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Depadment o

Internal Revenua Service

f tha Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 890 and its instructions is at www.irs.gov/form?390,

QOMB Ne. 1545-0047

2015

A__For the 2015 calendar year, or tax year beginning 07/01 /15 ,andending 06/30/16
B Check if appiicable:
D Address change

D Name change
D Inltial return

G Nams of organization

PARTNERSHIP FOR CHILDREN OF
_.CUMBERLAND COUNTY, “INC..

Daing business as

D Employer dentification number

56-1845926

Number and strest {or P.O. bex if mall is not delivered to strest address)

351 WAGONER DRIVE SUITE 200

Roomisuite

E Telephone number

910-867-9700

Summary

Final return/ City or town, state or provincs, country, and ZIP or foreign postal code
ferminated
|:| FAYETTEVILLE NC 28303 G Grossreceiptsy 13,640,518
Amended relum F Name and address of principal officer:
i |:| splicaton ponding EVA HANSIN H{a} Is this a group return for subcrdinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No
. If "No," attach a list, {see instructions)
| Tax-exempt status: I'}_{l 501(e)(3) m 501(c) ) 4 (insert no.} 4947{a)(1) or |_| §27
J__ Website: WWW.CCPIEC. QRG Hic) Group exemption numpar P
K Form of organization: j Corporation |_l Trust |_| Association Dther P> [ L Yearof formation: 1993 | M Stale of legal domiclie: NC

'1

Briefly describe the organization's mission or most significant activities:

3 . THE PARTNERSHIP'S MISSION IS TO BEZ THE DRIVING FORCE TO ENGAGE PARTNERS TO . . .
g | ACHIEVE LASTING POSITIVE OUTCOMES FOR ALL CHILDREN, BREGINNING AT BIRTH. . ...
b=
1 [ T T
é 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line1a) 3| 29
2| 4 Number of independent voting members of the governing body (Part VI, tine 1) 4| 19
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) .. 5 | 72
2| & Total number of volunteers (estimate If necessary) .. 8 | 296
7a Total unrelated business revenue from Part VIIl, column {(C}, line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ..oy e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line 1h) 12,925,517 13,039,825
g 9 Program service revenue (Part VIl fine2g) 306,577 299,274
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7dy 857 3,442
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 116) 101,824 61,174
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... ... 13,334,775 13,403,715
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 318,684 344,011
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
@ | 15 Salaries, other compensation, employee benefits (Part X, columa (A), lines 5-10) 3,259,328 3,181,671
2| 16aProfessional fundraising fees (Part IX, column (A), lire 11&)
;3‘- b Total fundraising expenses (Part IX, column (D), line 25) P :
W1 17" Other expenses (Part IX, column (A), fines 1{a—11d, 11f=24e) 10,068,237 10,196,632
18 Total expenses. Add lines 13—17 (must equal Part X, column (8), line25) 13,646,249 13,722,314
19 Revenue less expenses. Subtract line 18 from line 12 -311,474 -318,599
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,fine16) e 3,832,859 3,514,109
<2 21 Total liabiities (Part X, Iinz% ____________________________________________________________ 19,835 19,684
235 22 Net assets or fund balance§. Subtract line 21 from line20 3,813,024 3,404,425

Signature Bléck

Sign

I

§llrf2007

i~ P
—UIJ’[ER. T

Slgwﬁr of offlcer

Date

i T
Under penaltles of :oar}B ry, | d ® ihgt-hhave gkamined this return, including accompanying schedules and statements, and io the best of my knowledge and belief, it is
true, correct, and %p { r({pa}fer {other thgn officer) is based on all information of which preparer has any knowiedge. )
} YA VAV

Here ’
Type or print name and title
Print/Type preparer's name Prefarer's signature Date Chack ir| PTIN
Paid PEMELA W. VILLEGAS, CPA \ﬁ '/L.QQ‘J C'/QA' 05/11/17 self—emplgd
Preparer | vorame b COMSTOCK & VILLEGAS, CPAS, PA '/ Firn's EIN »
Use Only 2545 RAVENHILL DR STE 106
Firm's address b FAYETTEVILLE, NC 28303"'54 60 Phaone no, 910—483_6077

May the IRS discuss this return with the preparer shown above? (see instructions)

l—)a Yes ]—[No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



015 PARTNERSHTP FOR CHILDREN OF 56-1845526 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it ...

1 Briefly describe the crganization’s mission:

THE PARTNERSHIP'S MISSION TS TO BE THE DRIVING FORCE TO ENGAGE PARTNERS TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 01 980-EZ? | [ ves X o
i "Yes," describe these new services on Schedule O,

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
sevioes? (] Yes [X No
If "Yes," describe these changes on Schedule C.

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

the total expenses, and revenue, if any, for each program service reported.

4b {Code: ) (Expenses $ 9,162,933 including grants of 137,764 ) (Revenue $ )

4c {Code: j (Expenses $ 610, 8271 including grants of $ 23,022 ) (Revenus )

4d Other program services {Describe in Schedule O.)
(Expenses §$ 1,147,803 including grants of § 449 ) (Revenue § )

4e Total program service expenses b 12,938,726

DAA Form 990 (2015



Form 290 (2015} PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If "Yes,”

complete SohadUle A 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule G, Part1 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 |l 4 X

5 Is the organization a section 501(c)(4), 50t{c)(5}, or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 If "Yes," complete Schedule C,
Part 1l 5 X

8 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 b 6 X
7  Did the organization recelve or hold a censervation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P2t~ L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vi1, 1X, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,”

complete Schedule D, PartVl 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, Partvie 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 1i¢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
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X 1nf| X
412a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI1 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax yeas? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXI? If “Yes," complete Schedwle & 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? = ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pads land v~ 14b X
15 Did the organization repert on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 £
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pasts llland vV~ 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Sohedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIU, line 9a?
if"Yes " complete Schedule G, Part Il 19 X

Form 990 (2015

DAA



Form 990 (2015) PARTNERSHTIP FOR CHILDREN OF 56-1845926 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the crganization operate one or more hospital facilities? if “Yes,” compiete ScheduteH 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 crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts lapatt. 7| X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts land iy~~~ 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 ),
24a Did the crganization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K. if “No," gotoline 28a 24a ),
Did the organization Invest any proceeds of tax-exempt boends beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? TSP RT PR UO SO PPROP 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c){3), 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dusing the year? If "Yes,” complete Schedute L, Part| 25a X
b |s 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 organizaticn's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttt
28  Was the organization a party to a business transaction with one of the follewing parties (see Schedule L
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iy .~ 28c | X
298  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe™ 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part E ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
corplete Sehedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il, I,
or ’V‘ and Part V’ Eine 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . 35a bt
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, linRez ...~~~ 36 X
37 Did the organization cenduct mere than 5% of its activities through an entity that is not a related organization ‘
and that is treated as a partnership for federal income tax purpases? If “Yes,” complete Schedule R,
Pat N 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fiters are reguired to complete Schedule O. 38 | X

DAA

Form 990 (2015



Form 990 (2015) PARTNERSHIP FCR CHILDREN OF 56-1845926
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 72

3a Did the organization have unrelated business gross income of $1,000 or mere during the year?

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

See instructions for filing requirements for FIhRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

8a Does the organization have annuai gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributiens? .~~~ 6a b4
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
b If*Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,”" indicate the number of Forms 8282 filed during the year
Did the arganization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract?
Did the crganization, during the year, pay premiums, diredly or indirectly, on a personal benefit contract?

(2]

0 4 1

8  Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders

against amounts due or received from them.) 11b SR
12a Section 4947({a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dusing the year ... ... .. 1 12b |

13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? -~
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 healthplans 13b
¢ Enter the amount of reservesonhand 13 :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes. " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © .................... ... ... 14b

DAA Form 990 (2015)



Form 990 (2015 PARTNERSHIP FOR CHILDREN OF 56-1845926

Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing bedy at the end of the tax year 1a 29

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Seiare
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prier Form 290 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assets7 § X
6 Did the organization have members o steckholders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power fo elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .. ... . 9 X
Section B. Policies (This Section B requests infermation abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affliates? 10a X
b [ “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13~~~ 12a | X
b Were officers, ditectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O hewthiswas done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaticn's CEO, Executive Director, or top management offiglal
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o

participation in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the
organization's exempt status with respect to sUCh arrangemMentS Y il

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available {o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
MARIE CLARK 351 WAGONER DRIVE, STE. 200
FAYETTEVILLE NC 28303 910-867-9700
DAA Form 990 (2015



Form 990 (2015) PARTNERSHIP FOR CHILDREN QF 56-184592¢ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVil .~ . ...~ .. . . . ... . ...
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enfer -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,300 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} {B) {G) D) (B) (F}
Name and Title Average Position Reportable Reportable Estimatad
hours per {do not check more tharn éne comgensation compsnsation from amount of
week box, unless person s both an from related othar
(listany officer and a directorftrustes) the organizatlons compansation
hours for e =T = = Te <[ = organization (W-2/1099-MISC) from the
related ;.;,é. il g3 35| § (W-2/1099-MISC) organization
arganizalions gg g g a 2 23 and related
below dotied go| 5 'g_ ® 3 organizations
8| &
{(HCHRISTTANA ADEYEMI
ERUUIRRURUNURURIRRURURUPNS SO 0.035
BOBRD MEMBER 0.C0 | X c 0 0
2)L.ISA CHILDERS
[SRRUURTRTURRUURURTURURPRRPITE DO Q.77
BOARD MEMBER 0.00 [X 0 0 0
(3) JEANNETTE COUNCIL
ERUURURTURRURRPURUURURPRIPORS SO 0.00
BOARD MEMBER 0.00 [X e 0 0
(4 HANK DEBNAM
e 0.35
BOARD MEMBER 0.00 | X 0 0 0
(55 VAN GUNTER II11
R UTRRUORPURURUORRRRSTRRRRPRTN: SO 1.28
VICE-CEAIR 0.00 |X X 0 0 0
8) LORNA RICOTTA
RSOOSR UR U RTURRURURRRRRON SO 0.41
BOARD MEMBER 0.00 | X 0 0 0
{(NANGELA CROSS
RO TR PORURUSRPRPRPR OO 0.00
BOARD MEMBER 0.00 X 0 0 0
8 ROBERT HINES
e 0.27.
BORRD MEMBER 0.00 | X 0 0 0
{9 PERRY MELTON
SRUUURUDUUUURPPRURRUROR SRR .13
BOARD MEMBER 0.00 IX 0 8 0
(10) DERORAH SLEDGE
RSSO SUURURRURRURUNON! SRR 0.41
BOBRD MEMBER 0.00 X 0 C 0
(1) JAMES GRAFSTRCM
ETUITTVIRTITRUUTTRRONRURPROR OO 0.21
BOARD MEMBER 0.00 (X 0 ¢ 0

DAA Form 990 (2015)



Form 990 (2015) PARTNERSHIP FOR CHILDREN OF 56-18453826 Page 8
A Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A {B} <) (D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amotint of
woeek box, unless persen is both an from ralated other
{list any officer and a director/trustes) the organizations compensation
hours for =l =T o=l = organlzation {(W-211089-MISC) from the
related A I I T (W-2/1099-MISC) organization
organizations gg g8 8 128 g and related
pelowdotted  |EE( § t 183 organizations
fine) 3| B 213
Blal |®) ¢
@© ﬁ %
(12) LARRY KEEN
USSR SRRSO B 0.14
BEOARD MEMEBER 0.00 1X 0 0 0
(13) CHARLES MCORRIS
RSSO RS SRRURNURIN SO 0.29
BOARD MEMBER 0.00 X 0 0 0
(14) WENDY LOWERY
T TS UUUURURUROR NS 0.47
BCARD MEMBER 0.C0 IX 0 0 0
{15} SHARCN MOYER
RPN PRUURUPRURTRURUPPRTN SO 2.06
CHAIR 0.00 | X X 0 0 0
{l6) ANGIE MALAVE
TS UUUURUURPSRRR SIS 0.39 .
BOARD MEMBER 0.00 [X 0 0 0
(17) TALMADGE BAGGETT
U UT U UURURPRURUUPRTN! SPO 0.96
TREASURER 0.00 X X 0 0 0
{18) W.T., BROWN
USRS RUTSRRRUSUUUITN SO 0.00
BOARD MEMBER 0.00 [X 0 Q 0
(18) CHRIS REY .
U TRIORRRRRRPORSIIN SO 0.38
BOARD MEMBER 0.0C | X 0 0 0
ib Sub-otal ... >
c Total from continuation sheets to Part Vi, Section A .. ... . > 201,507 24,748
d Total{addlines1band1¢) . .. . .. . .o oo > 201,507 24,748
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the crganization » 1

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee on line 1a7 If "Yes,” complete Schedule J for suchindividual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for setvices rendered to the organization? If "Yes,” complete Schedule J for such person

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.

Narmne and bﬁ??ness address Dascrlputﬁ%f servicas Comégn)saifon

CUMBERLAND CCUNTY SCHOOLS P.O. BOX 2537
FAYETTEVILLE NC 28302 SEE SCHEDULE O 1,470,150
ACTION PATHWAYS, INC. 5135 MORGANTON ROAD
FAYETTEVILLE NC 28314 SEE SCHEDULE O 864,550
TRINITY CHILD CARE 3727 ROSEHILL ROAD
FAYETTEVILLE NC 28311 SEE SCHEDULE O 864,117
CHILD CARE NETWCRK #109 AND #110 6905 HAEFCRD ROAD
FAYETTEVILLE NC 28304 SEE SCHEDULE ©O 584,000
HEAVENLY HAVEN CHILD CARE P.O. BOX 9605
FAYETTEVILLE NC 28311 SEE SCHEDULE O 505
2 Toial number of independent contractors {including but not limited fo those listed above) who i 3; S

received more than $100,000 of compensation from the arganization b 23 E

DAA Form 990 (2015;



Form 990 {2015) PARTNERSHIP FOR CHILDEEN OF 56-1845926 Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{a) =H ©) ie]] {E} A
Name and tille Average Position Reportable Reportabla Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
{list any officer and a director/trusiee) the organizations compensation
hours for o ~Tez] o organization {W-2/1098-MISC) from the
related SEZ| 218 |% |32 g {W-21099-MISC) arganization
organizations |z&| E 1 % L 2% & and related
below dotted 85| & s 85 organizations
fire) Tl B 2| 3
G
(20) BRENDA REID-JACKSON
TP TR POPRTRPRPION SR 0.00C
BORRD MEMBER 0.00 |[X 0 0
(21) JCODY RISACHER
TIRTUIRURURURUURURRPIS RUOOS 0.32
BOARD MEMBER 0.00 [X 0 g
(22) DEBORAH TEASIEY
SO RRUURRURURIORION SUPON 0.45
SECRETARY 0.00 | X X 0 0
(23} FRANK TILL
EURURUREURPRURRPRURRPOROR NS 0.00
BOARD MEMEER 0.00 | X 0 0
(24) ANGELA CROSBY
TR UOTUTTUIT PRSP DO 0.51
BOARD MEMBER 0.00 X 0 0
(25) RBRIAN THOMPS{N
T U U TSP PPRURURPION BN 0,00
BOARD MFMBER 0.00 | X 0 0
(26) BUCK WILSON
T RUUSSIUNEUUTPRUUUURRRPNY! NS 0.69
BOARD MEMBER 0.00 |X 0 0
(27) AMY CANNON
RO URURURURURUPRPION BUO 0.07.
BOARD MEMEER 0.00 | ¥ 0 0
1b Sub-total . . >
¢ Total from continuation sheets to Part VI, Section A ..., >
d_Total (add linestbandc} .. ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? !f “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A)
business address

B
Description of services

©
Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 015



56-1845826

Page 8

.orm 990(2015) PARTNERSHTP FOR CHILDREN CF

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A ®) (<} (D (B} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than ona compsansation compansation from amount of
wesk box, unless person is both an from related other
{list any officer and a directorftrustes) the organizations compensaticn
hours for Py =Te="= organization (W-2/1099-MISC} from the
relatad 22| & 3 & (3g| ¢ (W-21099-MISC) organization
organizations |z a| 2 | 8 e 9% % and related
below dotted  |£&| 8 s |8g| organizations
ling) Tl 2 2| 3
@wl d @ @D
gl 2 z
o &
(28) LISA HEMSTREHRT
TR USUSUSPRRPRON SO 0,08
BCARD MEMBER 0.00 X 0 0 0
(29) MURRAY DUGGINS, JR.
ST UROSUSUSPRPRON SO 0.15
BOARD MEMBER 0.00 |X 0 0 0
(30) EVA HANSEN
TP SUSU T URURUUURURPUPIN SN 40.00
PRESIDENT 0.00 X 110,050 4 12,738
(31) MARLIE CLARK
) 40.00
coo 0.00 X 91,457 0 12,010
b Sub-total .. ... > 201,507 24,748
¢ Total from continuation sheets to Part V|, Section A ... . ... >
d Total(addlines1bandie) .. ... ... ..o, >

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

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A?
Name and business address

{8)
Description of services

{c)
Compensation

2 Total number of independent cantractors (including but not limited to those listed above) who
received more than $100,800 of compensation from the organization

DAA Form 990 2015



Form 980 (2015) PARTNERSHIP ¥OR CHILDREN QF

56-1845926

Statement of Revenue - .
Check if Schedule O contains a response or hote to any line in this Part VIl

{A)
Tetal revenue

and Other Simifar Amounts |

1a

- T o 0 o

o«

Federated campaigns
Membership dues

Fundraising events

Govarnment grants {confributions)

All other contribulions, gifts, gra
and similar amounts not incluce

Mongash contribuflons included
Total. Add lines 1a—1f

1a

(B)
Related or
exempt
function

ravenug

<
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1b

1c

1d

nts,
d above 1f

1e 12,880,343k

in lines 1a-1f: $

13,039,825}

4
=]
g
[
o
G
8.
2
Ry
5
£
=
E
c
=]
[&]
@
S
s
&
o
[
L
[
Q
w
£
&
B
5
g
o

2a

[ - ® O O T

OTHER MISC,

PROGRAM REVENUE

Busn. Code

258,405

258,405

40,862

40,869

299,27

b Less: rental exps.

Investment income (including dividends, interest,
and other similar amounts) »

Income from investme
Royalties

nt of tax-exempt bond proceeds P

3,447

3,442

{i) Real {ii) Personal

Gross rents

172,670

190,163

Rental inc. or {loss)

-17,493

d Netrentaiincomeor{loss) ... ... ... . ... ...
7a Gross amount from 0y Other
sajes of assels
other than inventory

b Less: costor other

(i} Securiies

basis & sales exps.
c Gain or (loss)
d Netgainor(loss) ............ccooviiriiierieeen. ... >
8a Gross income from fupdraising events
(notinoluding $ ...
of confributions reported on line 1c).
Sea Part [V, line 18 a

101,813
46,640
gents ... P

Other Revenue

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
Ses Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of invenfory ... ... .. >
Misczliansous Revenus

[+ -4

Busn, Code

23,494

14a SALES TAX REFUNDS 23,494

o 00 o
=
(=]
=
=
1]
4
@
=4
o
=
=
G

23,4948
13,403,715

12 Total revenue. See instructions. ... ............ »

307,089
Form 990 (2015

DAA



Form 990 (2015) PARTNERSHIP FOR CHILDREN QF 56-1845926 Page 10
Statement of Functional Expenses

Secfion 501(c)(3) and 501{c){4} organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Parf IX

Do not include amounts reported on lines 6b A () {c) o)

! Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses g expenses
1 Grants and ofher assistance (o domestic crganlzations :

and domesfc govemmenls, Seo Part I, Ino 21 69,206 69,2006k
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 274,805 274,805

3 Grants and other assistance to fcreign
organizaiions, foreign governments, and foreign
individuais, See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 212,239 212,239
6 Compensation not included above, to disgualified

parsons (as defined under section 4958{f}{1)) and

persons described in section 4958(c)(3XB)

7 Other salaries and wages 2,358,177 2,116,624 241,553

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 62,346 43,231 19,115
9 Other employee benefts 338,317 288,197 50,128
10 Payrolltaxes 210,592 174,342 36,450
11 Fees for services (non-employees):
a Management .
blega T 137 437
¢ Accounting 2,817 290 4,827
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Cther, (if line 11g amount exceeds 10% of line 25, column

12 Advertising and promotion 71,304 4,852 2,452
13 Office expenses . ...
14  Information technology
15 Royalties
16 Ocoupancy .. ...
17 Travel 49,939 47,877 2,062

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

19 Conferences, conventions, and meetings 40,903 Z2h, 747 15,156
20 |ntereSt ......................................
21 Payments to affiiates =~
22 Depreciation, depletion, and amortization 51,725
23 Insurance 8,362 9,837

24  Cther expenses. ltemize expenses hot covered
above {List miscellaneous expenses in ling 24e, If
lina 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}

a . PURCHASE SVCS/CONTRACTS | 8,954,777  8,954,777]
b OTHER CONTRACT SERVICES 276,951 249,281 27,670
¢  OTHER COMPUTER EXPENSES 208,014 207,114 900
d  REPAIRS & MAINTENANCE 69,311 61,304 8,007
e Al otherexpenses 513,255 412, 217 101,038
25  Total functlonal expenses. Add fines 1 thiough 24 13,722,314 12,938,726 783,588 0
26 Joint costs. Compiete this fine only If the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check hers D if
following SOP 88-2 (ASC 858-720) . .. .. .........

DAA Form 990 (2015)



Form 990 (2015) PARTNERSHIP FOR CHILDREN OF 56-1845826 Page 11
7 ¢ Balance Sheet
Check if Schedule © contains a response or note fo any line in this Part X

(A) 8)
Beginning of year End of year
1 Cash—non-interestbearing 731,280 1 733,554
2 Savings and temporary cash investments 482,000[ 2 242,000
3 Pledges and grants receivable, pet 3
4 Accounts receivable, Net ... 917| 4 197
5§ loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L
6 lLoans and other receivables from other disqualified persons {as defined under section
4958(H{1)), persens described in seclion 4958(c){3}B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

% organizations (see instructions). Complete Part |l of Schedulet 6
@1 7 Notes and loans receivable, net 7
< 8 Inventeries for sale OF US B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e E 2
b Less: accumulated depreciaton 10b 1,085,571 2,588,162 ;506,974
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part Iv, line1¢ 12
13 Investments—program-related. See Past IV, line 1t 13
14 Intangible assets 14
15  Other assets. See Part IV, linet1 30,5001 15 31,384
16 Total assets. Add lines 1 through 15 (must equatline 34) .. ... .. ooviiiii. ... 3,832,859 16 3,514,109
17 Accounts payable and accrued expenses _ 6,482 17 3,407
18 Grants payable
19 Deferred revenue .........................................................................
20 Tax-exemptbond labilities ...
21 Escrow or custodial account liability. Complete Part iV of SchedwleD
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedulet
a

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and oans payable to unrelated third partles
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 13,353} 25 16,277
26 Total liabilities. Add lines 17 through 25 . . . . . . . . i
Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 3,725,307 27 3,422,387

28 Temporariy restricted netassels 56,551] 28 40,654
29 Permanently restricted netassets 3 l 166 31 :
Organizations that do not follow SFAS 117 (ASC 958), check here P and : :

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or cther funds

33 Total net assets or fund balances 3 y 813 ; 024} 33 3,494,425

34 _Total liabilities and net assets/fund balances ................o.oooeeiiiieeereienieee.. 3,832,859 34 3,514,108
Form 990 (2015)

Net Assets or Fund Balances

DAA



Form 990 (2015) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 12
: Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line inthis Part X1 .
Total revenue {must equal Part VIll, column (A), ine12)  ~ 13,403,715
Total expenses (must equal Part 1X, column (A), line 25) 13,722,314
Revenue less expenses. Subtract line 2 from fine 1 -318,599

..................................................................... 3 53 000

Net unrealized gains (losses) on investments
Donated services and use of facilities

O |~ (| |h N

Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

DI B )
- Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Parft X8t .. .

(=" - - - R N = T < B Y FUR X

-

10 3,494,425

1 Accounting method used to prepare the Form 290: Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountarnt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed an a separate basis, consolidated basis, or both:
D Separate ' basis |:| Consotidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis | | Consolidated basis | | Both consolidated and separate basis
¢ I “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility far oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process duting the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ... ... .. ... b | X
Form 990 2015)

DAA



SCHEDULE A Public Charity Status and Public Support | omte e, 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust. :
P Attach to Form 880 or Form 990-EZ,

Deparimant of the Treasury

internal Revenua Service P Information about Schedule A {Form 880 or 990-EZ) and its instructions is at www.irs.goviform890.
Name of the organization PARTNERSH IP FOR CH I LDREN OF Employer Identification number
CUMBERLAND CQOUNTY, INC. 56-184592¢6

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)({1){A)(i).

2 El A school described in section 170{b)(1}(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 B A hospital or a cooperative hospital service organization described in section 170(b){1){A}(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii). Enter the hospital's name,
Oy, BN S e
5 |:| An otganization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b){1)(A)(iv). (Complete Part L.}

A federal, state, or local gevernment or governmental unit described in section 170(b)}(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section $70(b)(1}{(A){vi). (Complete Part I1.}

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

An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in jines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving

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

Type |l, A supporting erganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type 11l non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

"Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll
functienally integrated, or Type 1l non-functionaliy integrated supporting organization.

-~ o
E

(1]

10
1

o oOood o o

f Enter the number of supported erganizations ... ]
g Provide the following information about the supporied organization(s).
{i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monstary {vi) Amount of
organization {described on lines 1-9 liststt In your govermning support (see other support {see
above {see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total e S fe
For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 980 or 890-EZ) 2015

Form 990 or 980-EZ.
DAA



Schedule A (Form 990 or 990-EZ) 2015 PARTNERSHIP FOR CHILDREN OF 56-1845826 Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1}{A)(iv) and 170(b)}{1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year beginning in) b {a) 2011 {b) 2012 (¢) 2013 {d) 2014 {e) 2015 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 13,058,870 13,272,578 12,850,971 12,825,517 13,039,825 65,147,761

2  Taxrevenues levied for the
organizaticn's benefit and either paid
to or expended on Its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 13,272,578 12,850,971 65,147,761
5  The portion of total contributions by 3 :
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, cotlumn () G 2
6  Public suppert. Subiract line 5 from line 4. 3 : i i 65,147,761
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2011 (b) 2012 (c} 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line4 13,058,870 13,272,578 12,850,971 12,925,517 13,039,825 65,147,761
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royaliies and income from simiiar '
sources 3,292 4,133 4,457 857 3,442 15,181

9 Netincome from unrelated business

activities, whether ar not the business

Is reqularly carriedon ...................
40 Other inceme. Do not include gain ot

loss from the sale of capital assets

(ExplaininPart V1) ..................
11 Total support. Add lines 7 through 10 : 65,163,942
12 Gross receipts from related activitios, etc. (see instructions) 224,603
13 First five 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 checkthis boxandstop here ... .................o.c.ooooiioiiii e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line &, column {f) divided by line 11, column{fy . 14 89.98%
15  Public support percentage from 2014 Schedule A, Partll, line14 15 59.97%
16a 33 1/3% support test—-2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization quaiifies as a publicly supported organization 4

b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances {est—2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

ORGANIZAtION | || > []

b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly
o SUPROMEG Orga Zat On > D

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

nswctons > ]

DAA

Schedule A {Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 890-E7) 2015 PARTNERSHIP FOR CHILDREN OF 56~-1845926 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total

1

Ta

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn any activity that is related to the
organizaticn's {ax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of §5,000

or 1% of the amount cn line 13 for the year

Add lines 7a and 7b

Public suppt;rt. (Subtract line 7c from
line 8.}

Section B. Total Support

9
10a

11

12

13

14

Calendar year {or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

Amounts from line 6

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

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

Add [ines 10a and 10b

Net inceme from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrled on . .,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
Total support. {Add lines 8, 10¢, 11,
and12)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and stop here

Section C. Computation of Public Support Percentage

45  Public support percentage for 2015 {line 8, column (f} divided by line 13, columnq(®y 15 %
416 Pubiic support percentage from 2014 Schedule A, Part 11l line 15 . . i iieiiiieie. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colurmn (fy . 17 %
18  Investment income percentage from 2014 Schedule A, Part Iil, linet7 18 %
19a 33 1/3% support tests—2015, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests~-2014, If the organization did nof check a box on line 14 or line 18a, 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 > D

20  Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this baox and see instructions > r_l

DAA
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56-1845026

Page 4

Supporting Organizations

(Complete anly if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported erganization described in section 501(c)(4}, (5), or (8)? If "Yes," answer
(b} and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part |, answer (k) and (c) 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
desplte being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only, Was any added or substitufed supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizaticns, or (iii} other supporting organizations that also support or
kenefit one ar more of the filing organization’s supported organizations? If "Yes,” provide detait in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a farmily member of a substantial centributor, or a 35% controlled entity with
regard to a substantial coniributor? If “Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in lineg 77
If "Yes," complete Part | of Schedule L (Form 990 or $90-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7? If "Yes," provide detail in Part VI,

Did ene or more disqualified persens {as defined in line 9a) heold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If “Yes,” answer 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

10b

DAA

Schedule A (Form 980 or 990-EZ) 2015
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Supporting Organizations (continued)

| Yes

_No

11  Has the organization accepted a gift or centribution from any of the following peréons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (c) G
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% confrolled entity of a person described in {(a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 activities. If the organization had more than one supported organization,
describe how the powers to appoint and/cr remove directors or trustees were allocated among the supperted
arganizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a 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 controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organizatioh’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations piayed in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b B The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

c

2 Activities Test, Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’'s involvement, one or more
of the organization's suppeorted organization{s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supporied organizations? Provide details in Part VI.
b Did the organization exercise a substantiai degree of dirsction over the poticies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rele played by the organization in this regard. 3b
DAA Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 PARTNERSHIP FOR CETIILDREN OF 56-184592¢ Page 6
; Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5§ Depreciation and depletion 5
6 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) 6
7 Other expenses {see instructions} 7
8 Adiusted Net Income (subtract iines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(opti

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
Average monthly cash baiances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indeptedness applicable to nen-exempi-use assets

o Q0 |

3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5  Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multipty line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add iine 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ine 8 Column A}
Enter 85% of §ine 1

Minimum asset amount for priar year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) ] i
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

| | (N =

@ | B (N

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2y2015 PARTNERSHIP FOR CHILDEEN OF 56-1845926 Page 7
Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizaticns

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior iRS approval required}

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

Total annual distributions. Add lines 1 through 6.

0 (= |2 O (B |G

Distrinutions to attentive supported organizations {o which the organization is respensive

{provide details in Part V). See instructicns.

«©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2015

{iii)
Distributable

Amount for 2015

Distributable amount for 2015 from Section C, line 6

e poos

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . . . ..

From2014 .. .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== (oK |[™v o [0 |T |

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

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract linas 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

B owrn of fine 7.

Excess from 2013

Excess from 2014

T |Q |0 |Tk

Excess from 2015

DAA

Schedule A (Form 890 or 990-EZ} 2015




A (Form 990 or 990-E2) 2015 PARTNERSHIP FOR CHITDREN OF 56-1845826 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Hl, line 17a or 17b; Part

I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 8. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) P Complete if the organization answered “Yes™ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11hb, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. 2L

Interma! Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990.

Name of the organlzation : Emplayer identlflcation number

PARTNERSHIP FOR CHILDREN OF

CUMBERLIAND COUNTY, INC. 56-1845926

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

T o =S

{a} Donor advised funds {b) Funds and cther accounts

Aggregate value atend of year ..
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

g 0 oo

Purpose{s) of conservation easements held by the organization {check all that apply).
E Preservation of land for public use {e.g., recreation or education} D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(®y .~~~ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year P

Does the organizaticn have a written pelicy regarding the periedic menitering, inspection, handling of

viotations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

S

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

and $8Ction 170(YAIBIIMNT ... oo e L] Yes [ | No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8,

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII1, the text of the fectnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to repart 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 amounis refating to these items;

() Revenue included on Form 980, Part VIIL line 1 > S
(i) Assetsinciuded in Form 980, Part X > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported undey SFAS 116 (ASC 958) relating to these items;
a Revenue included on Form 980, Paet VIl line 1 > S
b Assets included in Form 890, Part X . . . . . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9880) 2015
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Schedule D (Form 890y 2015 PARTNERSHIP FOR CHILDREN OF 5¢—~1845926 Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d H Loan or exchange programs
b E Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. .. .. . ... ......... D Yes |:| Neo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 990, Part X?

Ending BaIANCE || 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIit ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back {d) Thres years back (e} Four years back

1a Beginning of year balance 31,166 29,732 29,732 25,000

b Contributions 218 1,434 4,732

¢ Net investment earnings, gains, and
losses

- o oo
-
o
o
=7
<)
=
w
[« %
=
=
=3
«
—
=
o
s
m
=
-
o

________________ 31,384 31,166 29,732 29,732 25,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(iy unrelated organizations 3a()| X

(i) related organizations 3al(il) X
b If"Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIH the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {€) Accumulatad {d} Book value
(Investmant) (other) depreciation
1a Land 345,000 345,000

3,247,545 1,085,571 2,161,974

e Other

................................ > 2,506,974
Schedule D (Form 930) 2015
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Schedule D (Form §90) 2015 PARTNERSHIP FOR CHILDREN OF 56-1845826 Page 3
Investments—-0Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {k) Book value {c) Mothod of valuation:

(including name of security) Cost or end-of-year market valus

{1} Financial derivatives

Total (Column {b) must equal Form 990, Part X, col. (B) line 12.) I
¢ Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Deseription of investment {b) Book vaiua {2} Mathed of valuation:

Cost or end-of-ysar market value

()
(2)
3)
(4)
(5)
(6)
@)
(8)

(s

mn {b) must equal Form 990, Part X, col. (B} line 13.) »
¢ Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b} Bock value

]
{2)
(3)
{4)
(5)
{6)
{7}
{8}
{9}
Total, (Column (b) must equal Form 990, Part X, col. (B line 16, i >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of lizbility {b) Bock value

(1) Federal income taxes

(2) TENANT SECURITY DEPOSITS 10,891

(3) FUNDS DUE TO THE STATE 5,386k

[G2]

(8)

€

N

(8)

9) :
Total, (Column (b) must equal Form 980, Part X, col. {B) line 25.) & 16, 27 T
2. Liability for uncertain tax positions, In Past XIH, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil ... ... . IXL

DAA Schedule D (Form 980) 2015



(Form 990y 2015  PARTNERSHIP FOR CHITLDREN OF 56~-184552¢6 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 13,607,341
2 Amounis included on line 1 but not en Form 890, Part VHI, fine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities =~ 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describein PartXHly 2d

e Add lines 2a through 2d 203,626

13,403,715

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 998, Part Vil line 70 . 4a
b Ofther (Describe in Part XUL) 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4e¢. (This must equal Form 880, Part L Ine 12.) e 5 13,403,715
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 | 13,844,752
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

CDQ.OU'DN

203,626
13,641,126

w
w
=]
o
=3
o
2
g
)
[
o
=
[=]
3
F
{
—

Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part Xil.)
c Addlines4aand4b 81,188
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 13,722,314
é Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Past [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FCOOTNOTE

'S

FASB ASC 740 PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BR
WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE

Schedule D {Form 990) 2015

DAA



Schedule D (Form 990) 20t5 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 5
¢ Supplemental Information {continued)

THE CUMBERLAND COUNTY PARTNERSHIP DOES NOT BELIEVE THERE ARE ANY

UNRECOGNIZED TAX BENEFITS OR COSTS AS OF JUNE 30, 2016. INCOME TAX RETURNS
BPART X1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER ...
REFUND OF PRIOR YEAR GRANT i, S 13,463
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . .
PART XIL, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER ...

Schedule D (Form 390) 20156

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_EZ) Complets if the organlzation answerad “Yes" on Form 990, Part IV, lines 17, 18, or 19, orif the 2 01 5

organization entered more than $15,000 on Form 996-EZ, line €a.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www,irs.gov/form980.

Name of the organlzation PARTNERSHIP FOR CHILDREN OF Employer identification number
CUMBERLAND COUNTY, INC, 56-1845826

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part |V, 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 appiy.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email scficitations f D Solicitation of government grants
c D Phone solicitations 4 D Special fundraising events

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 V) or entity in connaction with professional fundraising services?

b If "Yes," tist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii)l Dtdhfund- {v} Amount paid to {vi) Amount paid to
{l) Name and address of individual . - fui‘?;d)?;? {iv} Gross receipts {or retained by} {or retained hy)
or entlty {fundraiser) {1} Activity control of from activity fundralser listed in organlzation
conlributions? col, {i}
Yes| No
1
2
3
4
5
B
7
8
9
10
Total ... ... T RO T T T OO T T PR TRy >

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 iicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2015
baA



Schedule G (Form 990 or 890-EZ) 2015 PARTNERSHIP FCR CHILDREN OF 56-184592¢% Page 2
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 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c) Other events
(d) Total events
SOIREE/OTHERS NONE {add zol. {a} through
{event type} {event type) {total number) cal. (e))
E 1 Grossrecelpts 161,813 101,813
2 less: Contributions
3 Gross income {line 1 minus .
line2) ... ... 101,813 101,813
4 Cashprizes
§ Noncash prizes
| 6 Rentfaciity costs 18,691 18,681
j
(7]
X| 7 Food and beverages 13,850 13,850
k3]
@
Z | 8 Entertainment 1,500 1,500
9 Other direct expenses 12,599 _ 12,599
10 Direct expense summary. Add lines 4 through 8 incolumn (d) > 46,640
11 Net income summary. Subtract ling 10 from line 3, COMA (0} .00t et ettt et ettt ieieeeenss > 55,173

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o B (k) Pull tabs/instant oth X {d) Total gaming {add
E (@ Birgo bingefprograssive bingo {e} Other gaming cel. {a} through cal. {e))
2
[iF]
o

1 Grossrevenue
2 2 Cashprizes
o
7]}
u% 3 Noncashprizes
8
5 4 Rentfacility costs

5 Other direct expenses _

=Yes ................. % =Yes°/0 _.Yes

& Volunteer labor No No No

7 Direct expense summary. Add lines 2 through & in column (¢} >

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

DAA Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 PARTNERSHIP FOR CHILDREN OF 56-18459256 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Charitable Gamiing? ... ... . |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The crganization's facility 13a %

b Anoutside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

18a Does the organization have a contract with a third party fram whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P

D Directot/officer D Employee |:] Independent contractor

17 Mandatery distributions:
a s the organization required under state {aw to make charitable distributions from the gaming proceeds to
retaiin the state gaming lioense? [ Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization’'s own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and
Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
' {Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P Attach to Form 990 or Form $90-EZ.
Intarnal Revenue Service P Information about Schedule L {Form 990 or 980-EZ) and its instructions is at www.irs.govi/form990,
Name of the crganization PARTNERSHIP FOR CHILDREN OF Employer identification number
CUMBERLAND COUNTY, INC, 56-1845926

Excess Benefit Transactions (section 501{c)(3), section 501(c){4), and 501(c}{29) organizations only).
Complete if the organization answered "Yes” on Form 980, Part IV, line 25a or 25b, or Form 99¢-EZ, Part V, line 40b,

{Ib) Refationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified perscn {c} Deseription of transaction
organization Yes No
i
{2}
{3)
{4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UGB SECHON A8B8 | >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. t 2

Loans to and/or From Interested Persons,

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

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

{a} Name of interested person {b) Relationship {e) Purpose of  [{d) Loan fo {e) Original {f) Balance due  |{g) In default?| (h) Approved | (1} Written

with organization foan ot from the|  principal amount by boardof | agresment?
0rg.7 commiltee?

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

{1)

{2)

{3)

{4)

6]

{7)

(8)

{9)

(10)
Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Name of interested person (b} Relatienship batween interastad  |{c) Amount of assistance;  (d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
(2}
(3}
(4
(5}
(6)
1))
{8
)]
{10} :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2015
DAA




{Form 990 or 990-E7) 2015 PARTNERSHIP FOR _CHILDREN OF 56-1845926 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c,

{a) Name of intarested person (b} Relationship betwesn {c) Amount of {d) Descriplion of transaction (9)0?2:‘;"@

interested persen and the transaction revenues?
organization

Yes | No

{1) CUMBERLAND COUNTY SCHOOLS BOARD MEMBER 1,459,350 SERVICE PROVIDER X
(2} ACTION PATHWAYS, INC. BOARD MEMBER B76,600] SERVICE PROVIDER z
{3) BUILDING BLOCKS EARLY EDUCATION BOARD MEMBER 340,362 SERVICE PROVIDER X
{(§ FAYETTEVILLE TECHNICAL COMM COLLEGEBOARD MEMEER 326,239 SERVICE PROVIDER X
{5) COZY CORNER CHILDCARE/JUMP START BOARD MEMBER 235,971 SERVICE PROVIDER X
{6) CUMBERLAND COUNTY PUBLIC LIBRARY BOARD MEMEER 117,201) SERVICE PROVIDER X

{7)
{8)
{8]
10

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

SCHEDULE 1,, PART V - ADDITIONAL INFORMATION

THE PARTNERSHIP FOR CHILDREN IS A NONPRCFIT ORGANIZATION WITH A SUCCESSEFUL

RECORD OF MAKING A DIFFERENCE FOR CUMBERLAND COUNTY'S CHITLDREN. THE

PARTNERSHIP IS THE LOCAL ADMINISTRATOR FOR SMART START, NORTH CAROLINA'S

EARLY CHTLDHCOD INITIATIVE, AND THE NC PRE-K (PRE-KINDERGARTEN) PROGRAM.,

SMART START IS A PUBLIC-PRIVATE INITIATIVE THAT PROVIDES HIGH-QUALITY EARLY

CHILDHOOD FDUCATION FUNDING TO ALL NORTH CAROLINA COUNTIES. SMART START

FUNDS ARE USED TQ IMPROVE THE QUALITY OF CHILD CARE, MAKE CHILD CARE MORE

AFFORDABLE AND ACCESSIELE, PROVIDE ACCESS TQ HEALTH SERVICES AND OFFER

FAMILY SUPPORT. THE SMART START PROGRAM IS IMPLEMENTED STATEWIDE BY THE

NORTH CAROLINA PARTNERSHIP FOR CHILDREN, INC. AND LOCAL PARTNERSHIPS THAT

SERVE EACH COUNTY. THE COMPOSITION OF LOCAL PARTNERSHIP BOARDS IS MANDATED

BY THE STATE OF NORTH CAROLINA AND CCNSISTS OF SPECIFIC REPRESENTATIVES

FROM THE COMMUNITY TO GUARANTEE REPRESENTATION WHICH MOST BROADLY REFLFCTS

THE MAKE-UP OF THE LOCAL PARTNERSHIP SERVICE AREA, ESPECIALLY TN AREAS OF

BUSINESS/COMMUNITY, SERVICE AND GOVERNMENT. IN CARRYING OUT SMART START

AND NC PRE-K (PRE-KINDERGARTEN) PROGRAM ACTIVITIES, LOCAL PARTNERSHIPS MAY

ENTER INTO SERVICE PROVIDER CONTRACTS WITH, OR PROVIDE GRANTS TO, ENTITIES

WHO ARE _REPRESENTED ON THE BOARD, IN SO DOING, PARTNERSHIPS ARE TO

STRICTLY ADHERE TO ESTABLISHED CONFLICT OF INTEREST POLICIES. BOARD
Schedule L (Form 990 or 990-EZ) 2015

DAA



(Form 990 or 990-E2) 2015 PARTNERSHIP FOR CHTITLDREN OF 56-1845526 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between {c} Amount of {d) Description of fransaction (a)ofgragr?ng
interasted parson and the transaction revenugs?
organization Yes i No

Supplemental Information

Provide additional information for respenses te questions on Schedule L (see instructions).

MEMBERS ARE TO ACKNCWLEDGE ANY CONFLICTS OF INTEREST AND DECLARE SUCH

CONFLICT BEFORE AN AGENDA ITEM IN QUESTION IS DISCUSSED COR VOTED UPON BY

THE FULT BCARD.

DAA

Schedule L (Form 990 or 880-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545 0047

{Form 980 or 990-EZ) Complete to provide informatlon for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P» Attach to Form 990 or 990-EZ.
Internal Revenue Service P Informaticn about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization PARTNERSHIP FOR CHILDREN OF Employer identification number
CUMBERLAND COUNTY, INC. 56-184592¢6

FORM 990, PART II1T1, LINE 4A - FIRST ACCOMPLISHMENT

89% OF WAGES PARTICIPANTS REMAINED AT THEIR CHILD CARE FACILITIES.

COMPENSATICN FOR 193 NC PRE-X TEACHERS WAS INCREASED TC ENCOURAGE TEACHER

RETENTION. 77 CHILD CARF FACILITIES PARTICIPATED IN ACTIVITIES TO INCREASE

CR MAINTAIN THEIR STAR RATINGS, THROUGH TECHNICAL ASSISTANCE AND GRANTS,

THE AVERAGE STAR RATING FOR CHILDREN ENROLLED IN CARE WAS 4.16, WITH 71% OF

CHILDREN IN 4-STAR AND 5-STAR FACILITIES. 79%% OF CHILDREN WERE ENRCLLED IN

BDRUCATION POTNTS ¢ i o e e e

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

NOT OTHERWISE BE SERVED, WITH A VALUABLE EDUCATIONAL EXPERIENCE. THIS .
GOALS PANEL. EACH OF THESE DOMAINS IS CRITICAL TO CHILDREN'S WELL-BEING,
. SCEOOL. ~OVER 1,837 AT-RISK, 4-YEAR-OLD CHILDREN WERE PLACED IN CLASSROOMS
FACILITIES, INCLUDING PUBLIC SCHOOLS, HEAD START, DEVELOPMENTAL DAY, . ... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 9930-EZ) (2015)
DAA



Schedule O (Form 990 or 990-E7) (2015) Page 2

‘Nams of the organization Employer identification number

PARTNERSHIF FOR CHILDREN OF 56-1845926

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

FAMILIES THROUGH PARENTING SUPPORT, INFORMATION AND REFERRAL, CHILD CARE,

CHILD DEVELOPMENT ACTIVITIES, AND OTHER PROGRAMS. IT ALSO PROVIDED A

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

COCRDINATION OF PRCJECTS AND ACTIVITIES, TO DETERMINE IF SHCRT-TERM AND

LONG-TERM GOALS WERE BEING ACHIEVED. THE PARTNERSHIP MOBILIZED 33

PRACTICE TO IMPROVE METHODS OF DATA SHARING AND TRANSLATION. IN ADDITICN,

SERVICES, REGION 5 CHILD CARE RESOURCE AND REFERRAL, INFORMATION TECHNOLOGY

PARTNERSHIP'S INFORMATION TECENOLOGY SERVICES PROVIDED RELIABLE AND

HEALTH AND SAFETY - THROUGH THE ASSURING BETTER CHILD HEALTH AND

SCREENING AND REFERRAL PRACTICES OF 12 MEDICAL PRACTICES REPRESENTING 35

PROVIDERS, IMPACTING 13,629 AT-RISK YOUNG CHILDREN.

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) (2015)
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':'Schedule O (Form 990 or 890-EZ) (2015) Page 2

““Name of the srganization Employer identification number

PARTNERSHTIP FOR CHITLDREN OF 56-1845926

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TC REVIEW FORM 290

A DRAFT CCPY OF FORM 990 IS EMAILED TO ALL BOARD MEMBERS. A DETAILED

FORM 990 IS PRESENTED TO THE BOARD OFFICERS FOR APPROVAL, AFTER FORM 990

IS APPRCOVED, IT IS THEN REVIEWED AND SIGNED BY A BOARD OFFICER AND PREPARED

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

MEETINGS; EACH AGENDA ITEM IS5 REVIEWED FOR CONFLICTS OF INTEREST,

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

THE BOARD CHATR, UNDER THE ADVISEMENT OF THE EXECUTIVE COMMITTEE, SETS THE

COMPENSATION OF THE PRESIDENT OF THE PARTNERSEIP. COMPARATIVE DATA IS

OBTAINED FROM SIMILAR NONPROFIT ORGANIZATICNS, AND THE PRESIDENT'S SALARY

FORM 950, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

WITH THE EXCEPTICN OF THE PRESIDENT AND COC, NO OFFICER OR DIRECTOR

RECEIVES ANY COMPENSATION, PER THE BYLAWS, TEE PRESIDENT IS5 AUTHORIZED BY

THAE BOARD TO DETERMINE THE COMPENSATION OF ALL OTHER EMPLOYEES OF THE

QRGANIZATION, THE PARTNERSHIP PERIODICALLY REVIEWS PAY LEVELS AT LEAST

PAGE 2 OF 4
Schedule O (Form 990 or 980-EZ) (2015)
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“Schedule O (Form 990 or 990-EZ) (20185) Page 2

“4ame of the organization Employer identiflcation nurber

PARTNERSHIP FOR CEILDREN OF 56-1845826

EVERY THREE YEARS, AND MAY RETAIN AN INDEPENDENT CONSULTANT FOR SUCH

REVIEW. ALL ADJUSTMENTS TO PAY LEVEL RANGES MUST BE APPROVED BY THE BOARD,

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

PARTNERSHIP'S WEBSITE., FINANCIAL STATEMENTS ARE INCLUDED IN TEER

AVAILABLE BY THE NORTH CAROLINA PARTNERSHIP FOR CHILDREN, INC. UPON

SECTION B. INDEPENDENT CONTRACTORS, COL. (B)

PRE-SCHOOL CLASSROOMS, PROVIDED A PARENTS EDUCATION PROGRAM, AND PROVIDED

ACTION PATHWAYS, INC., PROVIDED ASSISTANCE TRERQUGH CHILD CARE SUBSIDIES AND

PRE-SCHOOL CLASSROOMS. TRINITY CHILD CARE PROVIDED ASSISTANCE THROUGH

CHILD CARE SUBSIDIES AND PRE-SCHOQL CLASSROOMS. CHILD CARE NETWORK #109

CLASSROOMS, HEAVENLY HAVEN CHILD CARE PROVIDED ASSISTANCE THROUGH CHILD

CARE SUBSIDIES AND PRE-SCHOOL CLASSROOMS.

FORM 220, PART XIL - ADDITIONAL INFORMATION . . ..o

PAGE 3 OF 4
Schedule O {(Form 990 or 990-E2) {2015)
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! Schedule O (Form 990 or 880-EZ) (2015) ‘ Page 2

Name of the organization Employer identification number

PARTNERSHIP FOR CHILDREN OF | 56-1845926

FOR THE SELECTION AND OVERSIGHT GOF THE AUDITOR. THE FINANCIAL STATEMENTS

PAGE 4 QF 4
Schedule O (Form 990 or 930-EZ) (2015)
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