
Prior Year Current Year
o| 8 Conlributions and grants (Part VIIl, line h) 2,428,217 2,338,649
2| 9 Program service revenue (Part Viil, line 2g) 4,318 3,203
% 10 Investment income (Pant VIII, column (A), lines 3, 4, and 7d} 862 1,910
T | 44 Other revenue (Part VIll, column (A), fines 5, 6d. 8c, 9c, 10c, and 11e) 20,168 23,689
| 12_Total revenue — add lines 8 through 11 {must equal Part VIIl. column (A). line 12) 2,453,565 2,367,451
13 Grants and similar amounis paid (Par IX, column (A), lines 1-3) 1,300,970 1,226,752
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 905,100 915,495
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2 b Tota! fundraising expenses (Part I1X, column (D), line 25) 0
n 17 Other expenses (Part IX, column (A), lines 11a—11d, 111-24e) 264,658 276,520
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,470,728 2,418,767
19 Revenue less expenses. Subtract line 18 from line 12 -17,163 -51.,316
5 Beginning of Current Year End of Year
20 Tolal assets (Part X, line 16} 277,550]| 319,999
21 Total liabilities (Part X, line 26) 204 486 298,251
22 Net assels or fund balances. Sublract line 21 from line 20 73,064 21,748
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, comect, and complete Declaration of preparer {other than offcer) is based on all information of which preparer has any knowledge.
{ . C [lL~1%- 20 25
Sign |_Segnatifre of offic \ - Date
Here DR T W _COZART EXECUTIVE DIRECTOR
Type or print name and litls
PrintType preparer's name Preparers signature Date Check Dif PTIN T
Paid CARLEEN P. EVANS |CARLEEN P. EVANS 11/14/23 | settemployed | POOO22781
Preparer | rews name WINSTON WILLIAMS CREECH EVANS & CO, LLP Finm's EIN 56-1872557
Use Only PO BOX 1366
. Fimis address OXFORD, NC 27565-0487 Pronene. 919-693-5196
May the IRS discuss this return with the preparer shown above? See instructions r}ﬁ Yes . No
ll;g: Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (202
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l IEI

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2? _ (] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? : : |:| Yes @ No
If “Yes," describe these changes on Schedule C.

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

4a (Code: ) (Expenses § 1,049,967 including grants of $ 992,831 ) Revenue $ )
THE NC PRE-K PROGRAM FUNDS CHILD CARE SLOTS FOR FOUR-YEAR-OLD CHILDREN AT-
RISK FOR SCHOOL FAILURE. THE ELIGIBILITY CRITERIA AND SERVICE PRIORITY FOR
CHILDREN TO RECEIVE SERIVCE IS STIPULATED BY THE NC STATE LEGISLATURE.
DURING THE 2021-2022 SCHOOL YEAR, THIS PROGRAM SERVED OVER 146 CHILDREN AT
11 SITES IN FRANKLIN COUNTY.

4b (Code: ) (Expense.s $ 491,692 including grants of $ 50,629 ) (Revenue $ 3,203,
SEE SCHEDULE O

4c (Code: ) (Expenses $ 308,368 including grants of $ 86,265 ) (Revenwe $ % )
SEE SCHEDULE O

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

{Expenses $ 281,866 including grants of § 97,027 ) (Revenue $§ )
4¢ Total program service expenses 2,131,893

DAA Form 990 (2022
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{(c){3) or 4947(a)(1) {(other than a private foundation)? i “Yes,”
complete Schedule A : ; ; 11 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 Schedule C, Part | 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(ci{4), 501(c)(5). or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part i 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? if
“Yes,” complete Schedule D, Part | &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? if “Yes,” complete Schedule D, Part If : 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV s 9
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VIIL 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
compiete Schedule D, Part Vi S o 11a X
b Did the organization report an amounl fof |nvestmhn!p —gther secm‘ﬂas in Part X, line 12 thql ls 5% or more
of its total assets reported in Part X, line 167.# "Yes,” complete Schedule D, Part Vil i 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 reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c 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
reporied in Part X, line 167 i "Yes,” complete Schedule D, Part X 14d X
Did the organization report an amount for other liabilities in Part X, line 25? 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)? If “Yes,” complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and X1l . 12a X
b Was the organization included in consolidated, independent auduted financial stalemems for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xt and Xif 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 crganization 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 aclivities outside the United States, or aggregate
foréfign invesiments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV o L 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or ather
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 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 return? ] 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule |, Parts tand i . . . . . .. ... ... ... 21 [ X

Form 990 2022y
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Parl IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ilf ) 2| X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensaled
employees? if "Yes,” complete Schedule J ) 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 lasi day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,"” go to line 25a ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ] 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ] 24c
d Did the organization act as an “on behalf of issuer for bonds outslanding at any time dunng 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? i "Yes,” complete Schedule L, Fart | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizalion’s prior Forms 990 or 990-E27
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amounl on Part X, Ilne 5 or 22, for receivables from or payables to any currenl
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 Schedufe L, Part It 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial coniributer or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? f "Yes,"” complete Schedule L, Part I - 27 X
28 Was the organization a parly to a business transaction with one of tre following parﬂ% (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions}:
a A curent or former officer, director, trustee, key employee, creator ‘or founder, or substantial conkributor? /f

"Yes,” complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV 28h X

A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? /f

“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operalions? If “Yes,"” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assels? Jf "Yes,”

complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulations

seclions 301.7701-2 and 301.7701-3? If “Yes,” compiete Schedule R, Part | ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part Ii, i,

or iV, and Part V, line 1 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 fransaction with a

controlled entity within the meaning of section 512(b}{13)? If “Yes,” complefe Schedule R, Parl V, line 2 ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon

and that is treated as a parinership for federal income tax purposes? /f “Yes,” complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
ia Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o 1c | X

DAA Form 990 2022y
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wilh or within the year covered by this relumn 2a | 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? : 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation on Schedule O 3h
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other autherity 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).
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 53 or b, did the organization file Form 8886-T7 : Sc
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 staternent that such contributions or
gifts were not tax deductible? &b
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 to file Form 82827 Tc X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta 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 intellectuat property, did the organization fle Form 8899 as required? 79
h  f the organization received a contribution of cars, boats, airplanes, lor other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised.fiinds. Did a donor advised find maihtalned by the
sponsoring organization have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(ci7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanalion 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investiment income? 16 X
If “Yes," complete Form 4720, Schedule Q.
17  Section 501(c)(21} organizations. Did the trust, any disqualified or other person engage in any acliviies
that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
If “Yes," complete Forrn 6069.
Form 990 (202
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Part VI

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

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

Page 6

il

Section A. Governing Body and Management

1a

(1]

7a

b
9

Enter the number of voling members of the govemning body at the end of the tax year 1a | 16

Yes

No

If there are malerial difflerences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent i | 7

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, of key employee?

Did the organization delegate conirol 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?

Did the organization make any significant changes to its goveming documents since the prior Ferm 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, slockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? )

Are any govemnance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
The goveming body?

Each committee with authority to act on behalf of the goveming body?

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? If “Yes ” provide the names and addresses on Scheawle © . . ... . ... ..

~

@ | b |

7b

CC I R P ] O

8b

b

9

Section B. Policies {This Section B requests information abd_ut policies not requi_red by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Dig the organization have local chapters, branches, or affiliates?

If “Yes," did the organization have written policies and procedures govemmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe on Schedule O the process, if any, used by the crganization to review this Form 890,

Did the organization have a written conflict of interest policy? #f “No," go to line 13

Were officers, directors. or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Direclor, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on Schedule O, See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written pelicy or procedure requining the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take sieps lo safeguard the
organization's exempt stalus wilh respect to such arrangements? . . .o

Yes

10a

10b

11a

12a

12b

12¢

13

14

L b

15a

™

15b

16a

16b

Section C. Disclosure

17
18

19

20

DR. TONY W COZART, EXEC DIR

List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable) 990 and 990-T (sechon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
Own website |:| Another's website @ Upon request IZ] Other (expfain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
125 CHARLES ROLLINS ROAD

HENDERSON NC 27536 252-433-9110

DA,

Form 990 (zozz)
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page 7

Part VI 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 inthis Paft VIl ... . .. ... . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required o be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the crganization's current key employees, if any. See instructions for definition of "key employee."

@ Lisl the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above,

Check this box if neither the organizalion nor any refated organization compensated any current officer, director, or trustee. :
©
g Position 0
Name(‘zm five Av(er;ge g:mi‘mimmﬂz Rep:m)ab!e Rep:::au_e Esu‘mal::Ianmt
Wh“;':ek officer and a directornustes) e ﬂmpe:;::':: mr:mm
(list any 2zl z g 2 |8Z] & organization (W-2/ organizations (W-2/ from the
hours for S)s! % g - ﬁ § 1099-MISCY 1099-MISC/ organization and
related gﬁ g ,5 1093-NEC) 1099-NEC) refated organizations
organizations = 5 g %
below & = 2
dotled ling) g i %
(yDR TONY W COZART
 40.90"
EXECUTIVE DIRECTOR 0.00 XL ]R8 | 68,550 0 14,204
(2 SHARON BARNETTE ' i '
1.00
DIRECTOR 0.00 (X 0 0 0
(3) CURTIS BRAME
o | 1.00
DIRECTOR 0.00 |X 0 0 ] 0
(4 DNENDOLYN FLOYD B
1.00
DIRECTOR 0.00 |X 0 0] 0
5DR. LINDA FREDERICKSON
3.00
DIRECTOR & CHAIRMAN 0.00 [X X 0 0 0
(6) PATTIE GREENE
- 2.00
DIRECTOR & VICE-CH 0.00 | X X 0 0 0
(N GECFFREY HAWTHORNE
| | 1.00
DIRECTOR 0.00 | X 0 0 _ 0
(89 MONIQUE HEGGIE
1.00
DIRECTOR 0.00 |X 0 0 0
(9 ANGELA HIMMEL
1.00
DIRECTOR 0.00 | X _ 0 0 0
(10) PATTI MCANALLY
DIRECTOR B 0.00 [X 0 0 0
(1) DOMATHAN MULDR
| | 1.00
DIRECTOR & TREASURER 0.00 |X X 0 0 0
Form 990 jz0m
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page 8
Part Vil Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(124
Pasition
] (B} {do nol check more than ane 1] {E) {F)
Name and tile Average box, unless person is bath an Repoitable Repariable Estinated amount
hours officer and a directorftrustesa) compensation compensation of other
per week =T = o — from Ihe from related compensation
llist any 23| 2 § Z |88 organization [W-2/ organizations (W.2/ from the
nours for ezl & %ﬁ ; 109-MISC/ 1099-MISC/ organization and
refated g_ % é 10R9-NEC) 1099-NEC) related organizations
organizations gl = 2 g
below gl g 21 B8
dotied line) 8 g §
{(12) LASHANDA PER$ON
1.00
DIRECTOR 0.00 |X o 0 0
{13) PATRICIA PRIVETTE
1.00
DIRECTOR 0.00 |X 0 0 0
(14) EKRISTEN RIGGAN
_ 1.00
DIRECTOR 0.00 | X 0 0
(15) WILL ROBINSON
_ 1.00
DIRECTOR 0.00 |X 0 0
{16) VALERIE WILLIAMS
- 1.00
DIRECTOR 0.00 | X 0 0 0
{17) MEGAN WILSON
_ - 1.00
DIRECTOR & SECRETARY 0.00X X 0 o 0
1b  Subtotal 68,550 14,204
¢ Total from continuation sheets to Part Vil, Section A
d_ Total {add lines 1b and 1c} . 68,550 14,204
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organizalion list any former officer, direclor, trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and relaled organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzalnon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person il 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.

Name and b@nex address

{B)

Description of senvices

N

2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Fom 990 (2022)
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Page 9

Part Vill

Statement of Revenue

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

Contributions, Gifts, Grants

and Other Simil.

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

@ Govemment grants (contributions)
f AR other contributions, gifis, grants,
and simiar amounts not included above
g Noncash oontribulions induded in
lines a-11
h Total. Add lines 1a=1f

I 1a

N

A
Tl revenue

(B)
Related or exampt
function revenue

{C}
Unrelated
business revenue

(D}
Revenue axduded
from tax under
sections 512-514

1b

1c

1d

1e

2,322,510

1f

16,139

L 1g

2,338,649

ram Service

Other Revenue

2a SERVICE PROVIDER TRAINING FEE

b

c

d

f All other program service revenue
@ Tetal. Add lines 2a-21

{Business Code

611710

3,203

3,203

3 Investment income (including dividends, interest, and

other similar amounts)

3,203

1,910

1,910

4 Income from investment of tax-exempt bond proceeds

5 Royalties

{i} Real

(3) Personal &

6a CGross rents 6a

5

b Less: mntal experzez | &b

oy

C Rental inc. or (joss) 6C

d Net rental income or {loss)

Ta Gross amounl from
sales of assels

(1) Securities

(#) Other

other than inventory | 78

b Less: cost or ot
basis and sales exps. | 7b

¢ Gain or (loss) | 7c

d Net gain or (loss) -
Gross income from fundraising events
{not including $

of contributions reported on line

1¢}). See Part IV, line 18

b Less: direct expenses

¢ Net income or (joss) from fundraising events

9a Gross income from gaming
activities. See Par IV, line 19
b Less: direct expenses

16,211

8b

4,687

9a

11,524

11,524

9b

¢ Net income or (ioss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

Lr]

10a

10b

Net income or {loss) from sales of inventory

1 Miscellaneous
Revenus

-
-
[

SALES TAX REFUNDS

All other revenue
Total. Add lines 11a-11d

[ - N < T -

Business Code

900099

12,165

12,165

12,165

12 Total revenue. See instructions

2,367,451

15,368

0 13,434

Form 990 2022
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Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(8)
Total expenses

{Bl
Program service
oXpenses

[Cl
Management and
general expenses

(1]
Fundraising
expanses

1

10
1"

-~ o a0 oo

12
13
14
15
16
17
18

19
20
21
22
22
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, tine 21

1,167,335

1,167,335

Grants and other assistance to dome.stic.
individuals. See Part IV, line 22

59,417

59,417

Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403{bj employer contributions)

88,104

10,279

77,825

766,456

648,484

117,972

!

Other employee benefits

3,277

2,739

538

Payroll faxes

57,658

44,151

13,507

Fees for senvices [nonemployees):
Management

Legal

Accounting

Lobbying :

Professional fundraising services. See Part IV, Ime 17
Investment management fees

Other. (If ine 11g amounl exceeds 10% of line 25, column

[A} amount, st fine 11g expenses on Schedule 0}
Advertising and promotion

Office expenses

information technology

Royalties

435

435

10,706

7,500

3,206

20,700

19,389

1,311

99,806

74,984

24,822

1,959

1,280

679

Occupancy

42,322

30,455

11,867

Travel

35,384

30,004

5,380

Payments of travel or enterlainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments lo affliates
Depreciation, depletion, and amoriization
Insurance ) e
Cther expenses. llemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ne 24e expenses on Schedule O.)
SALES TAX EXPENSE
FURNITURE AND EQUIPMENT

33,765

27,525

6,249

3,348

367

2,981

10,991

10,991

9,071

1,887

7,184

DUES AND SUBSCRIPTIONS

8,033

6,097

1,936

All other expenses
Total funclional expenses. Add lines 1 through 24e

2,418,767

2,131,893

286,874

L - T T -

NN

Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here| | if
following SOP 98-2 [ASC 958-720)

Form 990 202z
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X oy i a5 ; D_
{A) (8)
- Beginning of year End of year
1 Cash—non-interest-bearing 277,550} 1 318,718
2 Savings and temporary cash investments 2
2 Pledges and grants receivable, net 3
4 Accounts receivable, net ; 4
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 i 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4258(¢)(3)(B) [
a7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 oo
9 Prepaid expenses and deferred charges 9 b - e 0
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedute D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Par IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 7 14
16  Other assets. See Part IV, line 11 15 1,281
16 Total assets. Add lines 1 through 15 {must equal line 33) 277,550]| 18 319,999
17 Accounts payable and accrued expenses 17
18 Granls payable # T 2 4 . 204,174]| 13 298,039
19  Defemed revenue | | -1 8K i 5 i & 19
20 Tax-exempt bond liabilities : s ¥ ¥ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables l¢ any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22 1 i
—1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
28 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 312| 25 212
26 Total liabilities. Add lines 17 through 26 ) 204,486 26 298,251
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assels without donor restrictions 48,671 27 2,170
B |28  Net assets with donor restrictions _ 24,393] 2 19,578
B Organizatlons that do not follow FASB ASC 958, check here |:|
".'.=' and complete lines 29 through 33,
© |28 Capital stock or trust principal, or curent funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowmenl, accumulated income, or other funds 31
$ (32 Total net assets or fund bafances _73,064| 32 21,748
33 Tolal liabililies and net assetsfund batances 277,550] a3 319,999
Form 990 2022y
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Form 990 (2022) FRANKLIN GRANVILLE VANCE 56-1992487 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X0 . i
1 Total revenue (must equal Part VI, column (A4), line 12) 1 2,367,451
2 Total expenses (must equal Parl IX, column (A), line 25) 2 2,418,767
3 Revenue less expenses. Subiract line 2 from line 1 3 -51,316
4 Net assels or fund balances at beginning of year (must equal Part X, line 32. column (A)) 4 73,064
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
2coumn B) e 10 21,748

Part Xl Financial Statements and Reportin
Check if Schedule O contains a response or note to any line in this Part XII

Yos | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual @ Other  MODIFIED CASH
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes,* check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:

Separate basis El Consolidated  basls D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have & commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c

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

Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o 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 o undergo such audits 3b

rFom 990 (z022)
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SCHEDULE A Public Charity Status and Public Support T Py
() Complete If the organization is a section 501(c}3) organization or a saction 4347{a){1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service
Go to www.irs.goviForm990 for Instructions and the latest information. Inspection
Name of the organization FRANKLIN GRANVILLE VANCE Employer identification number
SMART START INC. 56-1992487
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundalion 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){(A){i).
2 A school described in sectlon 170{b){1){A)(li). (Attach Schedule E (Form 9880).)
3 A hospital or a cooperalive hospital service organization described in section 170({b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170{b}{1)(A){(jii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local govermment or govemmental unit described in section 170(b){(1}{A)(v).
7 An organization that nonmally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170{b}{1){A}vi}. (Complete Part Ii.}
8 A community trust described in section 170{b){1)}{A)}{vi). (Complete Part IL.)
9 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 agricullure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1} more than 33 1/3% of its support from coniributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 509(a){(2). (Complete Pad I}

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

12 An organization organized and cperaiéd exclugively for the benefit of, to perform the functions of, or to cany out the purposes of

one or more publicly supported organizations d&ﬁ(‘-ﬂbedr in section 509({a){1) or secflon mﬂ(alm ‘See section 509(a)(3). Check

the box on lines 12a through 12d that desciibes the type of supporting organization and, complete lines 12e, 121, and 12g.

D Type |. A supporling organization operated, supervised, or controlled by ils supported organizatfon(s), typically by giving

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

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporiing organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

f Enter the number of supported organizations ]

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

[+

(1) Name of supported tily EIN {i) Type of organization (iv) Is the ongantzation {v) Amount of manetary {vl} Amount of
organization {desciibed on lines 1-10 listed in your goveming support (see olher support {see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B}
©
D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2022



111472023 131 PM Pg 19

Schedule A (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(¥){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 lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,271,986 2,218,591 2,367,640 2,428,217 2,338,649 11,625,083

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of senvices or facilities
fumished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 ) 2,271,986 2,218,591 2,367,640 2,428,217 2,338,649 11,625,083

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

6 Public support. Subtract line 5 from line 4 11,625,083
Section B. Total Support L
Calendar year {or fiscal year beginning in} (a) 2018 |  (b) 2019 {c) 2020 {d) 2021 {e) 2022 | {f) Tolal

7  Amounts from line 4 2,271,986 2,218,591 2,367,640 2,428,217 2,338,649 11,625,083

8 Gross income from interest, dividends
payments received on secunties loans,
rents, roya'ties, and income from
similar sources J 588 470_ 768 862 1 ¢ 910 4 P 598

9  Net income from unrelated business
activities, whether or not the business
is regularly camied on

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

(Explain in Part V1) 17,324 19,581 14,090 14,100 16,211 81,306
11 Total support. Add lines 7 through 10 L. 11,710,987
12  Gross receipts from related activities, elc. (see instructions) ) | 12 41,881

13  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i . |_|
Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) ) ) 14 99.27%
15  Public support percentage from 2021 Schedule A, Part I, line 14 15 99.29%
16a 33 1/3% support test—2022. If the organization did not check the box on Ilne 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% suppont test—2021. If the organization did not check a box con 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 supporied organization |:|

17a  10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 18a, 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 D
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on Ilne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization D
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 . . ) D

Schedule A (Form 990) 2022



1141412023 1:31 PM Pg 20

Schedule A (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487 Page 3
Part Hl 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 |I.)
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 performed, or facilities
fumished in any activity that is related to the
organization's tax-exempl purpose - —
3 Gross receipts from activities that are not an
unrefated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7¢ from
line®) . ... 4
Section B. Total Support Y WP
Calendar year {or fiscal year beginning in) ‘{a) 2018 {b) 2019 {c) 2026 | {d) 2021 {e) 2022 {f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties, and income from similar sources I
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulary carried on
12  Other income. Do not include gain or |
loss from the sale of capital assels
(Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column f), divided by lIine 13, column (f)} 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investiment income percentage for 2022 (line 10c, column (f), divided by line 13. column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 138 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 45 is more than 33 1/3%, and line

17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—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 organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions

U

0
H

Schedule A (Form 990} 2022
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Schedule A {Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or {2}.

Did the organization have a supporled organization described in section 501(c)(4), (8), or (6)? If "Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? #f "Yes,” describe in Part Vi when and how the
organization mecle the determination.

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

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

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

Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Viwhat controls the organizalion used
to ensure that alf support to the foreign supporiad organization was used exclusively for section 170(c)(2)(8)
pUrposes.

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

Type | or Type Il only. Was any added or substituled supported organization part of a class already
designaled in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor
{as defined in section 4958{(c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990}.

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizalions
described in section 509(a){1) or (207 If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any enlity in which
the supporting organization had an interest? If "Yes," provide detaif in Part Vi,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inlerest? f “Yes,” provide detail in Part VI
Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporling organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

Sb

5c

9b

9¢

10a

10b

Schedule A (Form 950) 2022



11142023 1.31 PM Pg 22

Schedule A (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly conltrols, eilher alone or together with persons described on lines 11b and
11c below, the govemning body of a supporied organizalion? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 71a, 11b, or 11c,
provide detad in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporled 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain inn Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or truslees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporfed organizalion(s). 1

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.fifty month of the
organization’s tax year, (i) a wrilten nolice 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 (i) 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 organizalion’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s} or (ii) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization mainlained a close and conlinuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizalions have
a significant voice in the organizalion's investment policies and in directing the use of the organization's
income or assels at all imes during the lax year? If “Yes," descnbe in Part VI the rofe the organizalion's
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

¢ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental 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 furiher the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 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? if
"Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. 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? If "Yes," describe in Part Vi the role played by the organization in this regard. ab

Schedule A (Form 930) 2022
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56-1992487 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part Vi). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther_gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

LN E 2 E]

@ ([ |8 | [N =2

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

7

Other expenses (see instructions)

-4

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-exempl-use assets (see
instructions for short fax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ o |60 |or W

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

L~ )

Subtract line 2 from line 1d.

£

r Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see_instructions).

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

Multiply line 5 by 0.035.

~ | |t

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

o i~ | | |

Saction C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | |t By =

@ | & | [N =

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

&

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

Schedule A (Form 930) 2022
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Page 7

Part V

Section D -~ Distributions

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

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sei-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V. See instructions.

Total annual distributlons. Add lines 1 through 6.

m |~ |on |t |; j

iprovide details in Part V). See instructions.

Distributions to attentive supporied organizations to which the orgaruization is responsive

@ |~ |® (o | |8

9  Distributable amouni for 2022 from Seclion C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i)
Underdistributions
Preg-2022

(ili)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C. line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part V). See
______instructions. e

3 Excess distribulions carryover. if any, to 2022

From 2017

(-

From 2018

From 2019

From 2020 ..

From 2021 b

= o |a |0

Total of lines 3a through 3e % -

f Applied to underdistributions of prior year

h Applied to 2022 distributable amount

i Carryover from 2017 not applied {see instructions)

| Remainder. Sublract lines 3g. 3h, and 3i from line 31,

4  Distributions for 2022 from
Section D, line 7: %

_m_a. Applied to underdistributions of pror years
b_Applied 1o 2022 dislributable amount

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

5 Remaining underdisinibutions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
grealer 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 3)
.and 4c.

8 _ Breakdown of line 7:

Excess from 2018 |
Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |TF |

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

SPECIAL EVENTS $ 38,003
MISCELLANEOUS INCOME $ 1,253
SALES TAX REFUNDS $ 25,839

Ak,

Schedule A (Form 990) 2022
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{Slg;ﬁ%l;:ﬁ B Schedule of Contributors OME No. 1545-0047

Attach to Form 990 or Form 9%0-PF. 2022
Department of the Treasury
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FRANKLIN GRANVILLE VANCE

SMART START INC. 56-1992487
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [X] so1ex 3 ) tenter numben organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (). or {10} organization can check boxes for bolh the General Rule and a Special Rule, See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor, Complete Parts | and |l. 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'/3% support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one coniributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Pards | and Il

I:l For an organization described in section 501(c){7), {8). or (10) fling 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
“NFA" in column (b) instead of the contributor name and address), 11, and lil.

|:| For an crganization described in section 501{¢)(7). (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, elc., 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 $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Page 2

Name of organization
FRANKLIN GRANVILLE VANCE

Employer Identification number

56-1992487

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPT HEALTH & HUMAN SVC
1 PASS THROUGH NC PARTNER FOR CHILD Person
SMART START PGM AND DOLLY PARTON LIB Payroli
1100 WAKE FOREST RD _ o $ 1,238,044 Noncash
RALEIGH NC 27604 (Complete Part 1l for
noncash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DEPT HEALTH & HUMAN SVC
2 DIV OF CHILD DEV EARLY ED NC PREK Person
2201 MAIL SERVICE CENTER Payroll
o $ 482,624 Noncash
RALEIGH NC 27609 {Complete Part Il for
noncash contributions.)
(a) {b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPT HEALTH & HUMAN SVC
3 PASS THROUGH NC DEPT OF HEALTH & HUM Person
DIV OF CHILD DEV AND EARLY ED Payroll
333 SIX FORKS ROAD | | _ ! s | 333,442 Noncash
RALEIGH NC 27609 (Complete Part Il for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPT HEALTH & HUMAN SVC
4 PASS THROUGH NC DEPT CF HEALTH & HUM Person
DIV OF PUBLIC HEALTH - TANF Payroll
1929 MAIL SERVICE CENTER $ 95,790 Noncash
RALEIGH NC 27699 {Complete Part Il for
noncash contributions.)
(a) {b) © (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
US DEPT HEALTH & HUMAN SVC
5 PASS THRU NC HEALTH & HUMAN SVC Person
NC PARTNERSHIP FOR CHILDREN Payroll
1100 WAKE FOREST ROAD o $ 118,867 Noncash
RALEIGH NC 27604 (Complete Part i for
noncash  contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990) {2022}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete Iif the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.qoviForm@90 for |nstructions and the latest information. Inspection

Name of the organization
FRANKLIN GRANVILLE VANCE
SMART START INC.

Employer identification number

56-1992487

Part | QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

th B W N =

funds are the organization's property, subject to the organization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisers 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

...................................................................................... DYes DNo

conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

control?

DYBSDNO

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 7.

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

Preservation of a historically important land area
Preservation of a cerlified histeric structure

Preservation of land for public use {for example, recreation or education)
Protection of natural habitat
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.

Total number of conservation easements

Total acreage resiricled by conservation easerents | | 0B i
Number of conservation easements cn a cerﬁﬁgd historic sffucture incuded in ()

[~ N s B - ]

historic structure listed in the National Register

Number of conservation easements included in {c) acquired after July 25, 2006, and not on a

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year
4 Number of states where properly 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 holds?

[ ves [} no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

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

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

and section 170(R)(4)(B)(i)?

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 accounling for conservation easements.

|:| Yes I:l No

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to reporl 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 VINI, line 1 5
{ii) Assets included in Form 990, Part X ) 3
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 VIII, line 1 $
b Assets included in Form 990, Part X $

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and olher records, check any of the following that make significant use of its
collection items {check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? - D Yes |:| No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning bafance - ) ) 1c
d Additions during the year 1d
e Distributions during the year . ) ) 1e
f Ending bafance ) ) ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. )
(2) Current year {b) Prior yirie {c) Two years back I {d} Three years back (e) Four years back
1a Beginning of year balance _
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs -
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heild and administered for the
organization by: Yes | No
{i) Unrelated organizations ) N 3ali)
{ii) Related organizations o ) ) Ja(iiy
b If “Yes" on line 3a(ii). are the related organizations listed as required on Schedule R? ] b

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

Description of property {a) Caost of other basis {b) Cost or other basis {c) Accurmuiated (d) Book value
linvestment) {other) deprediation

1a Land )

t Buildings

¢ lLeasehold improvements

d Equipment

e Other .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10¢.) . . . i,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1} Financial derivatives
{2} Closely held equity interests
{3) Other
A
. ®
L ©
o)
(E).as
L P
(B), s,
) :
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.)
Part VIl  Investments — Program Related.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of invesiment {b) Book value {c) Method of valuation
Cost or end-of-year market value

1}
(2}
{3t
(4
{5
{6}
{7}
8 i : - L NSNS S 3 R
{9} 1
Total. (Column (b} must equal Form 990, Part X, col. {B) fine 13.)
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Description {b) Book value

3

(1)

(2)

(3)

{4)

{5)

(6)

)

)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of kiability {b) Book value
_(1) Federal income taxes

(2) FUNDS HELD FOR OTHERS 212

3

)

5)

(3]

()

8}

9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) . . . .. ... . .. .. ..o
2. Liability for uncertain tax positions. In Part XlIl, 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 foolnote has been provided in Pardl Xl . Iil_

DAA Schedule D (Form 990} 2022
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Schedule D (Form 990y 2022 FRANKLIN GRANVILLE VANCE 56-1992487 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts ingluded on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on invesiments 2a

b Donaled services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIL) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b ) 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i, fine 12) . 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facililies ) 2a

b Pror year adjustments ] 2b

¢ Other losses ) 2c

d Other (Describe in Part XIIL.) | 2d

o Add lines 2a through 2d ) 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b - 4 4a

b Other (Describe in Part XIIl.} & ~HAB I A ) _ L4b

¢ Add lines 4a and 4b _ ' B ; 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ' i 5

Part Xl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Padt 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 X, lines 2d and 4b. Also complete this part to pravide any additional information
PART X - FIN 48 FOOTNOTE

PART X - FIN 48 FOOTNOTE

FGV PARTNERSHIP IS EXEMPT FROM PAYMENT OF INCOME TAXES UNDER THE PROVISION
OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE EXCEPT TO THE EXTENT OF
TAXES ON ANY UNRELATED BUSINESS INCOME. FASB ASC 740 PROVIDES GUIDANCE FOR
HOW UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, PRESENTED AND
DISCLOSED IN THE FINANCIAL STATEMENTS. FASB ASC 740 REQUIRES THE
EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF
PREPARING FINANCIAL STATEMENTS TO DETERMINE WHETHER THE TAX POSITIONS ARE
"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE APPLICABLE TAX AUTHORITY.

THE FGV PARTNERSHIP DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED TAX

BENEFITS OR COSTS AS OF JUNE 30, 2023. INCOME TAX RETURNS FOR 2019 THROUGH

Schedule D (Form 990) 2022
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Schedute D (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487

Page §
Part XlII  Supplemental Information (confinued)

2022 REMAIN OPEN TO EXAMINATION BY THE TAX AUTHORITIES.

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

PART X - OTHER LIABILITIES LINE 1

THE PARTNERSHIP HOLDS FUNDS CONSISTING OF MEMBERSHIP FEES ON BEHALF OF THE
FGV CHILD CARE PROVIDERS ASSOCIATION AND FUNDS ON BEHALF OF THE LICCS OF

FRANKLIN AND FRANKLIN-VANCE-WARREN COUNTIES.

Schedule D (Form 930) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete If th izatl red “Yes” on Form 990, Part IV, lins 17, 18, or 19, or if th
gt ) e I anizaton ontorad mors than $15,000 on Form 990.EZ, lne 6. o\ 2022
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Tponto Pubiic
Intemal Ravenue Servica P Goto www.irs.gov/Form330 for instructions and the latest information, _Inspection
Name of the organization FRANKLIN GRANVILLE VANCE Employer |dentification number
SMART START INC. 56-1992487
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 D Mail solicitations e I:l Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a I_—_' Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
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 crganization.

[] ves [] no

@iy Didhfuﬂdf {v) Amount paid o {vi} Amount paid to
{i) Name and addvess af indiidual y ?;";dya;f {iv) Grass recsipts {or retained by) {or retained by}
or entity (fundraisar) () Activity control of from activity fundraiser listed in organization
contributions? col. {i}
Yesj No
1
2
3
4
5
6
7
8
9
10
Total T z :
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.

A,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 () Other evants
{d) Total events
FUNDRAISING NONE {add col. (a} through
{event type) (evenl typa| {total number) col (&)}
2
§ 1 Gross receipts 16,212y 1 16,211
2 Less: Contributions
3 Gross income {line 1 minus
e, ................ 16,211 16,211
4 Cash prizes a ) ) _
§ Noncash prizes . _

@ | 6 Renbfacility costs

=

8

& | 7 Food and beverages

B

& | 8 Entertainment .
9 Other direct expenses 4,687 4. 687
10 Direct expense summary. Add fines 4 through 8 in column (d) P ks 4,687
11 _Net income summary. Subtract line 10 from ling 3, column [dj f 11,524

Part il Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19 or reporled more than
$15,000 on Form 990-EZ line Ba.
{b) Pul tabsfinstant , (d) Total gaming (add

§ {2) Bingo bingofprogressive bingo (€} Other gaming col. {8} through col. {c)y

H

id

1 Gross revenue

» | 2 Cash prizes

&

[=

|§' 3 Noncash prizes
G
g 4 Rent/facility cosis
5 Other direct expenses
| | Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through % in column (d)
8 Net gaming income summary. Sublract line 7 from line 1, column (d)

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

a Is the organization licensed fo conduct gaming activities in each of these states?
b 1f “No,” explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the téx yea.r?
b If “Yes,” explain:

O ves [] no

D- Yes D No

Schedule G (Form 930) 2022
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Page 3

11

Does the organization conduct gaming activities with nonmembers?

L] ves [_INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charilable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 136 %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and
records:
Name
Address
15a Does the organization have a contract wilh a third party from whom the organization receives gaming
revenue? |:| Yos |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
c if “Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|:| Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? D Yes I:I No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or
spent in the organization's own exempl activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part |ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
o O e 200, o 280, of Farm 960.2, Part v, e 382 or 4op. " o7 2022
Depariment of the Treasury Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form3990 for Instructions and the latest information, inspection
Name of the organization FRANKLIN GRANVILLE VANCE Employer Identification number
SMART START INC. 56-1992487
Part | Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and section 501(c)(29) organizations only}.
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and {d) Cormected?
1 (a) Name of disqualified person {e) Deseripion of transaction
organization Yes No

U]
2
{3)

(4)

(5}

(6)

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

under secticn 4958 : 4 s 2 .3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization _— P |

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5. 6, or 22. -~

{a)} Nama of inlerested person {b) Relationship | {c) Pupose of [ ¢d) Loan {e) Onginal i Balance due  [ig) In defaut?] (h) Approved | ()) Wittien
with oganization loan to or from | principal amount by board or | agreement?

the org.? commitiee?

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

1

3

4

{5)

{6)
() i R
{8)

Rt

{10}
Jotal ... S mTmmmea e G
Part lli Grants or Assistance Benefiting Interested Persons.
Complete if the organizalion answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested {c} Amouni of {d) Type of assistance (e) Purpose of asststance
person and the organization assistance

(U]
{2)
{3)
{4
{5}
6
)]
8
L]
(10)
[I-;g;' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 930) 2022
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Senedule | [Fom 990) (2077} FRANKLIN GRANVILLE VANCE 56-1892487 Pagn 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the orgghization answered “Yes® on Form 990, Part IV, line 22,
Part |ll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of {c} Amount of i (d) Amount of {e) Method of vatuation (book, | () Descriplion of noncash assistance
. recipients cash grant / noncash assistance FMV, appraisal, other) :
1 QUALITY CHILDCARE INCENT |6 2 850 10,531 COST EDUCATIONAL MAT
2 REACH OUT AND PROGRA | 3847 9,252 COST BOOKS @ VISITS
3 OTHER ORGANIZATIck / 2,165 34,619 cosST EDUCATIONAL MAT
4
5 \\ //
[ \ /
[ \ /
Part IV Supplemental Information. Provide the infrnafion raquired in Part |, line 2; Part [ll, colurnin {b}; and any other additional information.

; B aYALY;
PART I, LINE 2 - PROCEDURES FOR MOWITORING THE USE OF, GRANT |FUNDS

THE PROGRAM COORDINATION AND EVZ FDINATORS ROUTINELY MONITOR

REQUESTS. THE EXECUTIVE BEFORE FUNDS
ARE DISBURSED. THE PROGRM JONFIORING OF

ALL GRANT-RELATED PROGRA

Schedule | (Form $90) (2022)



1174472023 1.31 PM Pg 40

Schedule L (Form 990) 2022 FRANKLIN GRANVILLE VANCE 56-1992487 Page 2
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 (€) Amount of {d) Descriplion of transaction teldsggaring
interested person and the transaction revenues?
organization Yes | No
(1) KRISTEN RIGGAN DIRECTOR FIRST NAT CHECK A/C X
() MONIQUE HEGGIE DIRECTOR 199,478| GRANV CO SUBSIDY X
{3) LASHANDA PERSON DIRECTOR UTILITIES-SHARE OFF]) X
{4} GEOFFREY HAWTHORNE DIRECTOR 255,735| FRANK CO NC PREK X
(5) DWENDOLYN FLOYD DIRECTCR 242,656| FGV OPP NC PREK X
{6) DONATHAN MULDROW DIRECTOR 129,679| DREAM WD ACAD NCFREK X
(7} MEGAN WILSON DIRECTOR 212,994| FRANKLIN CO SUBSIDY X
(8) ANGELA HIMMEL DIRECTOR 3,496| vGCcC X
)]
(10)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V

- ADDITIONAL INFORMATION

THE PROGRAM COORDINATION AND EVALUATION COORDINATORS ROUTINELY MONITCR

GRANT ACTIVITIES FOR COMPLIANCE WITH ESTABLISHED GUIDELINES AND THE TERMS

OF THE INDIVIDUAL GRANT AGREEMENTS.

STAFF USES A CHECKLIST TO DETERMINE IF

__ALL APPLICABLE ITEMS PERTAINING TO (GRANTS HAVE BEEN MET WHEN PREPARING

PAYMENT REQUESTS. THE..EXECUTIVE DIRECTOR.-REVIEWS E&\CH PAYMENT REQUEST

BEFORE FUNDS ARE DISBURSED,

THE PROGRAM MONITORING STAFF PERFORM A YEARLY

MONITORING OF ALL GRANT-RELATED PROGRAMS.

BOARD MEMBERS OF THE FGV PARTNERSHIP ARE REPRESENTATIVE OF VARIOUS

ORGANIZATIONS THAT BENEFIT FROM ACTIONS TAKEN BY THE BOARD. IT IS THE

POLICY OF THE PARTNERSHIP THAT BOARD MEMBERS NCT BE INVOLVED WITH DECISIONS

ENTERED INTO CONTRACTS WITH BOARD MEMBER ORGANIZATIONS FOR PROGRAM

ACTIVITIES AS IDENTIFIED ON SCHEDULE 1-SCHEDULE OF CONTRACTS AND GRANTS AND

SCHEDULE 2-STATE LEVEL SERVICE PROVIDERS CONTRACTS OF THE PARTNERSHIP'S

__FINANCIAL STATEMENTS.

Schedule L (Form 930) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 990) Complete to provide informatlon for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Depament of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ilernal Revenue Servica Go to www.lrs.gov/Form930 for the latest information. Inspection
Name of the organizaion FRANKLIN GRANVILLE VANCE Employer identification number
SMART START INC. 56-1992487

FORM 990 - ORGANIZATION'S MISSION

OUR MISSION IS TO ADVANCE AND ADVOCATE FOR A HIGH QUALITY, COMPREHENSIVE,
ACCOUNTABLE SYSTEM OF CARE AND EDUCATION FOR CHILDREN 0-5, WHICH BUILDS A
FOUNDATION LEADING TO A PRODUCTIVE AND SUCCESSFUL LIFE. OUR GOAL IS TO

PREPARE OUR CHILDREN TO ENTER SCHOOL READY AND ABLE TO LEARN.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

CHILD CARE AND EDUCATION QUALITY-CHILD CARE RESOURCE & REFERRAL PROVIDES
SUPPORT AND INFORMATION TO PARENTS AND CHILDCARE PROVIDERS. IT

MAINTAINS A LENDING LIBRARY OF EDUCATIONAL 'AND TRAINING MATERIALS, WHICH
CAN BE BORROWED BY THE.VARIOUS CHILDCARE -FACILITIES, AND A

DATABASE OF COMMUNITY RESOURCES, INCLUDING LOCAL CHILDCARE PROGRAM
INFORMATION. THIS PROGRAM PROVIDED TRAINING WORKSHOPS TO 221 PROVIDERS AND
CONDUCTED 82 MOCK ASSESSMENTS TO FOCUS ON SUCH AREAS AS LANGUAGE,

COMMUNICATION, AND HEALTH & SAFETY.

THE QUALITY CHILD CARE PROGRAM ASSISTS CHILDCARE PROVIDERS WITH ON-SITE
TECHNICAL ASSISTANCE TO INCREASE PROGRAM EDUCATION STANDARDS, WITH
COMPLIANCE REVIEWS, AND WITH REVIEW OF THE DIVISION OF CHILD DEVELOPMENT
(DCD) ASSESSMENTS . PARTICIPATING FACILITIES ARE ELIGIBELE FOR GRANTS TO
ADDRESS NEEDS IDENTIFIED IN THEIR REVIEWS AND AS FUNDS PERMIT, INCENTIVE

AWARDS FOR INCREASING LICENSURE.

THE ACCESSING HIGHER EDUCATION PROGRAM DEVELOPS PLANS GEARED TOWARDS

HELPING CHILDCARE PROFESSIONALS ATTAIN THEIR EARLY CHILDHOOD DEGREES
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {(Form 990) 2022

Dy
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Schedule Q (Form 990) 2022 Page 2
Name of the organization Employer identification number

FRANKLIN GRANVILLE VANCE 56-1992487

AND CONTINUING EDUCATION. THE PROGRAM PROVIDED TRAININGS, LAPTOP
COMPUTERS FOR DISTANCE LEARNING AND/OR TEXTBOOKS VIA A LENDING LIBRARY TO

APPROXIMATELY 38 DIRECTORS, LEAD TEACHERS, AND ASSISTANT TEACHERS.

THE KINDERGARTEN ORIENTATION/TRANSITION ACTIVITY LEADS KINDERGARTEN
READINESS AND THE TRANSITION ACTIVITIES THAT ARE DESIGNED TO INCREASE
TEACHER KNOWLEDGE AND STRENGTHEN THE TRANSITION PROCESS FROM PRE-SCHOOL TC
KINDERGARTEN. A KINDERGARTEN READINESS FORM AND ROUNDTABLE WERE PRESENTED
TO CHILDCARE PROVIDERS, TEACHERS, AND COMMUNITY MEMBERS TO HELPF RPOMOTE THE

IMPORTANCE OF THE TRANSITION FROM PRE-K TO KINDERGARTEN.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

FAMILY SUPPORT-THE ADQLESCENT PARENTING PROJECT PROVIDES DIRECT CASE
MANAGEMENT SERVICES TO TEEN PARENTS AND THEIR CHILDREN 0-5. TEEN
PARTICIPANTS RECEIVE SUPPORT IN THEIR EFFORTS TOWARDS RECEIVING A HIGH
SCHOOL DIPLOMA AND AVOIDING A SECOND PREGNANCY. THEY ALSO RECEIVE
PARENTING EDUCATION AND CHILDCARE REFERRAL ASSISTANCE. IN FY 22/23

100% OF PROGRAM PARTICIPANTS HAD NO REPORT OF REPEAT PREGNANCY DURING THE
YEAR. 100% OF EXPECTED SENIORS GRADUATED WITH 100% OF THEM ENROLLING IN
POST-SECONDARY EDUCATION PROGRAMS. THE OTHER GRADUATES ARE ENROLLED IN
VOCATIONAL TRAINING, EMPLOYED AT A LIVABLE WAGE, AND LIVING IN SAFE AND

STABLE HOUSING.

THE CRADLE TO CLASS/PARENTS AS TEACHERS PROGRAM PROVIDES PARENTING SUPPORT
AND INSTRUCTION TO FAMILIES WITH CHILDREN BIRTH TO AGE FIVE. PROJECT

ACTIVITIES INCLUDE HOME VISITS TO HELP PARENTS UNDERSTAND THEIR CHILDREN'S
DEVELOPMENT AND TO ENCOURAGE LEARNING; GROUP MEETINGS; HEARING, VISION AND

PAGE 1 OF 5
Schedule O (Form 890) 2022
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Schedule O (Form 990) 2022 _ Page 2
Name of the crganization Employer identification number

FRANKLIN GRANVILLE VANCE 56-1992487

GENERAL DEVELOPMENT SCREENINGS; AND A REFERRAL NETWORK TO LINK FAMILIES
WITH COMMUNITY SERVICES. PROGRAM WAS NOT RUNNING FY 22/23, POSITIONS WAS

VACANT.

INCREDIBLE YEARS, A PARENTING EDUCATION/COORDINATION INITIATIVE, PROVIDES
PARENTING EDUCATION TO FAMILIES OF CHILDREN 0-5 YEARS OF AGE. THE TARGET
POPULATION INCLUDES PARENTS REFERRED BY SCHOOL COUNSELORS, DEPARTMENT OF

SOCIAL SERVICES OR MANDATED BY THE COURTS AND OTHERS LIVING IN UNDERSERVED
COMMUNITIES. THERE WERE THREE SERIES OFFERED CONSISTING OF 15 CONSECUTIVE

WEEKS. 16 PARENTS COMPLETED THE INCREDIBLE YEARS CLASSES.

THE DOLLY PARTON IMAGINATION LIBRARY PROVIDES AGE APPROPRIATE BOOKS TO
CHILDREN AGES 0-5. OUR AGENCY 'RAISES PRIVATE DONATIONS TO MEET THE
MATCHING FUND REQUIREMENT THAT ALLOWS FRANKLIN, GRANVILLE, AND VANCE
COUNTIES TO PARTICIPATE IN THE PROGRAM. AS OF JUNE 2023, A TOTAL OF 4,423

FAMILIES WERE ENROLLED IN THE DOLLY PARTON IMAGINATION LIBRARY.

THE COMMUNITY OUTREACH AND AWARENESS ACTIVITY PROMOTES SERVICES THROUGH
BROCHURES, NEWSLETTERS, NEWS STORIES, RADIO, WEB-BASED INFORMATION AND

PARTICIPATION IN COMMUNITY EVENTS.

IN THE REACH OUT AND READ PROGRAM, FGV PARTNERS WITH 6 MEDICAL CARE
PRACTICES TO PROVIDE PRE-LITERACY OPPORTUNITIES FOR CHILDREN AND THEIR
PARENTS. DURING ROUTINE WELL-CHILD VISITS, PARENTS RECIEVE HNEW,
CULTURALLY-AND-DEVELOPMENTALLY-APPROPRIATE BOOKS TO TAKE HOME AND READ TO
THEIR CHILDREN. THE MEDICAL PROVIDER DISCUSSES THE IMPORTANCE OF READING,
MODEL READS A BOOK ALOUD TO THE CHILD AND ENCOURAGES PARENT-CHILD

PAGE 2 OF 5
Schedule O (Form 990} 2022




1111412023 131 PM Pg 44

Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer identification number

FRANKLIN GRANVILLE VANCE 56-1992487

INTERACTION AS PART OF PRE-LITERACY AND LANGUAGE DEVELOFMENT. DURING

FISCAL YEAR 22/23, MEDICAL CARE PROVIDERS DISTRIBUTED BOOKS TO 3,847

CHILDREN.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

HEALTH AND SAFETY - THE ASSURING BETTER CHILD HEALTH AND DEVELOPMENT (ABCD)
PROJECT PROVIDES TRAINING AND ON-SITE TECHNICAL ASSISTANCE TO PHYSICIANS
AND THEIR STAFF AT VARIOUS TIMES TO SUPPORT THE INTEGRATION OF
STANDARDIZED, VALIDATED DEVELOPMENTAL SCREENING AND REFERRAL INTO
DESIGNATED WELL-CHILD VISITS. 45 MEDICAL PRCVIDERS AT 8 DIFFERENT MEDICAL

PRACTICES PARTICIPATED IN THE PROGRAM,

THE CHILD CARE HEALTH CONSULTANT, PROGRAM HIRED |A LICENSED MEDICAL
PROFESSIONAL TO PROVIDE TECHNICAL ASSISTANCE AND TRAINING TO CHILD CARE

FACILITIES, STAFF, AND OTHERS IN FRANKLIN, GRANVILLE, VANCE, AND PERSON

COUNTIES.

NC PRE-K - THE NC PRE-K PROGRAM FUNDS CHILD CARE SLOTS FOR FOUR-YEAR-OLD
CHILDREN AT-RISK FCOR SCHOOL FAILURE. THE ELIGIBILITY CRITERIA AND SERVICE
PRIORITY FOR CHILDRER TO RECEIVE SERVICE IS STIPULATED BY THE NC STATE
LEGISLATURE. DURING THE 2022-2023 SCHOOL YEAR, THIS PROGRAM SERVED OVER

161 CHILDREN AT 11 SITES IN FRANKLIN COUNTY.

PROGRAM COORDINATION AND EVALUATION - THE PROGRAM COORDINATION/EVALUATION
ACTIVITY PROVIDES PROGRAM SUPPORT, TRAINING AND TECHNICAL ASSISTANCE TO
DIRECT SERVICE PRCVIDERS AND WORKS COLLABORATIVELY WITH OTHER ORGANIZATIONS

TC IDENTIFY THE NEEDS OF CHILDREN AND FAMILIES AND EXPLORE POSSIBLE

PAGE 3 OF 5
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Name of the organization Emptloyer tdentification number

FRANKLIN GRANVILLE VANCE 56-1992487

SERVICES TO MEET THE NEEDS. THE ACTIVITY ALSO ENSURES PROGRAM COMPLIANCE
THROUGH PROGRAMMATIC MONITORING OF DIRECT SERVICE PROVIDERS AND CONDUCTS

EVALUATION METHODS TO MEASURE PROGRAM EFFECTIVENESS AND PERFORMANCE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS ARE REQUIRED TO ABSTAIN FROM VOTING ON POLICIES THAT DIRECTLY
AFFECT THEIR ORGANIZATION. RECORDS OF ABSTENTIONS ARE MAINTAINED IN THE

BOARD MEETING MINUTES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ON JULY 1, 2018, NCPC DISTRIBUTED SMART START DIRECTOR SALARY SCHEDULE
IMPLEMENTATION GUIDELINES. THE GUIDELINES ESTABLISHED SALARY RANGES BASED
ON POPULATION SERVED, STATE FUNDS ADMINISTERED, TOTAL FUNDS ADMINISTERED,
PROFESSIONAL EXPERIENCE, AND ANY OTHER RELEVANT FACTORS. THE FGV BOARD HAS
REVIEWED THE EXECUTIVE DIRECTOR'S SALARY TO CONFIRM THAT IT IS COMPLIANT

WITH THE GUIDELINES.

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

COPIES PROVIDED UPON REQUEST

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

MADE AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION

PAGE 4 OF 5
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Schedule O {Form 990) 2022 _ Page 2
Name of the organization Employer identification number

FRANKLIN GRANVILLE VANCE 56-1992487

THE MODIFIED CASH BASIS OF ACCOUNTING DIFFERS FROM ACCOUNTING PRINCIPLES
GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA PRIMARILY BECAUSE IT
RECOGNIZES LONG LIVED ASSETS AND OTHER COSTS WHICH BENEFIT MORE THAN ONE
PERIOD AS EXPENDED IN THE YEAR PURCHASED; IT RECOGNIZES REVENUE WHEN
RECEIVED RATHER THAN WHEN EARNED; AND IT RECGONIZES EXPENDITURES WHEN PAID

RATHER THAN WHEN INCURRED,

PAGE S OF 5
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 07/01/22 cendng 06/30/23
Name Taxpayer |dentification Number
FRANKLIN GRANVILLE VANCE
SMART START INC. 56-1992487
2021 2022 Differences
1. Contributions, gifis, grants 1. 14,481 16,139 1,658
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 2,413,736 2,322,510 -91,226
2 | 4. Program senvice revenue 4. 4,318 3,203 -1,115
£ | 5. Investment income 5. 862 1,910 1,048
» | 6. Proceeds from tax exempt bonds ) 6.
,: 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 10,803 11,524 721
9. Net income or (loss) from gaming 9. .
10. Net gain or {loss) on sales of inventory 10. -
1. Other revenue 1. 9,365 12,165 2,800
2. Total ravenus. Add lines 1 through 11 12 2,453,565 2,367,451 -86,114
3, Granls and similar amounts paid 13 1,300,970 1,226,752 -74,218
4. Benefits paid to or for members 14.
% 115, Compensation of officers, directors, trustees, elc. 15, 81,296 88,104 6,808
# f16. Salaries, other compensation, and employee benefils 186, 823,804 827,391 3,587
o [17. Professional fundraising fees 17.
2 118, Other professional fees 18, 15,842 11,141 -4,701
W he, Occupancy, rent, utilities, and maintenance 19, 42,485 42,322 -163
0. Depreciation and Depletion 20.
1. Other expenses f SR, 2. 206,331 223,057 16,726
2. Total expenses. Add lines 13 through21 | 22, 2,470,728 12,418,767 -51,961
3. Excess or (Deficit). Subtract ling 22 from dine 12 23. -17 !'133 -51,316 =34,153
4. Total exempt revenue 24, 2,453,565 2,367,451 ~-86,114
5. Total unrelated revenue 25.
S 6. Total excludable reverue 26. 25,348 28,802 3,454
g 7. Total assets 21, 277,550 319,999 42,449
S 8. Total liabilities 28. 204,486 298,251 93,765
f 9. Relained eamings 29, 73,064 21,748 -51,316
g 0. Number of voting members of governing body 30. 19 16
1. Number of independent voting members of goveming body . 10 7
2. Number of employees 32. 19 i8
3. Number of volunteers 33.




