5 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 890 and its instructions is at www.irs.gov/form990.
A _For the 2016 calendar year, or tax year beginning 07 /01/16  andending 06/30/17
B Checkif applicable; |© Name of organizalion PARTNERSHIP FOR CHILDREN OF D Employer Identification number
[ ] Adress change CUMBERLAND COUNTY, INC.
D O — Doing business as 56-1845926
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mital return 351 WAGONER DRIVE SUITE 200 910-867-9700
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code
lerminated
D FAYETTEVILLE NC 28303 G Grossreceips 13,313,019
Amended refurn F Name and address of principal officer:
D Application pending MARY SONNENRBERC H(a) Is this a group return for subordinates? El Yes No
SAME AS ABOVE H(b) Are all subordinates included? I:I Yes D No
If "No," altach a list. {(see instructions)

| Tax-exempt status: IEI 501(c)(3) I_—[ 501(c)  ( ) < (insertno.) |_| 4947(a)(1) or I_l 527
Website: P> WWW.CCPFC.ORG H(c) Group exemption number P
K Form of organizalion: 5(—3 Corporation |_LTru5l I_l Assogiation [—l Other P> |L Year of formation: 1 993 |M Slale of legal domicile: NC

Summary
1 Briefly describe the organization's mission or most significant activites:
3 ...THE PARTNERSHIP'S MISSION IS TO BE THE DRIVING FORCE TO ENGAGE PARTNERS TO
g . ACHIEVE LASTING POSITIVE OUTCOMES FOR ALL CHILDREN, BEGINNING AT BIRTH.
4
8 2 Check this box P if the organization discontinued its operahons or dlsposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part vI, ineta) 3 28
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 18
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) 5 | 72
E 6 Total number of volunteers (estimate if necessary) e | 444
7a Total unrelated business revenue from Part VIII, column (C) linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. e PR L T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth)y 13,039,825 12,670,893
u::; 9 Program service revenue (Part VIIl, line2g) 298,274 319,974
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 3,442 8,093
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 61,174 106,067
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 13,403,715 13,105,027
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 344,011 184,020
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,181,671 2,782,813
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
é b Total fundraising expenses (Part 1X, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,196,632 10,124,139
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,722,314 13,090, 972
19 _Revenue less expenses. Subtract line 18 from line 12 e -318,599 14,055
5 § - Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) 3,514,109 3,579,481
25| 21 Total liabilities (Part X, ine 26) ... 19,684 71,001
.g 5 t assets or fund balances. Subtract line 21 from line20 3,494,425 3,508,480

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp!ete Declaration of preparer (ulhery'uan officer) i ig based on all information of which preparer has any knowledge.

7/4
Hore ’ m 5879@’}

Here } T Surer
Type or print name and title
Print/Type preparer's name PrEharer's signature Date Check it | PTIN
Paid PAMELA W. VILLEGAS, CPA \@amp,ogd,a l/(ﬂ OMA) CPA’ 03/28/18 self-amplxlayjsd
Preparer | cimsnams  »  COMSTOCK & VILLEGAS, CPAS, PA U 7/ Firm's EIN b
Use Only 2545 RAVENHILL DR STE 106
Firm's address P FAYETTEVILLE, NC 28303 Phone no. 910-483-6077

May the IRS discuss this return with the preparer shown above? (see instructions) . . ... .. .. . . . e [ﬂ Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA




Form 890 (2016) PARTNERSHTP FOR CHILDREN OF 56-1845926 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart .
1 Briefly describe the organization's mission:

THE PARTNERSHIP'S MISSION IS 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 or 990-BE27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST [] Yes [} No
If “Yes," describe these changes on Schedute O,

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

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

4a (Code: ) (Expenses $ 2,009, 953 including grants of $ 168,786 ) (Revenue § }

4b (Code: ) (Expenses $ 9,026,679 including grants of § 7,905 ) (Revenue $ )

¢ (Code: ) (Expenses $ 348, 857 including grants of § 5,414 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 941, 450 including grants of $ 1,915 ) (Revenue $ )
4e Total program service expenses P 12,326,939
DAA Farm 990 2018)




2016) PARTNERSHIP FOR CHILDREN QOF 56-1845926 Page 3
Checklist of Required Scheduies
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 s the organization required to compEete Schedule B, Schedule of Contributors (see instryctions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,” omplete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes, " complete Schedufe C, Partit 4 X
5 s the organization a section 501(c){4), 501(c)(5). or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C,
At 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservateon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,”
somplete Schedule D, Part Bl 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? f "Yes,” complete Schedule D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedufe D, PatvV.
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for kand, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 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 O, Pavt vttt 11¢ 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
teported in Part X, fine 167 /f "Yes," complele Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 I “Yes, " complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XN 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parfs Xi and X!l is optionaf 12h X
13 Is the organization a school described in section 170(b)(1)(A)IH? If “Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complele Schedule F, Paris landity 14b X
15  Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts it apet.~ 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts it andtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VL lines 1c and 8a? If "Yes," complote Schedule G, Partil 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a?
If "Yes," complete Schedule G, Part Il . 19 X
rarm 990 (2015)

DAA




990 (2016) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 4
Checklist of Required Schedules {confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If “Yes" to {ine 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ... ... ... .. 20h
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 if “Yes," complefe Schedule I, Parts landtt 21 X
22  Did the organization 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 fand f 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 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fo fine 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durmg the year? 24d
25a  Section 501(¢)(3), 501{c}{4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Party 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 arganization's prior Forms 990 or 990-EZ2
If "Yes,"complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, {ine 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  Pid the organization provide a grant or other assistance to 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, Partttt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Parttyy 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schedule L’ Part e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes,” complete Schedute L, ParttV/. 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrlbutions? If “Yes, " complete Schedwe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
POt L 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complofe Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedwe R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts 1, IHi,
oriVoand Part Vi line T 34 X
35a  Did the organization have a controlled entity within the meaning of section 51200032 35a X
b [If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 | 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers {0 an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
P 37 £
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015)




Form 990 (2016) PARTNERSHIP FOR CHILDREN OF 56-184592¢6
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartN . . ..

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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, securities account, or other financial

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

¢ If*Yes” toline 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributionsy 6a X
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 parlly as a contribution and partly for goods

and services provided {o the payor?

o

o

T ., o Q

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

11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. | 12b I
13  Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore 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 heathplans 13b
¢ Enter the amount of resetves on hand 13¢ 5
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? Iif "No,” provide an explanation in Schedule Q ... ... .................. 14bh

DAA rorm 990 2016}




g9 (2016) PARTNERSHIP FOR CHILDREN OF 56-18459826 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or hote to any line inthis Part VI KL
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 28

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 ling 1a, above, who are independent b | 18 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : :
any other officer, director, trustee, or key employee? 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 prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appmnt
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  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b if “Yes,” did the organization have written policies and procedtres 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 980 to all members of its governing body before filing the form? t1a| X
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 3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? | 12b| X
¢ Did the organization regulasrly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower pOlCY? 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? st B
a The organization’s CEO, Executive Director, or top management officiad 15a | X
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, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |

b 1f"Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... . ... ... .. ..., .. . e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file¢» NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
MARIE CLARK 351 WAGCNER DRIVE, STE. 200
FAYETTEVILLE NC 28303 910-867-9700

DAA Form 990 (2016




990 (2016) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIt
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List alf of the organization's current key employees, if any. See instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

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

(A (B} (€] {0 5] {F)
Name and Title Average Pasition Reportable Reportable Estimatad
hours per {do not check mere than one compensation compansalion from amount of
weeak box, unless person is both an from related oiher
{lisl any officer and a direclorfirusies) the organizations compensation
hours for o =T = =Tz of = organization {W-2/1099-MISC) from the
related ;.lé al213 241 g {W-2M058-MISC) organization
organizations EE: 218 s |28} & and refaled
below dotted gm g 'g_ 8 =] organizations
line) g. § E .(-Eg
(MCHRTISTIANA ADEYHMI
USROS URURURSRTRRTR N 0.34
BOARD MEMBER 0.00 |X 0 0 0
(2 LISA CHILDERS
........................................... G.54
BOARD MEMBER 0.00 |IX 0 0 0
(3) JEANNETTE COUNCIL
PPN URURURURUUTIN DO 0.00
BOARD MEMBER 0.00 IX 0 c 0
(4) HANK DEBNAM
SRTTRRTRTRURUIURDRRURUNOS SO 0.43
BOARD MEMBER 0.00 I'X 0 0 0
(5) VAN GUNTER IIT
URETTTRRRRURRPRDRURTIY SO 1.68
CHATR 0.00 |X X 0 0 0
{6) LORNA RICOTTA
b 0.44
BOARD MEMBER 0.00 11X 0 0 0
(M JULTE AUL
RTTTRTTRUIUIUPRRRR B 0.957
BOARD MEMBER 0.00 11X 0 0 0
(8) ROBERT HINES
..................................... .0.29
BOARD MEMBER 0.00 | X 0 0 0
(9) PERRY MELTON
URTURURTRDNRURUUURIY DS 4.14
BOARD MEMBER 0.00 | X 0 0 0
(1 DEBORAH SLEDGE
TN SOV 0.45
BOARD MEMBER 0.00 [X 0 0 0
(1) JAMES GRAFSTROM
RO URRTRURNRUUROTRY SRS 0.28
BOARD MEMBER 0.00 |X 0 0 0

DAA Form 990 (2018)



“Form 990 (2016) PARTNERSHIP FOR CHILDREN OF H56-1845926 Page 8
1l:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E} (F}
Name and title Average Position Repaertable Reportable Estimated
hours per {do not check more ihan one compensation compensation from amourn of
weak box, unless parson is both an from related olher
{list any officer and a directorfirustee) the organizations compansation
hours for cs s o=z = organization {W-211089-MISC) frurr‘\ lhl.E
related sal e | 3|2 [ 3E] 9 (W-2/1099-MiSC) organization
organizations Eé g8 g %i 53'; and rolaled
below doited gs £ 'g 2 g organizations
ling} g ;7 3 ?Eg
® Q’ ‘%
(12) LARRY KEEN
TN UPRRRURUOY SN 0.49
BOARD MFEMBER 0.00 [X 0 0 0
(13) CHARLES MORRIS
SRURTRRPTUUURRPRRON SO 0.00
BOARD MEMBER 0.00 {X 0 0 0
(14) WENDY LOWERY
SRR URRUUIUR RPN NU 0.34
SECRETARY 0.00 IX X C ) 0
(15) SHARON MOYER
TP U TS UU R PUUURRRY BN 0.63
SECRETARY 0.00 IX X C 0 O
(16) ANGIE MALAVE
RV UNUURRRRPRRORN BO 0.50
BOARD MEMBER 0.00 | X 0 0 0
(17y MARCUS HEDGERETH
TR SO 1.32
TREASURER 0.00 |X X 0 0 0
{18) CHRTIS REY
TSR UURN DU 0.82
VICE-CHATR 0.00 |X X 0 0 0
{(19) BRENDA REID-JACKSON
R ETSTSTRUURUSPRRRURR RO 0.00
BOARD MEMBER 0.00 |X 0 0 0
b Substotal . 4
¢ Total from continuation sheets to Part VIi, Section A ... ... > 194,503 20,656
d Total (add linestbandic) .. ... ... .. .. ... ... > 194,503 20,656

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 » 0

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 1a, is the sum of reportable compensation and other compensation from the

organization and refated crganizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If "Yes,” complefe Schedule J forsuchperson ... .

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 caiendar year ending with or within the organization's tax year.

Wame and b!l?l)ness address Descripﬁésgf Services Com;g((e"n)salion

CUMBERLAND COUNTY SCHOOLS P.C. BOX 2537
FAYETTEVILLE NC 28302 SEE SCHEDULE O 1,453,500
ACTION PATHWAYS, INC. 5135 MORGANTON ROCAD
FPAYETTEVILLE NC 28314 SEE SCHEDULE © 875,700
TRINITY CHILD CARE 3727 HOSEHILL ROAD
FAYETTEVILLE NC 28311 SEE SCHEDULE © 724,162
CHILD CARE NETWORK #109 AND #110 6905 HAEFORD ROAD
FAYETTEVILLE NC 28304 SEE SCHEDULE O §51,825
HEAVENLY HAVEN CEILD CARE P.O. RCX 9605
FAYETTEVILLE NC 28311 SEE SCHEDULE O 438,334
2 Total number of independent contractors (including but not limited lo those listed above) who

received more than $160,000 of compensation from the organization P 23

DAA Form 990 (2016)




016) PARTNERSHIP FOR CHILDREN OF

56-1845926

Statement of Revenue

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

(A} (B)
Fola! revenua Related or
exempl
function

=y
i 13

Contributions, Gifts, Grants}ii
~ 0 005

Federated campaigns 1a

revanu

€} {D}
Unrelated Revenue
business excluded from tax
ravaenue under secticns
542-514

Membership dues ib

Fundraising events ic

Related organizations 1d B
Government grants {coniributions) | 1e 12,654,672

All olher contributions, gifts, grants,
and similar amounls not included above 1f

Noncash conlribulions included in lines 1a-1f: 3

12,670,893

Program Service Revenue and Other Similar Amounts =
=]

¢ Net income or (foss) from fundraisin

h Total. Addlines fa—tf. .. . ... .. .. . . ... . ... ... .. >
Busn, Code 3
2a  OTHER MISC. PROGRAM REVENUE 283,916 283,916
b WORKSHOPS/LIBRARY FEES . . 36,058 36,058
c ..............................................
d ..............................................
€ e e e e e e c e -
f All other program service revenue . ... .. .
g Total. Add lines 2a-2f . ... .. ... . > 319,97
3 [Investment income (including dividends, interest,
and other similar amounts) > 8,083 8,093
4 Income fram investrment of tax-exempt bond proceeds P
5 Royalties ... ... . i >
(i) Real (ii) Parsonal
6a Gross rents 187,993
b Less: renfal exps. 162,902
€ Rental inc. or {loss) 25,091
d Netrentalincomeor(loss) ........... ....oooovvoo . »
7a Gross amount from {) Securities (iiy Other
sales of assels
other than inventory
b Less: costor olher
basis & safes exps.
¢ Gain or {loss}
d Netgainor(foss) ... ... . ... . .. . . ... ... ...
o | 8a Grossincome from fundraising events
E|  (notincluding$
& of contributions reported on ling 1¢).
% Sea Part IV, line18 a
g b Less:directexpenses b

%a Gross income from gaming activities.
SeePart |V, line19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities . ... .. ...
i0a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or (foss) from sales of inventory ... ...
Miscellaneous Revenus Busn, Code
1ta | SALES TAX REFUNDS 26,747 26,747
b ..............................................
c b e e b ettt aa e e et e
d Allotherrevenue ... ... .. ...
e Total' Add I;nes 1 1aﬂ11d ............................ ) 2 6 ! 7 4
12 Total revenue. Seeinstructions. .. .................. > 13,105,027 46,021 0 333,884

DAA

Form 990 2016}



Form 990 (2016)

PARTNERSHIP FOR CHILDREN OF

56-1845926

Statement of Functional Expenses

eSecﬁon 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A},

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

Do not include amounts rep orted on lines 6b, Tatal l(a‘:;)Jenses Progra(n?)service Managé(r;)ent and Funt‘!iz)ising
7b, 8b, 9b, and 10b of Part Vil BXDENSES general expenses axpenses
1 Grants and other assistance to domestic organizations i T
and domestic governments. See Part IV, fine 2t 55,707 55, 707
2 Grants and other assistance to domestic -
individuals. See Part IV, line22 128,313 128,313
3 Granis and cther assistance fo foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 198,166 15,448 178,718
6 Compensalion not inchxled above, to disqualified
persons {as defined under section 4958{f{1)) and
persons described in section 4958(c)(3HB)
7 Other salaries and wages 2,079,259 1,820,819 258,440
8 Pension plan accruals and confributions (nclude
section 401(k) and 403(b}) employer contributions) 50,767 37,457 13,310
9 Otheremployee benefits 276,019 226,469 49,550
10 Payrolltaxes 178,602 145,355 33,247
11 Fees for services {non-employees).
a Management
bolegal T 8,180 8,789
¢ Accounting 2,310 1,000 4,310
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
T Investment management fees
¢ Other. {Ifline 11g amounl exceeds 10% ofline 25, column
(A) amoun, fist line 11g expenses on Schedule @)
12 Adverlising and promotion 6,136 6,112 24
13 Officeexpenses . ...
14 Information technology . . ... .
15 Royaltles ...
18 Occupancy ...
17 Travel 46,002 43,481 2,521
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 24,188 14,297 9,891
20 IntereSt ......................................
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 50,978 50,978
23 losuance 20,274 9,829 145
24 Other expenses. ltemize expenses not covered ‘
ahove {Lis{ miscetlaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(AY amount, fist line 24e expenses on Schedute 0.) S
a  PURCHASE SVCS/CONTRACTS 8,902,138 8,902,138
b OTHER CONTRACT SERVICES 288,703 253,022 35,681
¢ . OTHER COMPUTER BXPENSES 109,789 108,550 1,239
d TEMPORARY SERVICES 108,321 108,321
e Al otherexpenses 553,511 446,621 106,890
25  Tolal functional expenses. Add lines 1 through 24e . 13 ; 090 ; 9772 12 ; 326 7 939 764 ; 033 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .. ... ... .......
DAA Form 990 (2018)




0t6)  PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 11
Balance Sheet
Check if Schedute O contains a response ornoteto anyline inthisPart X D_
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing ... ... 133,554] 1 1,122,312
2 Savings and temporary cash investments 242,000; 2
3 Pledges and grants recelvable, net L 3
4 Accounls recehvable, net T 1971 4 |
5 3

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated empioyees,

Complete Partll of Schedule L ..
lL.oans and other receivables from other disqualified persons {as defined under section
4958(f}(1)), persons described in section 4958(c}(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

£ organizations (see instructions). Complete Part H of Schedulet. 6
2 | 7 Notesand loans receivable, net ... 7
< B 'nventorées for sale OF U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 3,592, 545 e
b Less: accumulated depreciation 10b 1,166,760 2,9506,974| 10¢ 2,425,785
11 investments-—publicly traded securities i
12 Investments—other securities. See Part IV, finett 12
13 investments—program-related. See Part IV, ne11 13
14 intangibleassets 14
15 Other assets. See Part 1V, line 11 ... 31,384} 15 31,384
16 Total assets. Add lines 1 through 15 (mustequatine 34) ........................... 3,514,109} 18 3,579,481
17 Accounts payable and accrued expenses 3,407 17 2,717
18 Grantspayable 18
19 Deter{ed O I G 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 4 21
¢ |22 Loans and other payables to current and former officers, directors, e
§ trustees, key empioyees, highest compensated employees, and  [dEmEsissaessassbessdhbioaibisbataiieg
:,'3 disqualified persons. Complete Part Il of Schedute L
=123 Secured mortgages and notes payable fo unrelated third parties
24 Unsecured notes and loans payable to unrelated third partttes
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 . ... ... 16,277 25 68,284
26 _Total liabilities, Add lines 17trough 26 . ..o 19,684 1,001
Organizations that follow SFAS 117 (ASC 958), check here P and I e
§ complete lines 27 through 29, and lines 33 and 34. S 2
§ |27 Uniestricled nelassels . ... 3,422,387 21 3,436,816
3 |28 Temporariy restricted netassets 10, 654] 28 40,280
2 |29 Permanently restricted net assets o e 31,384| 29 31,384
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and - S
& complete lines 30 through 34. fj; 2
ftf: 30 Capital stock or trust principal, or current funds .~ L 30
£ 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
33 Total net assets or fund batances 3,494,425] 33 3,508,480
34 Total liabilities and net assets/fund balances ... ... 3,514,109 34 3,579,481

DAA

Form 990 (2016)




w o~ b WN -

-
L]

2016) PARTNERSHIP FOR CHILDREN OF 56-184592¢6 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthis Part XF .
Total revenue (must equal Part VIII column (A), line 12) 1 13,105,027
Total expenses (must equal Part IX, column (A), line 25} ... 2 13,090,972
Revenue less expenses. Sublract line 2 from fine1 e 3 14,055
Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay . 4 3,494,425
Net unrealized gains (losses) on investments | .. ... 5
Donated semices and use Of faCiE“'ies .................................................................................... 6
Ivestment expanses 7
Prior period adjustments 8
Other changes In net assels or fund balances (exptain in Schede )y 9
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
WD (BY) e 10 3,508,480

33

Financiat Statements and Reporting

Check if Schedule O confains a response or note to anylineinthis Part XU

2a

b

3a

Accounting method used to prepare the Farm 990 Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits. .

3a | X

3b | X

DAA

Form 990 2016




Form 990 (2016) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 8
L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A {8} <) {D) {E) {F}
Name and fitle Average Pasition Reaportable Reportable Eslimated
hours per (do not check more than one compansation compensation from ameunt of
weesk box, unless parson is both an from related other
{list any officer and a directaritrustee) the organizations compensation
haurs for 55| 51 o = (o< = organization (W-2/1089-MISC) frem the
related a2l a|2]|% |28 g {W-211099-MISC) organization
organizations Eﬁ g8 g |28 3 and related
belowdoted |[g5| @ o (8g| erganizations
lins} TR 2| 3
Bzl %) 8
of § 2
&
(20) JODY RISACHER
REURURUUUUURORRURRUUPRRON SO 0.21
BOARD MEMBER 0.00 |X 0 8 0
(21) DEBORAH TEASLEY
TR UUUUURPURUUPURPUOIN SO 0.37.
BCARD MEMBER 0.00 |X 0 0 0
(22) FRANK TILL
b 0.00
BOARD MEMBER 0.00 |X 0 0 0
(23) ANGELA CROSBY
OO UUONUUS VRSO RO 0.90
BOARD MEMBER 0.00 X ) Q 0
(24) SARAH SMITH RITTS
ST UTUURUUUO USSR SO 0.24
BOARD MEMBER 0.00 [X 4 0 0
{(25) BUCK WILSON
SRUURRUIIURRRUUPRRPRURPURRUNN O 0.42
BOARD MEMBER 0.00 {X Q 0 Q
{(26) AMY CANNON
PR RTURURUEUURUURUNY OO 0.13
BOARD MEMBER 0.00 (X 0 0 0
{27y LISA HEMSTREHRT
SSRPRUUURRURURUORPRURRUURRUONN! OO 0.20
BOARD MEMBER 0.00 IX 0 0 0
1b Subtotal ... >
¢ Total from continuation sheets to Part VIl, Section A . >
d_Total {addlines1bandic) .. .. ... ... .. . .0, >

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

Yes | No

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

employee on line 1a? if "Yes,” complete Schedule J for such individual | .
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

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ..

Section B. Independent Contractors

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

(A? By )
Nama and bisiness address Description of services Compensalicn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 3 Bl 2
DAA Form 980 (2016




2016) PARTNERSHIP FOR CHILDREN OF 56-18459826 Page 8

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

A (8) {C) D) (B} {F}
Nama and litle Average Pasition Reponable Reportable Estimaled
hours per {do net check more than one compensation compensation from amaunt of
week box, unfess person is both an from retated other
(list any officer and a directorfirustee) the arganizations sompensation
hours for cs]l sTol =fa= = organization {W-211099-MiSC) from the
related 23l 22| &35 8 (W-211099-MISC) organization
organizations |ga| E | 8 g |2 z| 3 and related
below dotled 88| ¢ a 85 B organizations
tina) T B 214
ul g [ @
° g
(28) MURRAY DUGGINS, JR.
TR T UURRPRRUSRRTRN HU 0.00
BOARD MEMBER 0.00 |X 0 0
(29) MARTE CLARK
...................................... 40.00
Coo 0.00 X 92,272 12,076
(30} EVA HANSEN
RURRTRTRTTRRORRUSRTRRPROT O 40.00
PRESIDENT 0.00 X 63,452 431
(31) MARY SONNENBERG
) 40.00
PRESIDENT 0.00 x 38,779 8,149
1b Sub-total ... > 194,503 20,656
¢ Total from continuation sheets to Part Vil, Section A . . . >
d Total(add lines1band1¢) ... .. .. ... ... ... ... ... >
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reportable 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 fine 1a? If “Yes,” complete Schedule J for such individual |
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

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

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

for services rendered to the organization? If "Yes,” complete Schedule J for SUCh PEIrSON . .. .. . .. ..

Section B. Independent Contractors

1 Compiete 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} By ©
Name and business address Dascriplion of services Cempensalion

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

590 (2016




SCHEDULE A Public Charity Status and Public Support OMB b, 15460047

(Form 990 or 990-EZ}

N Complete if the arganization is a section 501(¢){3) organization or a section 4847{a){1) nonexempt charitabfe trust, 2 0 1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ;

intarnal Rovenue Sarvics B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

Name of the organization PARTNERSHIP FOR CHILDREN OF Empioyer identification number
CUMBERLAND COUNTY, TINC. 56-1845926

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b){1)(A){i}.
A school described in section 170(b)(1{A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){(A)(vi}). (Complete Part IL.}
A community trust described in section 170{b}(1){A)(vi). (Complete Fart Il.)
An agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part fl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a){1) cr section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

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

c D Type Ui functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part 1V, Sections A, D, and E.

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

e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hl
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supporied organizations [:l

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

1
2
3
4

I N N I I O O

10

-F]

{i) Name of supported (il) E18 {iliy Type of organization {iv) Is {he organizalion {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 lisled in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
<)
(D)
(E)
Total SEin Kk R i RO R - ok
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

DaA




rin 990 or 990-EZ) 2018 PARTNERSHIP FOR CHILDREN OF 56-1845926 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 {Il. If the organization fails to qualify under the tesis listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} D (a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 13,272,578 12,850,971 12,925,517 13,039,825 12,670,893 64,759,784

2 Tax revenues levied for the
organization'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 through 3

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total

7 Amounts from line 4 13,272,578 12,850,971 12,925,517 13,039,825 12,670,893 64,759,784

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

rents, royalties and income from similar
SQUICeS 4,133 4,457 857 3,442 8,093 20,9882

2,670,893 64,759,784

64,759,784

9 Net income from unrelated business
actlivities, whether or not the business
is regularly carriedon ... .. ... ...

10 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... ...

11 Total support. Add lines 7 through 10

64,780, 766

12 Gross receipts from relaled activities, etc. (see instructions) I 12 240, 402
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, check this box and stop here . . . N e e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f} 14 99.97%
15  Public support percentage from 2015 Schedule A, Part Il line 14 15 99.98%
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thES

box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organizaton > I:l

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this hox and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances"” test. The organization gualifies as a publicly supported
organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part V! how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organizalion > D
18  Private foundation. If the organization did not check a box on line 13 16.':1 16b ‘ITa or 179, check this box and see
INSUUCHIONS | > L]

Schedule A (Form 990 or 990-EZ) 2016
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> A (Form 990 or 990-E7) 2016 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 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails fo qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

1 Gifls, grants, contributions, and membership

fees received. (Do nol include any "unusual grants.”)

Sched

2 Gross receipts from admissions, merchandise
sofd or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on tines 1,2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add Ilnes Ta and 7b .....................
8 Public support. (Subtract line 7¢ from
live 8.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2012 {b} 2013 (c) 2014 (d) 2015 (e) 2016 {f} Total

9  Amounts from fine &

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Nelincome from unselated business
activities not included in line 10b, whether
or not the business is reguiarly carried on ...

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

13 Total support. {Add lines 9, 10c, 11,

and12) o
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®y 15 %
16 Public support percentage from 2015 Schedule A, PartHl, line 18 ... ... .. . . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (9 17 %
18  [lnvestment income percentage from 2015 Schedule A, Part I}, ety 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppeorted organization ., ........... .. > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ... .. .. > D

Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-EZ) 2016 PARTNERSHIP EFOR CHILDREN OF 56-1845926

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

_No

1 Are all of the organization’s supported crganizations fisted by name in the organization's goverming

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.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1} or (2)? If "Yes," explain in Part VI how the organizafion determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501{(c){4), (5), or (8)? If “Yes," answer

(b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6} and

satisfied the public support tests under section 509(a}(2)? If "Yes,” describe in Part Vi when and how the

organization made the determination.

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

purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c} below.

b 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 controf and discretion

despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a}{1) or (2)? If "Yes," expfain in Part VI what conlrols the organization used

fo ensure that all suppont to the foreign supporfed organization was used exclusively for seclion 170({c){2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”

answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ifi) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iif} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3){C}), a family member of a substantial contribulor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 980 or 890-E£Z}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

if *Yes," complete Part I of Schedule L (Form 990 or 990-E2).

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2)7? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization atso had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type I} supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? ff "Yes,” answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-EZ) 2016
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Form 990 or 990-£7) 2016 PARTNERSHIP FOR CHTILDREN OF 56

-1845926 Page 5

Supporting Organizations {confinued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controis, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization?

b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide delail in Part V1.

Yc_-zs No

11a
i1b
11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported arganizations have the power to
regulatly 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
conlrolled the organizafion's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the arganization'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 controf

or managemeni of the supporting organization was vested in the same persons thaf confrolled or managed

the supported organization(s).

Yes 1 No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 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 notification, to the extent not previously provided?
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? /f "No, " explain in Part Vi how
the organization maintained a close and cortinuous working relationship with the supported organization(s).

By reason of the refationship described in {2}, did the organization's supported organizations have a

significant voice in the crganization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type ili Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year (see instructions).

|:| The organization satisfied the Aclivities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

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 oraanization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizafion was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

1 Yes . AN_o

3b

DAA
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m 990 or 990-EZ) 2016 PARTNERSHIP FOR CHILDREN OF 56-184592¢6 Page 6
Type lil Non-Functionally Integrated 509(a)(3} Supporting Crganizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}).See
instructions. Ali other Type llI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Cun.'ent Year
{optional)
1 Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add dines 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 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ®) Cun.'ent Year
(optional}

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

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines fa, 1b, and 1c¢)

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acqguisition indebiedness applicable to non-exempt-use assels 2

o (oo |

3 Subtract line 2 from line 1d. 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 (subtract line 4 from line 3} 5

6 Mulliply line 5 by .035. 6

7 Recoveries of prior-year distributions 7 |

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributablie Amount Current Year |

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {(from Section B, line 8, Cotumn A) 3

4 Enter greater of fine 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions). [

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 1II supportlng organlzatlon {see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-EZ) 2016 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {contfinued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part Vl}). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{n (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabile
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, ling
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V). See
instructions.
3 istri carryover, if any, to 201
b 3 2
C From 20%3 ... e
d From 2014 . i
e From2015 .. . o
f Total of lines 3a through e
o Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions})
i Remainder, Subfract fines 3g, 3h, and 3j from 3£,
4  Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2016. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2017. Add lines 3§
and 4c.

8 Breakdown of ling 7:

a R PR

b Excessfrom2813 ... ... ...
¢ Excessfrom2014 . . . . . ...
d Excessfrom2815 . .. .. ... ... ... ...
e Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 PARTNERSHIP FOR CHILDREN OF 56-18450926 Page 3
Supplemental Information. Provide the explanaticns required by Part ll, line 10; Part |, tine 17a or 17b; Part

Y, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 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 £, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAL Schedule A (Form 880 or 980-EZ) 2016




SCHEDULED Supplemental Financial Statements OMB No. 15450047

PARTNERSHIP FOR CHILDREN OF

(Form 990) » Complete if the organization answered “Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990,
Internal Ravenue Service » Information about Schedule D (Form 990 and its instructions is at www.irs.gov/form839.
Name of the organization Emgloyer identification number

CUMBERLAND COUNTY, TINC. 56-1845326

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, ine 6.

3 B - S R GRS

{a) Donor advised funds {k) Funds and other accounts

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

ring impermissible private benefit? o e e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

[< T + I = -]

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use (e.g., recreation or education) D Preservation of a historically important land area
D 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 conservation

easement on the last day of the tax year. |Held 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@ 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 modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L 2R

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

and section 17000 (A0 B 7
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and inctude, 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 [V, line 8.

1a

If the organization etected, as permitted under SFAS 116 {ASC 958), not to report in ifs 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 Xk, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue inctuded on Form 990, Part VIt line 1 ... > S
(i) Assets included in Form 990, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanctal gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll ine S
b Assets included In Form 900, Part X Lo i iiiieiiiiiii.s > 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D {Form $90) 2016
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Schedule D (Form 990} 2016 PARTNERSHIP FOR CHILDREN GF 56-1845826 Page 2
3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coilection items (check all that apply):
a H Public exhibition d % Loan or exchange programs
b Scholarly research € Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xk
5 During the vear, 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? .. ... . ... ... 0., D Yes |:I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reperted an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Ending balance 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? |:| Yes | | No
b 1 'Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been provided on Park XHI .
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a} Curreni year {b) Prior year {e) Two years back {d} Three years back {e} Four years back

1a Beginning of year batlance 31,384 31,166 29,732 28,1732 25,000

b Contributions 218 1,434 4,732

losses

f
g End of year balance 31,384 31,384 31,166 29,732 29,732

¢ 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
(1) unrelated organizations 3a(i}| X

(ii} related organizations 3a(ii) X

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes' on Form 890, Part IV, line 11a. See Form 990, Part X_line 10.

Dascription of properly {a) Cost cr gther basis {b} Cosl or other basis {c) Accumulated {d) Bock value
{investmant} {olhar) dapreciation

faland 345,000 345,000

b Buldings 3,247,545 1,166,760 2,080,785
¢ Leasehold improvements
d Equipment
eOther ...............................

Total. Add lines 1a through 1e. (Column (d) must equat Form 990, Pari X, column (B), line 10c) . . .. ... .. ... » 2,425,785

Schedule D (Form 990) 2016
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ule D (Form 990) 2016 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 3
Investments-—Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {¢) Mathod of valuation:
{including name of security) Cost or end-of-year market valua

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

{a) Descriplion of investment {b) Book value {c} Mathod of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

{6)

4]

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Dascription {b} Book valug

(0

(2)

(3)

4)

(5)

(6)

7)

(8)

8)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.) ... ... .. ..0oooooiiioiiiiiin o, >
: Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liability {b} Book vaiue

(1} Federal income taxes
(2) FUNDS DUE TO THE STATE 57,006}
{(3) TENANT SECURITY DEPOSITS 11,278
(4}
(5}
(6}
(7)
(8)
()
Total, (Column {b) must equal Form 996, Part X, col. (B) line 25.) 68,284
2. Liabitity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements lhat reports the
organization's liabilify for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X1 ......... .. m
DAA Schedule D (Form 9350) 2016




Schedule D (Ferm 990) 2016  PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(1] 13,296,514

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

a Net unrealized gains (losses) on investments 2a

b Dona‘ed Semices and use Of faciﬁ!ies .................................................. 2b

¢ Recoveriesof prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d

3 Subtract line 2e from line 1
4 Amounts inciuded on Form 990, Part VilI, line 12, but not on line 1;
a Investment expenses not inciuded on Form 980, Part Vi, line 7b 4a

191,487

13,105,027

b Other (Describe in Part Xill.) 4b

o Add lnes daand db T

4c

5 13,105,027

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts inctuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N e

1 13,201,270

Prior year adjustments

Other(Describe in Part XHL)

a
b
¢ Otherdosses .
d
e

Add fines 2a through 2d
3 Subtractiine 2efromline ¥

4  Amounts included on Form 980, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b da

191,486
13,009,784

b Other {Describe in Part XIH.) 4b 81,188k

¢ Add lines 4a and 4b

4c 1,188
5 13,090,972

; Supplemental Informatlon.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Htl, lines 1a and 4; Part {V, lines 1b and 2b; PartV, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b, Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

UNDER THE PROVISION OF SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE,

RECOGNIZED, MEASURED, PRESENTED AND DISCLOSED IN THE FINANCIAL STATEMENTS.

WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE

UNRECOGNIZED TAX BENEFITS OR COSTS AS OF JUNE 30, 2017,

INCOME TAX RETURNS

DAA

Schedule D {(Form $80j 2016



Schedule D (Form 990) 2016~ PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 5
Bt Supplemental Information (continued)

FROM 2013 THROUGH 2016 ARE OPEN TO EXAMINATION BY THE TAX AUTHORITIES.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES S 162,502
REFUND OF PRIOR YEAR GRANT .. S 28,584
ROUNDING DIFFERENCE $ 1

PART Xii, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . ... ...

Schedule D {Form 990) 2016

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
(Form 990 or 990-EZ} Gomplele if the arganization answered "Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
* organization entered mere than $15,000 on Form 990-EZ, line 6a. 2 0 1 6
Daparimant of the Troasury P Attach to Form 89 ¢r Form 990-E2.
Internal Revenue Service P Information about Schedute G {Form 980 or $90-E2Z) and its instructions is at www.irs.goviform999, iy
Name of the crganizalion PARTNERSH I P FOR CH I L DREN OF Employer identification numbar
CUMBERLAND COUNTY, TNC, 56-1845926

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professionat fundraising services?

b If"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iie} Dldhf”"d' {v} Amount paid fo {vi} Amount paid lo
{it Name and address of individual o Tlljss?;dyﬂz? {iv}) Gross receipls {or retained by) (or retained by}
or entity {fundraiser) {H) Activity control of fram activity fundraiser listed in organization
coniributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9980 or 990-EZ) 2016
DAA




le G (Form 990 or 990-EZ) 2016 PARTNERSHIP FOR CHILDREN OF 56-1845926 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.

Sch

{a) Event#1 {b} Event #2 {c) Other evenls
{d} Total evenis
SOTREE/CTHERS NONE (add col. {a) thraugh
(event lype) (event type) {total number) cal. (e
E:, 1 Gross receipts 99,319 99,319
2 Less: Contributions
3 Gross income (line 1 minus
(Y 99,319 99,319
4 Cashprizes
5 Noncash prizes
@ | 6 Rentifacility costs 11,584 11,584
X | 7 Food and beverages 53 53
3
5 | 8 Entettainment 15,694 15,694
9 Other direct expenses 17,759 17,755
10 Direct expense summary. Add lines 4 through Sincolumn(d) > 45,090
11 Net income summary. Subtract line 10 fromline 3 column{d) . . > 54,229

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

o Bi {k} Pull tabsfinstant Oth i {d} Total gaming (add
2 {a) Bingo bingefprogressiva bingo (e} Other gaming col. {a) through col. [¢})
[
i+
o

1 Grossrevenue... ... ...
a 2 Cashoprizes
2]
®
$ | 3 Noncashprizes
|
B
§ 4 Rentfacility costs

5 Other direct expenses

Yes % | Yes %o ||l ]Yes %

8 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sincolumn {d) >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 980 or 990-E7) 2016 PARTNERSHTIP FOR CHITDREN OF 56-184592¢ Page 3
.11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? ... l:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutside facilily 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
jevenue? D Yes D No

16 Gaming manager information:

Description of services provided »

D Directorfofficer D Employee D independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming ficense?
kb Enter the amount of distributions required under state law {o be distributed to other exempt organizations or
nt 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 [l}, lines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 990-EZ) 2016

DANA,
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"SCHEDULE L Transactions With Interested Persons OMB No. 15450047
-{Form 990 or 990-E2) P Compiete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2 01 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
'Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950.
Name of the organizalion PARTRERSHIP FOR CHILDREN OF Ermployer 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 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Refationship balween disqualified person and {d} Corrected?
1 {a) Name of disqualified persen {e} Dascription of transaction
organizalion Yes No
(1)
)
(3)
(4)
{8)
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SECHON 4958 .. >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

l.cans to and/or From interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.
{a} Name of interested person (b} Refationship | {c) Purposeof  |id) Loan to‘ {e} Criginal {f) Batance due  [{g} In default?| {h) Approved | (i) Written
g

with organizalion loan or from the|  principal amount byboard or | agreement?
or.7 commiltea?

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

(1)

{2)

{3)

{4)

(5)

{8)

{7)

(8)

(9)

{19}
Total

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested  [{¢) Amount of assistance]  {d) Type of assistance {e} Purpose of assistance
person and the organization

(1)
(2}
(3}
(4)
(5}
(6)
(7}
(8}
(9}
{10)
Eg; Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 980 or 980-EZ) 2016




Schedule L (Form 980 or 990-EZ} 2016 PARTNERSHIP FOR CHILDREN OF 56~1845926 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part iV, line 28a, 28h, or 28c¢.

{a} Name of inlerested person {b) Relatienship batween {c) Amount of {d} Descriplion of ransaclion (e)ofSZ{a;ng

interested person and the transaction revenues?

organization Yes | No

{1} CUMBERLAND COUNTY SCHOOLS BOARD MEMBER 1,451,250 SERVICE PROVIDER X

()ACTION PATHWAYS, TNC, BOARD MEMBER 906, 600] SERVICE PROVIDER X

(3} FAYETTEVILLE TECHNICAL COMM COLLEGEBOARD MEMBER 348,136} SERVICE PROVIDER P

{4 BUILDING BLOCKS EARLY EDUCATION BCARD MEMBER 345,758] SERVICE PROVIDER X

{5) COZY CORNER CHILDCARE/JUMP START BCARD MEMBER 237,512] SERVICE PROVIDER X

{6) EVA HANSEN PRESTDENT 13,500 CONSULTING SERVICES X
(N
(8)
©)
(1)

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE PARTNERSHIFP FOR CHILDREW IS A NONPROEFIT ORGANIZATION WITH A SUCCESSFUL

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

PARTNERSHIP IS THE LOCAL ADMINISTRATOR _FOR _SMART START, NORTH CAROLINA'S

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

SMART START IS5 A PUBLIC-PRIVATE INITIATIVE THAT PROVIDES HIGH-QUALITY BEARLY

CHILDHOOD EDUCATION FUNDING 70 ALL NORTH CAROLINA COUNTIRES. SMART START

FONDS ARE USED TO IMPROVE THE QUALITY CF CHILD CARE, MAKE CHILD CARE MORE

AFFORDABLE AND ACCESSIBLE, PROVIDE ACCESS TO HEALTH SERVICES AND OFFER

FAMTILY SUPPORT. THE SMART START PROGRAM IS5 TIMPLEMENTED STATEWIDE BY THE

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

SERVE FACH COUNTY. THE COMPOSITION OF LOCAL PARTNERSHIP BOARDS IS5 MANDATED

BY THE STATE OF NORTH CAROLINA AND CONSISTS OF SPECIFIC REPRESENTATIVES

FROM THE COMMUNITY TOQ GUARANTEE REPRESENTATTION WHICH MOST BROADLY REFLECTS

THE MAKE-UP OF THE LOCAL PARTNERSHIP SERVICE AREA, ESPECIALLY IN ARFAS QF

BUSINESS/COMMUNITY, SERVICE AND GOVERNMENT. IN CARRYING QUT 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) 2016

DAA




“Schedule L (Form 990 or 990-E2) 2016 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 2
Business Transactions Invelving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

lily!
{a} Name of interested parson (b} Relationship between {c) Amount of (d) Description of transaction (e!)?g% °
interested persen and the transaction revanue.s?

organizafion Yes | No

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

MEMBERS ARE TO ACKNOWLEDGE ANY CONFLICTS OF INTEREST AND DECLARE SUCH

CONFLICT BEFORE AN AGENDA ITEM IN QUESTION TS DISCUSSED CR VOTED UPON BY

THE FULL BOARD.

Schedule L (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

;SCHEDULE o} Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 01 6
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization PARTNERSHIFP FOR CHILDREN OF Empiloyer identification number
CUMBERLAND COUNTY, TINC, 56-184592¢

~ FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

79% OF WAGES PARTICIPANTS REMAINED AT THEIR CHILD CARE FACILITIES.

RETENTION. 71 CHILD CARE FACILITIES PARTICIPATED IN ACTIVITIES TO INCREASE

OR MAINTAIN THEIR STAR RATINGS, THRQUGH TECHNICAL ASSISTANCE AND GRANTS.

THE AVERAGE STAR RATING FOR CHITLDREN ENROLLED IN CARE WAS 4.19, WITH 73% OF

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

CURRICULUM AND PRESCHOOL EXPERIENCE TO ENBANCE THEIR SCHOOL READINESS. THE

GOALS PANEL. EACH OF THESE DOMAINS IS CRITICAL TO CHILDREN'S WELL-BEING,

SCHOOL. OVER 1,828 AT-RISK, 4-YEAR-OLD CHILDREN WERE PLACED TN CLASSROOMS

FACILITIES, INCLUDING PUBLIC SCHOOLS, HEAD START, DEVELOPMENTAL DAY,

- MILITARY SITES, OR PRIVATE CHILD CARE CENTERS WITH AT LEAST A 4-STAR

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or $90-EZ. Schedule O (Form 920 or 990-EZ) (2016)
DAA




+Schedule O (Form 990 or 980-EZ) (2016) . Page 2
_Name of the organization Emptoyer identification number

PARTNERSHIP FOR CHILDREN OF 56-1845926

CHILD CARE, CHILD DEVELOPMENT ACTIVITIES, AND OTHER PROGRAMS., IT ALSO

. FORM 930, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT ...

COORDINATICON OF PROJECTS AND ACTIVITIES, TO DETERMINE IF SHORT-TERM AND

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

PRACTICE TO IMPROVE METHCDS OF DATA SHARING AND TRANSLATION, IN ADDITION,

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

DEVELOPMENT PROGRAM (ABCD}, THE PARTNERSHIP STRENGTHENED THE DEVELOPMENTAL

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

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE PARTNERSHIP AMENDED ITS BYLAWS ON JUNE 29, 2017. CHANGES INCLUDED

PAGE 1 OF 4
Schedule O (Form 580 or 880-EZ) {2016)

DAA




~Schedule O (Form 990 or 990-EZ) {2016) Page 2
Name of the organization Empioyer identification number

PARTNERSHIP FOR CHILDREN OF 56-1845926

AMENDMENTS TO TEE BOARD COMPOSITION, TERM, AND ELECTION ARTICLES,

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

A DRAFT COPY OF FORM 990 I3 EMAILED TO ALL BOARD MEMBERS. A DETAILED

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

1S APPROVED, IT IS THEN REVIEWED AND SIGNED BY A BOARD OFFICER AND PREPARED

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

MEETINGS; EACH AGENDA ITEM I5 REVIEWED FOR CONFLICTS OF INTEREST.

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

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

COMPENSATION OF THE PRESIDENT OF THE PARTNERSHIP, COMPARATIVE DATA I3

FORM 990, PART Vi, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

RECEIVES ANY COMPENSATION, PER THE BYLAWS, THE PRESIDENT IS AUTHORIZED BY

PAGE 2 OF 4
Schedule O {Form 980 or 890-E2) {2016}
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!

ISchedule O (Form 980 or 990-EZ) (2016) Page 2
é_Name of the organization Employer identification number
PARTNERSHIP FOR CHITLDREN OF 56-1845926

ORGANIZATION. THE PARTNERSHIP PERIODICALLY REVIEWS PAY LEVELS AT LEAST

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

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

FORM 980, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PARTNERSHIP'S WLEBSITE. FINANCIAL STATEMENTS ARE INCLUDED IN THE

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

FORM 990, PART VII - ADDITIONAL INFORMATION

SECTION B. INDEPENDENT CONTRACTORS, COL. (B)

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

PRE-SCHOOQL CLASSROOMS. TRINITY CHILD CARE PRCVIDED ASSISTANCE THROUGH

CHILD CARE SUBSIDIES AND PRE-SCHOOL CLASSROCMS. CHILD CARE NETWORK #109

CLASSROOMS. HEAVENLY HAVEN CHILD CARE PROVIDED ASSISTANCE THROUGH CHILD

HFORM. 390, PART XII - ADDITIONAL INFORMATION .

PAGE 3 OF 4
Schedule O (Form 980 or 930-E2) (2016)
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" . “Schedule Q {Form 990 or 880-EZ) {2016}

Page 2

Name of the organization

PARTNERSHIP FOR CHILDREN OF

Employer identification number

56-1845926

BY THE NORTH CAROLINA PARTNERSHIP FOR CHILDREN,

INC,

WHO WAS RESPONSIBLE

FOR THE SELECTION AND OVERSIGHT OF THE AUDITOR.

THE FINANCIAL STATEMENTS

PAGE 4 OF 4

DAA

Schedule O (Forim 990 or $90-EZ) (2016)




