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Form 990 (2019} PARTNERSHIP FOR CHILDREN OF 56—-1845926 Page 2
Partlll ~  Statement of Program Service Accomplishments
Check if Schedule O confains a response or note to any line in this Part |l
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 990 0r 880-E2 [ ves [X] no
H "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICSS? [ ves [X] o
i "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,972,143 including grants of $ 104,787 Y (Revenus $ )

4b (Code: } (Expenses $ 9,251,951 including grants of $ 57,899 ) (Revenue $ )

4¢ (Code: ) (Expenses $ 706, 538 including grants of $ 3,857 ) (Revenue § )

4d Other program services (Describe on Schedule O.)
{Expenses § 092,023 including grants of $ ) {Revenue § )
4e Total program service expenses W 12,622,655

DAA Form 990 2o19)




Form 990 (2019) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . 1] X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (seeinstructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes, " complele Scheduvile C, Partyy 4 | X
5 s the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessmerts, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule O, Partf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partitv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If "Yes,” complele Schedule D, Party 10 | X
11 If the organization's answer to any of the foflowing questions is “Yes.” then complete Schedule D, Parts VI, S5 ERES
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Partvdt 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, PartVt ¢ X
d Did the organization report an amount for other assets in Par X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, PartiX i1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X itej X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Partx 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? iIf “Yes,” complete
Schedule D, Parts X1 and XI . 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b A
13 Is the organization a school described in section 170(D)(1MANIN? 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,” complete Schedule F, Parts fand iV 14b X
16  Did the organization report an Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes,"” complefe Schedule F, Parts ffendtv 15 X
16  Did the organization report on Part [X, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts il andty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructionsy 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VIl ines 1c and 8a? If "Yes," complete Schedule G, Parthl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlil . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H 20a X
b If*Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If "Yes,” complete Schedule |, Parts tand Il . . 21 X

DAA Form 990 2019)



Form 980 (2019) PARTNERSHIP FOR CHILDREN OF 56-1845026

Page 4

Part |V Checklist of Reauired Schedules {continued)

22

23

24a

25a

28

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), iine 27 If "Yes,” complefe Schedule |, Partsfanditt
Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key emplioyees, and highest compensated

employees? lf "Yes,"complete Schedule J
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 o line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to ciefease any tax—exempt bonds?

Section 501{c){3}), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes," complete Schedute L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or {0 a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if “Yes,” complets Schedule L, Partlif
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV

A 356% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complefe Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

compiele Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part! .
Was the organization related to any tax-exermpt or taxable entity? If "Yes,” complete Schedule R, Part i, IH

oritV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b}{13)7? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedwle R, Party!

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes

No

22 | X

23

24a

24b

24c

24d

25a

25h

26

27

28a{ X

28b

28c | X

29

30

31

32

33

34

35a

bl PR R S T s T P

35b

36

b

37

s | X

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 79

Yes_

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

1c

No

DAA

Form 990 2019



Form 990 (2019) PARTNERSHIP FOR CHILDREN OF 96-1845926 Page §
- PartV Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e B
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 66 8
b if atleast one is reported on line 2a, did the organization file alt required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S50 IR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f*Yes" has it filed & Form 580-T for this year? If "No” to fine 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if*Yes,” enter the name of the foreign country » e R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes® to line 5a or 5b, did the organization file Form8888-v? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any confributions that were not tax deductible as charitable contributions? Ga X
b If“Yes,” did the organization inciude with every solicitation an exprass statement that such contributions or
gifts were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 SRR 7c
d If"Yes'indicate the number of Forms 8282 fited during the year | 7q | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h i the organization received a contribution of cars, boats, airptanes, or other vehisles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Bl
sponsoring erganization have excess business holdings at any time duringtheyear? 8
9  Sponsocring crganizations maintaining donor advised funds. RO
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? 9b
10 Section 501(c){7} organizations. Enter; T
a Initiation fees and capital contributions included on Part VY, linet2 i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c}{(12) organizations. Enter:
a Gross income ’rom members or Shareh0|defs ........................................................ 11&
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 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. | 12b ’ o
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issuve qualified healthptans .~~~ 13b
¢ Enler lhe amount Of reserves on hand ................................................................ 13c i G
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule © 14b
15 s the organization subject {o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 13 X
if "Yes," see instructions and file Form 4720, Schedule N. S B R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
I "Yes,” complete Form 4720, Schedule O. s

DAA

Form 990 (2019



Form 990 (2019) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 6
Part Vi Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7h below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O, See instructions.
Check if Schedule O contains a response or note to any iineinthisPact Mt . N i E(“I_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear 1a | 26 | IEEE R
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members Included on line 1a, above, who are independent b | 18
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 employge? N . L 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o its governing documents since the prier Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 A
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of 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? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o o
a Thegoverning body? 8a | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... .. . ... . ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule © the process, if any, used by the organization to review this Form 880, ) e
12a Did the organization have a written conflict of interest policy? if "No,"go to ine43 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b} X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,”
descr,be ‘n SChedu]'e O how !h‘S was done ............................................................................................. 12c X
13 Did the organization have a written whistieblower poliey? 131 X
14  Did the organization have a written document retention and destruction policy» 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ] "
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigial 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), B e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its Ey I
participation in joint venture arrangemenis under appiicable federal tax law, and take steps to safeguard the
organization’s exemnpt status with respect 10 sUCh BIANGEIIEIS D et aniriiiiises 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed B NC
18 Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website Anaother's website Upon request D Other {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MARIE LILLY 351 WAGONER DRIVE, STE. 200
FAYETTEVILLE NC 28303 910~-867-9700

DAA Ferm 990 (z019)




Form 980 (2019) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any ling in this PartNvet .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

« 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.

o List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A} (B) {C) (D} (E} ¥}
Neme and tille Average Pasition Repaoriable Reportable Estimaled amount
hours {do not check more than one compensation compensation of other
par waek bex, uniess person is both an frem the from related compansation
{lis1 any officer and a directorfirustea} organization organizations from ihe
hours for o =T = = e = {W-2/1099-MiSC) {W-211098-MISC) organization and
related a3l a _g & |3&] 8 related organizations
organizations Eé %: €ig 28 3
below CER ] Ei*g
dofted line) g = R
m 8 §
(HhMARY SONNENBERG
SUTRTNTUUTRRUR RPN O 40.00
PRESIDENT 0.00 X 99,583 0 15,195
(2 PAMELA ADAMS-WATKINS
SURTRTRURTUSURRUURURON SOV 0.22
BOARD MEMBER 0.00 1X 0 0 0
(3) LONNIE BALLARD
SUSTRTTUR TR RRROUN DO 0.03
BOARD MEMBER 0.00 i X 0 0 0
(4 AMY CANNON
SUUTRTTSRUUTRTSRRURN OO 0.29
BOARD MEMBER 0.00 11X 0 0 0
BILISA CHILDERS
USSRV RPRPRURRPROR B 0.57
BOARD MEMBER 0.00 ;X 0 0 0
(&) MARVIN CONNELLY
UURUUSURRURUUPRRURRRPROR B 0.08
BOARD MEMBER 0.00 IX 0 0 0
(MANGELA CROSBY
UUTURREUUNUPRURRRPRR OO 0.45
BOARD MEMBER 0.00 +X 0 0 0
8)ROBIN DEAVER
UETT SRR UURPRRRURPRPR O 0.63
BOARD MEMBER 0.00 |X 0 0 0
(8 HANK DEBNAM
UTTTRTRRRRUUURRRRRUIOY SO 0.71
BORRD MEMBER 0.00 |X 0 0 0
(10 PEYLLIS DUNHAM
b 0.13
BOARD MEMBER 0.00 |X 0 0 0
(11)TERRASINE GARDNER
TRRTO T TTNOUDRRPROOY SO 0.45
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2019)
DAA



Form 990 2019) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (8 o o) (E) @
ot | otk moronanane | S0 comeanctn
per week box, unless person is both an from the from related compensalion
(list any officer and a direclor/inusiee) organizalion organizations from the
hours for -] g oy g' = 5«%:' o (W-210989-MISC) {W-2/1089-MISC) crganizaﬁon:l ar}d
relatad 2z :_:_: g ‘; 5y 3 related organizations
osganizalions 2 =t~ 13 1E2 %
below g f’:' % E‘ 8%
dotled line} ,C'-!’. g g 2
(12) JAMES GRAFSTRHROM
SUUUUURURRUORURURURRURNS O 0.63
BOARD MEMBER 0.00 (X 0 0 0
(13) SANDEE GRONOWSKT
T A 0.47.
TREASURER 0.00 | X X 0 0 0
(14) MEREDITH GRONSKI
R 0.49
SECRETARY 0.00 11X X 0 0 I¢;
(15) MICHAEL HARDIN
S 0.33
BOARD MEMBER 0.00 X 0 0 0
{16) COTINA JONES
e [ 0.32.
BOARD MEMBER 0.00 X 0 0 0
(17} ANGIE MALAVE
B 0.13
BOARD MEMBER 0.00 |X 0 0 0
(18) KAREN MCDONALD
I 0.34
BOARD MEMBER 0.00 [X 0 0 0
{(19) JAMI MCLAUGHIIN
R 0.46
BOARD MEMBER 0.00 | X 0 0 0
1b Subtotal ... ... . .. RSN UO P RRRRPRPR > 99,583 15,195
¢ Total from continuation sheets to Part V1), Section A . . »
d Tolal{addlines1bandc) . ... ......oocoovirviiiiiieiniion, > 99,583 15,195
2 Tolal number of individuals (including but not imited to those listed above)} who received more than $100,000 of
reporiable compensation from the crganization P 0
Yes | No
3 Did the organization list any former officer, diractor, trusiee, key employee, or highest compensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 _ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the R e
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for sush R
ROVIGUaT 4
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 forsuchperson 5
Section B. independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and ngéﬁless address Descripiicgnazﬂ services Com,églzsaljon
ACTION PATHWAYS, INC. 5135 MORGANTON ROAD
FAYRETTEVILLE NC 28314 SEE SCHEDOLE O 934,200
CUMBERLAND COUNTY SCHOCLS P.O. BOX 2537
FAYETTEVILLE NC 28302 SEE SCHEDULE O 839,925
TRINITY CHILD CARE 3727 ROSEHILL ROAD
FAYETTEVILLE NC 28311 SEE SCHEDULE O 683,731
CHILD CARE NETWORK #109 AND #110 6905 HAEFORD ROAD
FAYETTEVILLE NC 28304 SEE SCHEDULE O 660,104
BUILDING BLOCKS EDUCATION CENTERS 351 WHAGONER DRIVE, STE. 329
FAYETTEVILLE NC 28303 SEE SCHEDULE O 494, 699
2 Total number of independent contractors (including but not limited to those listed above) who o
recelved more than $100,000 of compensation from the organization P 24

DAA
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Form 980 (2019) PARTNERSHIP FOR CHILDREN QOF

56-1845926

Part VIIl. Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VIil

{(A)
Tolal revenue

(B}
Related or exempl
function revanue

{€)
Unralated
business revenue

]
Revenua excluded
from tax under
seclions 512-514

Other Revenue

Gross amount (fom {iy Securities (iiy Other

sales of assels
olher han inventory | 7@

Less: cost or other

basis and sates exps. | 7h

Gain or {loss) 7¢

%{g 1a Federated campaigns = 1a
g é b Membershipdues 1b
gq ¢ Fundraisingevents 1c
@e_‘i ¢ Related organizations 1d SR
@'E e Govemmentgrants {conbibulions} ie 13,130,454 '
.g? f  Allother conldbutions, gifts, grants,
3 g and similar amounts not iacluded above .. ...... 1 89, 627
‘Eg g Noncash conlributions included in lines 1a-3f 1q |$ SRS
S&| h Total. Addlines fa—tf........ ... » | 13,220,081
Business Code] LR RUTRUNEE
g | 2a | OrHER MISC, PROGRAM REVENUE 135,519 135,519
g b . WORKSHOPS/LIBRARY FEES . . ... . .| 26,450 26,450
3= B
E g ......................................................
S TP
Bl e
f All other program service revenue .. ... ... .....
g Total. Addlines 2a—2f . . . . ... > 161,862
3 Investment income {Including dividends, interest, and
other similar amounts) N B > 6,628 6,628
4 Income from investment of tax-exempt bond proceeds 4
§ Rovalties . ... >
{#} Real {ii} Personal
6a Gross rents 6a 228,008
b Less: renlal expenses | 6b 261,020
¢ Rentalinc. or (loss) | B¢ -33,01z2 R
d Netrentalincomeorfloss) ... .. . ... . » -33,012

Net gain or {l088) .. .. ... i, »

8a Gross income from fundraising events
(notinclding §
of contributions repored on line 1c).
See Part IV, lnets 8a 26,748
b Less: direct expenses 8b 16,014
¢ Net income or (loss) from fundraisingevents ................ > __ 10,734
9a Gross income from gaming aclivities. R
SeePart IV, lnets 9a
b Less:direct expenses 9b
¢ Net income or (foss) from gaming activities . ................ >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoods sold 10b
¢ Net income or {loss) fiom sales of inventory ... . . >
o Business Code [N EICARERERIAATEECERY I
§g Ta  SALES TAX REFUNDS .. . .. ... 16,231 16,231
BE P
G
g d Allotherrevenue .. ... ... ...
e Total Addlinesta—t4d .................................... » 16,231 R SRR
12 Tofal revenue. See instructions ... ... .. » 13,382,631 28,069 123,747

Form 990 {2019)



Form 990¢2019) PARTNERSBIP FOR CHILDREN OF 56-1845926 Page 10
‘Part IX :  Statement of Functional Expenses
Section 501{c){3) and 501{c){4} organizations mus! complate all columns. All other organizations must complele column (A).

Check if Schedule O contains a responseé ornote to any lineinthis Part (X
] i {A) (B) G (L]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7h, 8b, b, and 10h of Part Vill. expensas ganeral expanses axpensas
1 Granls and olhet assistance lo domeslic o/ganizalions R L
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic BN
individuals. See Pari IV, line22 166,543 166,543 ki

3 Grants and other assistance to foreign B
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16~

4 Benefits pald to or for members

§ Compensation of cuirent officers, directors,
trustees, and key employees o 111,146 111,146

6 Compensation not Included above o disqualified
persens {as defined under section 4958(f)(1}) and

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

7 Othersalaries and wages 2,540,319 2,129,461 403,714 7,144
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 70,7738 52,732 18,006
9 Other employee benefits 404,696 325,483 79,213
10 Payrolitaxes 197,200 158,408 38,428 364
11 Fees for services (nonemployees).
a Management
bolegal . 105 105
¢ Agcounting 4,857 1,900 2,957
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (ifline 11g amount exceeds 10% of lina 25, column

12 Adverising and promotion 1,367 461 906
13 Office expenses

14  Information technology
15 Royalties

16 Occupancy

17 Travel 43,294 41,0697 1,533 664

18 Payments of travel or enfertainment expenses

for any federal, state, or local public officlals ]
19  Conferences, conventions, and meetings 7,463 3,726 3,737
20  interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 39,368 39,368
23  insurance . 7,_435_ 10,(}4_0 _ -

24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses on fine 2de. If
line 242 amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule ©.) | -0 s |

PURCHASE SVCS/CONTRACTS 9,063,429 9,063,429

a

b OTHER CONTRACT SERVICES 186,208 179,778 6,430

¢  OTHER COMPUTER EXPENSES 108,712 99,963 3,754 4,995
d | REPAIRS & MAINTENANCE 65,784 57,199 8,585

e Aliotherexpenses 433,088 _ 335,040 96,215 1,833
25 _ Total {unctional expenses, Add lines 11hrough 24 13, 461, 792 12, 622, 655 824, 137 _ 15, 0G0

26 Joint costs, Compiete this line ondy if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SCP 98-2 (ASC958-720) . .. ... ... ...

DAA Form 980 (zo19)




Form 990 (2019) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 11
Part X © Balance Sheet
Check if Schedule O contains a response of hote to any line inthis Part X e, ["L
{A} (8
Beginning of year End of year
1 Cashnoninterestbearing 1,230,445 1 1,360,037
2 Savings and temporary cash investments 268,000f 2 273,412
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 125 4 2,415
5 Loans and other receivables from any current or former officer, director, R I Dl
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined i
» under section 4958(f)(1)), and persons described in seclion 4958(c)(3}B) 6
8| 7 Notessndioansreconablenet :
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 1o BHOR D
basis. Complete Part Vl of Schedute D 10a 3,592,545 R PRI
b Less: accumulated depreciation 10b 1,410,325 2,263,408] 10c 2,182,220
11 Investments—publicly traded securittes 1
12  Investments—other securities. See Part ¥, lipetv 12
13 Investments—program-related. See Paet IV, tipRett i3
14 dntangible assets 14
15 Other assets. See Part IV, fne 11 31,384 15 31,384
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... i i 3,793,362 16 3,858,468
17 Accounts payable and accrued expenses -1,714] 17 -8,034
18 Grantspayable 18
19 Deferred O O 19
20 Tax-exemptbondlisbitities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule® 21
a 22 Leans and other payables to any current or former officer, director, L
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=/ 123  Secured mortgages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third parties .~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 298,30D] 25 448,942
26 _Total tiabilities. Add lines 17 through 25 .. ... .o 296,641 2 440,908
Organizations that follow FASB ASC 958, check here P Gl S
§ and complete lines 27, 28, 32, and 33. S L
& |27 Netassets without donor restrictions 3,331,649 a7 3,223,609
& 128 Net assets with donor restrictions 165,072] 28 193,951
2 Organizations that do not follow FASB ASC 958, check here B | | ] L
b and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or currentfunds .~~~ 29
g 30 Paid-in or capital surplus, or fand, building, or equipmentfund 30
&£ 131 Retained eamings, endowment, accumulated income, or other funds 31
$ 32 Totalnetassetsorfundbalances . ... 3,496,721 32 3,417,560
33 Total liabilities and net assetsffund balances . 3,793,362| 33 3,858,468

CAA

Form 990 (zo19)



Form 990 (2019) PARTNERSHIP FOR CHILDREN OF 56-18454826 Page 12
Part X © Reconciliation of Net Assets

1 Total revenue (must equal Part VHI, column (A, line 12y 1 13,382,631
2 Total expenses (must equal Part IX, column (A), fine25) 2 13,461,792
3 Revenue less expenses. Subteact fine 2 fom line 1. 3 ~79,161
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column¢ppy 4 3,496,721
5 Netunrealized gains {lesses) on investments 5
6 DonatEd Sewices and use Of facihties .................................................................................... 6
T Investmentexpenses 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedve®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, C0MMN(BY) 10 3,417,560

Part Xll' Financial Statements and Reporting
Check if Schedule O contains a response or note te any line in this Part XH

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

_ Yes No_

1 Accounting method used to prepare the Form 990: Cash D Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the crganization's financial statements compiled or reviewed by an independent accountant? 2a _ X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
teviewed on a separate hasis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separale basis . -~
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box befow to indicate whether the financial stalements for the year were audited on a 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 statementis and selection of an independent accountant? 2¢ X

If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo suchaudits ... ... ... .. 3b | X

Farm 990 (2019

DAA



Form 990 (2019) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
@ {B) PO‘:‘LH o) {E) G
| omtaredimonnara | S0 conpanenn v
per week box, unless person i both an from the from ratated compensation
{list any officer and a directorilrustee) organizalion arganizations {rom the
hours for el siol xlax| xm (W-2/1089-MISC) {(W-2/1099-MISC) arganization and
relatad el B3 8 |d8 g relaled organizalions
organizations | § 2 A 5 [2&| 2
below g2 2 5 |~g
dotted line) gl 5 t| 8
g & g
® &
{(20) TRE'VONE MCNHILL
ST RTRT RN UTRRURPRRRUPIORN P 0.23
BOARD MEMBER 0.00 I X 0 0
(21} PERRY MELTON
e 0.358
BOARD MEMBER 0.00 11X 0 0
(22) AYESHA NEAL
VICE-CHAIR 0.00 IX X 0 0
(23) TAWNYA RAYMAN
S TTTRORNUUUNURUORURUUNN! BN 0.17.
BOARD MEMBER 0.00 iX Q 0
(24) BRENDA REID-JACKSON
TR TURORUURORRRURRUURURN! OO 0.07
BOARD MEMBER 0.00 IX 0 0
(25} CHAS SAMPSON
UPTUURRURRURURURURRRUURRURRUONN! OO 1.20
CHAIR 0.00 ¥ X 0 0
(26} JENNIFER TAFT
) 0.00
BOARD MEMBER 0.00 X 0 0
(27) WANDA WESLEY
USURUTUUUUUITORURON SO 0.82
BOARD MEMBER 0.00 IX 0 0
b Subtotal .. >
¢ Total from continuation sheets to Part Vil, Section A .. .. .. >
d Total(addlines1band1c) . ... ... ... ... ... ... »
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 W
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ' K
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such :
Individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes, " complete Schedule J forsuchperson _ . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year,
Name and bl(Jgjness address Descriplio[r[? E)f services Cem;ggn,sation

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 p

DAA

Form 990 (2019



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 950-EZ)

OMB No. 1545-0047

Complete if the organization Is a section 501{c){3) organization or a section 4347{a}{1) nonexampt charitable trust.

2019

Department of the Treasury P Attach to Form 990 or Form 980-EZ. . Open to Public
Internal Revenue Service B :
P Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection
Name of the organizalion PARTNE RSH I P FOR CH I LDREN OF Employer identification number
CUMBERLAND COUNTY, INC, 56-1845926

Part |

Reason for Public Charity Status (All erganizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only cne box.)

1

E- - )

O OO & O O

10

A church, convention of churches, or asseociation of churches described in section 170{b}{1}(A)i).
A school described in section 170(b)(1){A)(Ji). (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 178(b){(1)(A)iii). Enter the hospital's name,

cty,andstate:
An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170{b}{1){A}(iv). {Complete Part 1l.)

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

An orgarnization 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 II.)

A commuanity trust described in section 170(b){1)(A)vi). {Complete Part 11.)

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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to lts 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 seclion 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 589(a){2). (Complete Part I11.)

" E An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509{a)(1) or section 502(a}(2). See section 509(a){3).
Check the box in lines 12a thwough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a El Type |. A supporting organization operaied, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.
c Type il 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 Type 1l non-functionally integrated, A suppotting organization operated in connection with its supporled organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box if the organization received a wriien determination from the IRS that it is a Type |, Type |l, Type #ll
functionally integrated, or Type [t non-functicnally integrated supporting organization.
f  Enter the number of supported organizations :
g Provide the following information about the supported organizationfs), Tl
(i) Name of supgorled (liy EIN {iif) Typa of ofganization {iv) Is the organization {v) Amount of monelary {vi) Amount of
organization (described on lines 1-10 listed in your governing supgort (see other support {see
above {see inslructions)) document? instructions) instructions)
Yes No
(A)
{8)
©
{0
{E)
Totai : e . BAREXUREIEES BF
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 996 or 980-EZ) 2019

DAA



Schedule A {Form 990 or 990-EZ) 2019

PARTNERSHIP FOR CHILDREN QF

56

-1845926

Page 2

“Part i

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 |li. If the organization fails to gualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f} Total

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

13,035,825

12,670,893

12,871,649

13,114,785

13,220,081

64,917,224

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

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

Total, Add lines 1 through 3

64,917,224

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

13,039,825

12,670,893

12,871, 640

13,114,785

13,220,081

Public support, Subtract ling 5 from line 4 .

64,917,224

Section B. Total Support

Calendar year {or fiscal year beginning in) P

{a) 2015

{b) 2016

(c) 2017

(d) 2018

{e} 2019

{f) Totai

7 Amounts from lined 13,039,825] 12,670,893 12,871,640 13,114,785 13,220, 0811 64,917,224
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources ... ... 3,442 8,093 2,581 3,972 6,628 24,726
9  Nef income from unrelated business
activities, whether or not the business
is regularly cardedon .. ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... . ... ... ... ...
11 Total support. Add lines 7 through 10 R ) 64,941,950
12 Gross receipts from related activities, etc. (see instructonsy | 12 151,245
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 il » l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, coluen¢tyy ... ... 14 95.96%
15 Public support percentage from 2018 Schedule A, Part il g4~~~ 15 99.97%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2018. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2019. If the organizalion did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Exptain in Part VI how the crganization meets the “facls-and-circumstances” test. The organization qualifies as a publicly

18

supported organization

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

instructions

» [X]
> []

> ]

> [
> []

DAA
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Schedule A (Form 990 or 990-E7) 2019 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 3

Part il 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 to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year {or flscal year beginning In}  » (a) 2015 {b} 2016 (c) 2017 {d) 2018 (e) 2018 {f) Tota!
1 Gifls, grants, conlributions, and membership fees
received. (Do notinclude any "uausual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facitities
furnished in any activity that is refated to the
organization's tax-exempl purpose ..
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1throughs
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines faand76
8  Pubiic support. (Subtract line 7¢ from
line6) e T
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 {c) 2018 {e) 2019 {f) Total
9  Amounts from lne¢
10a Gross incoms from inferest, dividends,
payments received on securilies loans, rents,
royallies, and income from similar sources . ..
by Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines tQaandtOb
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on |
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explaintn Part VLY
13  Tofal support. (Add lines 9, 10¢, i1,
and12)
14 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 boxand stop here i iiiiiiiiiiies > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, celumn (f), divided by line 13, column(®y 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f}, divided by line 13, colurn¢fp) 17 %
18  Investment income percentage from 2018 Schedule A, Part 0l fnet7 138 %
192 33 1/3% support tests—2019. If the organization did not check the box on ling 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. .. > |:|
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization ... ... . .. > D
20  Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions .. ... ... ...... .. ... 4 D

DAA
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Schedule A (Ferm 990 or 990-EZ) 2019 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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. Ali Supporiing Organizations

Jves ] no

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1

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

organization was described in seclion 509(a)(1) or (2}. 2 _
3a Did the organization have a supporied organization described in section 5Q1(¢)(4), {5}, or (6)7 /f "Yes," answer :
{b) and (c) below. 3__:;\

b Did the organization confirm that each supported organization qualified under section 501(c}(4}, (5}, or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)}(B) :
purposes? If “Yes," explain in Part Vil what controis the organization put in place to ensure such use. 3c
4a Woas any supported organization not organized in the United States ("foreign supporied organization”)? If S

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign "'
supported organization? {f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to enstre that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"” 5
answer (b} and (¢} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported erganizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide suppor! (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supposted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or {iii) 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. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [
{as defined in section 4958(c){3)}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 980-E2). 7 _
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 [
if *Yes," complete Part | of Schedule L (Form 980 or 890-EZ). 8

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

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

the supporting organizaticn had an interest? If “Yes," provide detail in Part \. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit SH

from, assets in which the supporting crganization also had an interest? If "Yes,” provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type ilf non-functicnally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 of 990-EZ) 2049 PARTNERSHIP FOR CHILDREN OF 56-18B45926 Page §
Part IV : Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a
b A family member ¢f a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes No

4 Did the directors, trustees, or membership of one or more supported crganizations have the power to i IR
regularly appoint or elect at least a majority of ihe organization’s directors or truslees at all times during the
tax year? If “No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
conlrofled the organization's aclivities. If the organization had more than one supported erganization,
describe how the powers to appoint and/ar remove directors or tfrustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
vl how providing such bensfit carried ouf the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No
1 Were a majority of the organization’s direclars or trustees during the tax year also a majorily of the directors R I
of frustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how conlirol
or management of the supporting organization was vested in the same persons that controfled or managed :
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the s BN
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported v
organization(s) or {if) serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V! the role the organization’s
supported organizations plaved in this regard. 3
Section E. Type lll Functionally-Integrated Suppotrting Organizations
1 Chack the box nexf to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describre in Part VI how you supported a government entily (see insfructions).

2 Activities Tesl. Answer {a) and (b) below. Yes No
a Did substantially all of (he organization's activities during the tax year directiy further the exemp! purposes of N i
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities direclly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that lhese activilies constifuted substantially all of ifs activities. 2a
b Did the activities described in {a) constitute aclivities that, but for the organization’s involvement, one or more B
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organizalion's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} befow. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoded organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA . Schedule A {(Form 890 or 990-E2) 2019



Schedule A {Form 990 or 990-E7) 2019 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 6
‘PartV . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionally inlegrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year &) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4  Add lines 1 through 3. 4
5 Pepreciation and depletion 5
6 Porion of operating expenses paid or incurred for production or
collection of gross income of 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 (B) Current Year
(optionah)
1 Aggregate fair markel value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year): :
a __Average monthly value of securities 1a
b Average monthly cash halances ib
¢ Fair market value of other non-exempt-use assets ic
d  Total (add lines 1a, 1b, and fc) 1d
e Discount ¢claimed for blockage or other VE
faclors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
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 Muitiply 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 - Distributable Amount A AR Current Year
1 Adjusted net income for prior year (from Section A tine 8 Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enpter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [

7 D Check here if the current year is the organization's first as a non-functionally integrated Type {ll supporting organization (see
instruclions).

Schedule A {Form 990 or 990-EZ) 2019
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Schadule A {Form 990 or 990-E7) 2019 PARTNERSHIP FOR CHILDREN OF 56~1845926 Page 7
PartV Type lil Non-Functionally Infegrated 509(a){3} Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Quaiified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). Seg instructions.
7 Totai annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C_ line 8
10 Line 8 amount divided by line 9 amount
(] (i) (iti)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2018 from Section C, line 6 e :
2 Underdistributions, if any, for years prior {o 2019
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2044 . . .. . ...
b From2008 . .. e
¢ From2016 . ... .. ... ... . ... ...
d From2017 . . o
e From2018 . .. ... . . .,
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from2015 . . . . ... ...

Excess from2016 ..........................

Excess from 2017

Excess from 2018

@ |0 (o |

Excess from 2019

DAA
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Part Vi

Supplemental information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

DAA

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
-EZ
(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 9
P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to 'Publ_ic :
Depariment of tha Treasury g .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-E2Z, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
+ Sectlion 501(c) (other than section 501(c){3}) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
« Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Forin 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activitles), then
» Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part lI-A. Do not complete Part |I-B.
+ Section 501(¢c)(3) erganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do nof complete Part 1l-A.
If the crganization answered "Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions) or Form 890-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions}, then
+ Section 501{c}{4), (5), or (§) crganizations: Complete Part 11l
Name of organization PARTNERSHIP FCOR CHILDREN OF Employer identification number
CUMBERLAND COUNTY, INC, 56-1845026
Part |-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect politicat campaign activities in Part IV. (see instructions for
definition of “political campaign activities"}
2 Political campaign activity expenditures (see Instructions) | T
3 Volunteer hours for political campatgn aclivilies (see instructions) . .. o
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectiondssé | - T
2 Enter the amount of any excise lax incurred by organization managers under section4955 2 T
3 If the organization incurred a seclion 4955 tax, did it file Form 4720 forthisyear? D Yes [:] No
4a Wasacomectionmade? T [Jves [no

b If “Yes," describe in Part V.
Part1-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

aotivilies >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funcionactivities >
3 Total exempt function expendilures. Add lines 1 and 2, Enter here and on Form 1120-POL,

Bne 7 L ORI
4 Did the filing organization file Form 1120-POL for thisyear? [[lves [ JNo

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

{a) Name {b) Address (c} EIN {d) Amount paid from {&) Amount of polilical
filing organization’s contributions recelved and
funds. {f nore, enter -0-. promplly and directly
delivered fo a separale
politicat organizalion.
If none, enter -0-,
(1)
(2)
(3
4
(5
(8
For Paperwork Reduction Act Notice, see the Instructions for Form 9580 or 990-EZ, Schedule C {Form 990 or 9%0-E2) 2019
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56-1845926

Page 2

Partil-A -

section 501{h)).

Complete if the organization is exempt under section 501(¢)(3) and filed Form 5768 {election under

A Check » |:| if the filing organization belongs to an affilialed group (and list in Part IV each affiliated group member's name,

B Check » D if the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
crganization's folais

{b} Affiliated
group totals

1

-4

-t o & o

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legistative body (direct fobbying)

Total lobbying expenditures (add fines 1aand 1)

Cther exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
cofumns.

If the amount on line 1e, column {a) or (b} is: | The lobbying nonfaxable amount is:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,000,000.

—_ . @

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. i zero or less, enter -0-

if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year {or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018

{d) 2019

(e} Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column {e}}

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (&)}

Grassroots fobbying expenditures

DAA
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Schedule C (Form 990 or 990-E2) 2019 PARTNERSHIP POR CHILDREN OF 56-1845926 Page 3
Part 11-B Complete if the crganization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under secticn 501(h)).

(a) (b}

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a defailed
description of the lobbying aciivity. Yes | No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses repoded on tines 1¢ through 1i)?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
i
J

b [ o o b et

i Other activities? X 7,000

j Total. Add lines fothrough 11 B 7,000

2a Did the aclivities in line 1 cause the organization fo be not described in section 501{c)(3)? TR
b If “Yes,” enter the amount of any tax incurred under section4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectien 49812
d [f the filing arganization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A  Complete if the organization is exempt under section 501(c)(4), section 501((:)(5), or section

i

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? 2
3 Did the organization agree to carry over lobhying and politicat campalgn activity expenditures from the prioryear? . ... ............. 3

Partill-B  Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f} tax was paid).

A CUIBNt YBar 2a
b Carryoverfromlastyear 2b
G TOtal 2c
3 Aggregate amount reported in secuon 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxab_Ie amount of lobbying and political expenditures (seeinstructions) .. ... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part i-A (affiliated group kist}; Part li-A, linas 1 and
2 (see instructions); and Part i-B, line 1. Also, complete this par for any additional information.

SCHEDULE C, PART II-B, LINE 1

CARCLINA EARLY EDUCATION COALITION. THESE EXPENDITURES HELPED SUPPORT

THESE ORGANIZATIONS' WORK WITH THE STATE LEGISLATURE ON BEHALF OF SMART

DAA Schedule € (Form 890 or 990-EZ) 2019



Schedule C (Form 890 or 990-E2) 2019  PARTNERSHIP FOR CHILDREN OF 56-~1845926 Page 4
Part IV = Supplemental Information (continued)

Schedule C (Ferm 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete if the organization answered “Yes” on Form 890, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

[3spartment of the Treasury » Attach to Form 990. -Opeﬂ to Public *:
Internal Reverws Service » Go to www.irs. gov/Form899 for instructions and the latest information. ““Inspection
Name of the organization Employer [dentification number

PARTNERSHIP FCR CHILDREN OF

CUMBERLAND COUNTY, TNC, 56-1845926

Part| = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {h) Funds and other accounts

1 Total number atend of year .. ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {(during year)

4 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 properly, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds ¢an be used

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

conferring impermissible private benefity ey D Yes D No
Part 1l Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a cerlified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the crganization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax vear. " Heid at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements B, 2h
¢ Number of conservation easements on a certified historic structure includedin() 2¢
¢ Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

violations, and enforcement of the conservation easements it holds? T '. ) |:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170 M) A B [] ves D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation sasements.

~Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the faotnote to lis financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i) Revenue included on Form 880, Part Vil tine 1 L T
(i) Assets included in Form 990, PartX RO USRI RRRR S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 058 relating to these items:
a Revenue included on Form 990, Part VIl line 1 P S
b_Assets included in Form 980, Part X ... ... .. il iiiiiiiin | AR
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D {Form 380} 2018

DAA



Schedule D (Form 890) 2019 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 2
Part li : Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d % Loan or exchange program
b H Scholarly research e[ Jother .
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's coltection? . . . ... .. . . ... ... ......... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] No

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance ic
d Addiionsduring the year id
e Distributions during the year le
FoEnding balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Jiability? D Yes | | No
b If “Yes," explain the arrangement in Part Xli. Check here if the explanation has been providedonPast XU . . . . ... .. ...
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, iine 10.
{a) Current year {b) Prior year {5} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance 31,384 31,384 31,384 31,384 31,166
b Contrbutions . ... .. 218
¢ Netinvestment earnings, gains, and
losses ....................................
d Grants or scholarships
e Other expenditures for facilities and
pregrams L.
f Administrative expenses
g End ofyearbalance 31,384 31,384 31,384 31,384 31,384
2 Provide the estimated percentage of the current year end balance {line 1g, column {a})) held as:
a Board designated or quasi-endowment®» %
Permanent endowment » 100,00 %
¢ Termendowmentd %
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
() Unrelated organizations .. 3afi)| X
(i} Refated organizations | 3a(ii) X
b f “Yes” on line 3alii}, are the related organizations listed as required on SchedyleR? 3b

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

Description of properily {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
taland 345,000 345,000

b Buildings 3,247,545 1,410,325 1,837,220

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 10¢.) .. p 2,182,220
Schedule D {Form 990) 2019
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Schedule D (Ferm 990) 2019 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Descriplion of sacurily or calegory {ib} Book value (c} Mathed of valualion:

(including name of securily) Cosi or end-of-year market vaiue

(1) Financial derivatives

AR TR
Total. (Column (b) must equal Form §90, Part X, col. (B) line 12.) . »

Part VIl  Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.

{a} Description of invesiment b} Book value {c) Melhed of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
()
(8)
9
Total. (Column (b) must equal Form 890, Pari X, col. (B} ling 13.) »
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description {b) Book value

()
{2)
{3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Cofumn (b) must equal Form 990, Part X, col (B)line 18.) . . . o >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

fing 25,
1. {a) Description of liability {b) Book value
{1} Federal income taxes
{2) FUNDS DUE TO THE STATE 425,592
(3) TENANT SECURITY DEPOSITS 23,350
(4)
{8)
(6)
{7)
8
(9
Total. {Column (b) must equal Form 990, Part X, col (BN 25.) oot > 448,942
2. Liability for uncertain tax positions. In Part Xl}, provide the text of the footnole to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Padt XW! ... .. . IT(]_

DAA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019  PARTNERSHIP FOR CHIIL.DREN OF 56-184592¢6

Page 4

Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tolal revenue, gains, and other support per audited financial statements . 1 13,672,996
2  Amounts included on line 1 but not on Form 890, Part Vill, line 12: T

a Net unrealized gains (losses) on investments 2a

b Dona:ed Sewices and use Of !acniues .................................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescibeinPartXly 2d 290,365 -

e Addlines2athrough2d 2e 290,365
3 Subtractline 2efromfine 1 3 13,382, 631
4 Amounts included or Form 990, Part Vill, line 12, but not on ilne iE X

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

b Other (Deseribe inPartXIL) ab

c Add Hnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! fine 12.) . . . o 5 13,382,631

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

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

1 Tolal expenses and losses per audited financial statements 1 13,670,969
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: "

a Donated sewices and use Of facililies .................................................. 2a

b Prioryear adjustments ... 2b

c O[her IOSSGS ............................................................................ ZG

d Other (Describe in Part XULY ... 24 290,365

e Addlines2athrough2d 2e 290,365
3 Subtractfine2efomlined 3 13,380,604
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXiILy 4b 81,188

o Addlines daandab T T 4c 81,188
5 Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 13,461,792

Part Xlll  Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part {V, lines th and 2b; Part V, line 4, Part X, line

2; Part X, lines 2d and 4b; and Part Xll, 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

DAA

Schedule D {Form 930) 2019



Schedule D (Form 990) 2019  PARTNERSHIP FOR CHILDREN OF 56-1845926

Part Xlll - Supplementai Information {contintied)

- THE CUMBERLAND COUNTY PARTNERSHIP DOES NOT BELIEVE THERE ARE ANY

UNRECOGNIZED TAX BENEFITS OR COSTS AS OF JUNE 30, 2020. INCOME TAX RETURNS

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

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTEHER

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) e e aanzasion antored mora than 13,000 on Farm S30.EZ. line g, " " 2019
Department of the Treasury P Attach to Form 980 or Form 990-EZ, Orenite Publs
internal Revenue Service P Go to www.irs.gov/Form99¢ for instructions and the latest information, Inspection
Name of the organization PARTNERSHIP FOR CHILDREN OF Employer identificaticn number
CUMBERLAND COUNTY, INC. 56-1845926
Part| Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 appiy.

a I:\ Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D 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 Vil} or enlity in connection with professional fundraising services? D Yes D No

b K “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.

{ill) Dig fund-

4 {v) Amount paid to {vi) Amount paid lo
{i) Name and address of individua! . » rétss?;é]f;f {iv) Gross receipts {or retained by) {or retained by}
of entity (fundraiser) {ii} Activity conlrol of from activily fundraiser listed in crganization
contributions? col. (i}
Yes| No
1
2
3
4
5
8
7
B
9
10
Total >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018
DAA



Schedule G (Form 980 or 990-EZ) 2019

PARTNERSHIP FOR CHILDREN OF

56-1845826

Page 2

Partll © Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenls
{d) Total events
SOIREE/QTHERS NONE (acd cot. (a} through
{event lype) {event type) (tolal number} col. {&)
é 1 Grossreceipts 26,748 26,748
2 less: Contributions
3 Gross income (tine 1 minus
ned) ... oo 26,748 26,748
4 Cashprizes
$ Noncash prizes

@ | 6 Rentfacility costs 11,552 11,552

&1 7 Food and beverages

]

o

a | 8 Entertainment
9 Other direct expenses 4,462 4,462
10 Direct expense summary. Add fines 4 through 9 incolumn (d) > 16,014
11_Net income summary. Subtract ling 10 from [ine 3, column (d) ..o > 10,734

Part il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ line 8a.

® N {b} Pull tabsfinstant i {d) Tolal gaming (add

E fa) Binga bingo/progressive bingo {c) Otner gaming cotb. (a) through col. {ch

o
1 Gross revenue

w1 2 Cashprizes

2

Q

u% 3 Noncash prizes
b3]
g 4 Rentffacility costs
5 Other direct expenses
S Yes ................. % Yes ................ % ) Yes .............. 0/0
6 Volunteertabor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn@@) >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . . >
8 Enter the state(s) in which the organization conducts gaming activities

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

DAA
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Schedule G (Form 990 or 990-EZ) 2019 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page J

i
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming aclivities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trusi, or a member of a partnership or other enmy

formed to administer charitable Qaming? .. D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gamingfspecial events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:| No

Description of services provided P

D Directorfofficer B Employee D Independent contractor

Mandatory distributions:
ts the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ili) and (v); and

Part lll, lines 9, &b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G {Form 2980 or 890-E2) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or $90-E2) P Complete if the organization answered “Yes” on Form 9'90, Part IV, line 25a, 26b, 26, 27, 28a, 201 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, " Open To Public .-
Iinternal Revenue Servica P Goto www.irs.gov/Form930 for instructions and the latest information. Ingpaction
Name of the organization PARTHERSHIFP FOR CHILDRER OF Employer identiflcation number
CUMBERLAND CCUNTY, INC, 56-1845926
Partl = 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 25h, or Form 890-EZ, Part V, line 40b,
(b} Relationship between disqualified person and {d} Corrected?
1 {a} Name of disqualified pefsen {c} Description of iransaction
organization Yas No
{1)
{2)
(3)
(4
{5)
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SeCOn 4958 > s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatton | g

Partll = Loans to and/or From Interested Persons.

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

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

{a) Name of interasted parson {b} Refalionship {c} Purpose of 1 (d} Loan {e) Criginal () Balance due  [{g} Indefault?} (h) Approved | (k) Wrilten
wilh organization loan toorfrom} principal amount by board or | agreement?
the o1g.7 commiliea?

To [From Yos | Ne [Yes | No |Yes | Ne

{1}

{2)

{3)

{4)

(8)

(6)

14

(8)

(9

{19)
O Rl >3
Part Hll Grants or Assistance Benefifing Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 27.

{a) Name of inlerestad person {b} Relationship batween intorested  [{c) Amount of assistance]  {d) Type of assistance {e) Purpose of assislance
person and the organization

1)
{2)
{3)
{4)
{8)
{6)
{7)
(8)
(9)
{10)
QF:: Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9%80-EZ. Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-E7) 2019 PARTNERSHIP FOR CHILDREN CF 56-1845826 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

in
(2} Name of interesled parson {b} Retalionshig batween {c} Amount of {dj Dascription of ransaction (ez){SZ‘agn 4

interested person and the ransaction revenues?
arganizaticn

Yes { No

{1) CUMBERLAND COUNTY SCHCOLS BOARD MEMBER 1,428,075] SERVICE PROVIDER X
(2) ACTION PATHWAYS, TINC. BOARD MEMBER 756,150 SERVICE PROVIDER X
(3 BUTLDING BLOCKS EARLY EDUCATION BOARD MEMBER 434,209 SERVICE PROVIDER X
(4) FAYETTEVILLE TERCHNICAL COMM COLLEGEBOARD MEMBER 361,958 SERVICE PROVIDER X
{5) COZY CORNER CHILDCARE/JUMP START BOARD MEMBER 150,729 SERVICE PRCOVIDER X

(8)

{7

{8)

{9

(19)
PartV Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE PARTNERSHIP FOR CHILDREN IS A NONPROFIT ORGANIZATION WITH A SUCCESSFUL

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

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

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

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

CHILDHOOD EDUCATION FUNDING TO ALL NORTH CAROLINA COUNTIES. SMART START

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

AFFORDABLE AND ACCESSIBLE, PROVIDE ACCESS TO HEALTH SERVICES AND OFFER

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

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

SERVE EACH COUNTY, THE COMPOSITION OF LOCAL PARTNERSHTIP BOARDS IS MANDATED

BY THE STATE OF NORTH CAROLINA AND CONSISTS OF SPECIFIC REPRESENTATIVES

FROM THE COMMUNITY TO GUARANTEE REPRFSENTATION WHICH MOST BROADLY REFLECTS

THE MAKE-UP OF THE LOCAL PARTNERSHIP SERVICE AREA, ESPECTALLY IN AREAS OF

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

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

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

WHC 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) 2019
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Schedule L (Form 990 or 990-E2) 2019 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 2
Part iv Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 28a, 28b, or 28c.

(a) Name of inlerested person {b) Relalionship betwean {c} Amount of {d} Descriplion of transaclion (e)o?l;a;%ng

interested parson and the transaclion revVenies?

organization Yes | No
{1
(2}
)
{4
{5}
(6)
{7
(8)
()
{10}

PartV Supplemental Information.

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

MEMBERS ARE TO ACENOWLEDGE ANY CONFLICTS OF INTEREST AND DECLARE SUCH

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

THE FULL BOARD.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 980 or $90-E2) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ~Open to Public.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection =~

Name of the organization  PARTNERSHIP FOR CHILDREN OF Employer identification number

CUMBERLAND COUNTY, INC. 56-1845926

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

PROFESSIONAL DEVELCPMENT SUPPLEMENTS. THE PARTNERSHIP ADVANCED 97 DIRECT

COLLEGE-LEVEL CQOURSE CREDIT. 116 STAFF FROM 60 CHILD CARE FACILITIES

ADVISING AND PLANS. 72 PARTICIPATING TEACHERS EARNED AT LEAST 3 SEMESTER

AVERAGE. 954 DIRECT TEACHING STAFF ATTENDED NON-CREDIT BASED EARLY

CHILDHOCD TRAINING OR WORKSHOPS. 202 CHILD CARE PROFESSIONALS REPRESENTING

SALARY SUPPLEMENTS THROUGH THE WAGES PROGRAM, IMPACTING 4,666 CHILDREN,

86% OF WAGE$ PARTICIPANTS REMAINED AT THEIR CHILD CARE FACILITIES.

CARE FACILITIES TO PARTICIPATE IN HIGH QUALITY MAINTENANCE, 47 CHILD

CONSULTATION AND COQACHING. 248 PARENTS/CAREGIVERS AND ECE PROFESSIONALS

WERE PROVIDED OPPORTUNITIES TO BORROW BOOKS, TOYS, AND LEARNING MATERIALS

THROUGH THE PARTNERSHIP'S LENDING LIBRARY. 351 CHILDREN, 87% OF WHICH WERE

UNDER AGE 5, VISITED THE LENDING LIBRARY.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 8580 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2019}
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR CHILDREN OF 56-1845926

CHILD CARE AND EDUCATION AFFORDABILITY - SURBRSIDIES OFFSET THE COST OF EARLY

LEARNING PROGRAMS FOR CHILDREN FROM LOW-INCOME WORKING FAMILIES, INCREA3ING
HIGH QUALITY, INCLUSIVE CHILD CARE FOR 146 CHILDREN OF STUDENTS IN HIGHER
DEVELOPMENTAL DAY PROGRAM FOR 23 INFANTS AND TODDLERS, INCLUDING 9 .
. KINDERGARTEN TRANSITIONS. THE PROGRAM 15 & STATE-FUNDED, COMMUNITY-BASED
NOT OTHERWISE BE SERVED, WITH A VALUABLE EDUCATIONAL EXPERIENCE. —THIS
GOAL3 PANEL. EACH OF THESE DOMAINS IS5 CRITICAL TO CHILDREN'S WELL-BEING,

CHILDREN, INCLUDING 62 SITES WITH 102 CLASSROOMS SUPPORTED BY OVER 200

PAGE 1 OF 6
Schedule Q (Form 990 or 990-E2) (2019}
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Schedule O (Form 890 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR CHILDREN OF 06-1845926

TEACHERS. IN ADDITION, THE PROGRAM ENRICHED BRAIN DEVELOPMENT OF 508 AT-

TRAINING/MODELING TO SUPPORT THE PROGRAM. MUSIC THERAPY EARLY INTERVENTION

_ FORM 990, PART IXII, LINE 4C - THIRD ACCOMPLISHMENT

FAMILY SUPPORT -~ 45 PARENTS/GUARDIANS PARTICIPATED IN 452 HOME VISITS., THE

FAMILIES. 16 PARENTS/GUARDIANS OF CHTLDREN WITH AUTISM SPECTRUM DISORDERS

SUPPORT GROUP. THE PARTNERSHIP ENHANCED THE HOME LITERACY ENVIRONMENT BY

PROVIDING BOOKS TO 2,124 AT-RISK YOUNG CHILDREN THROUGH THE MEDICAL

PRACTICE-BASED REACH OUT AND READ PROGRAM. 10,584 CHILDREN RECEIVED AGE-

APPROPRIATE BOOKS MONTHLY THROUGH THE DOLLY PARTON IMAGINATION LIBRARY

PROGRAM. IN ADDITION, THE PARTNERSHIP INCREASED 92% PARENTS' KNOWLEDGE IN

CONSULTATION GROUWNDED IN A PARENTAL CHOICE MODEL, THE PARTNERSHIP FOR

SUPPORT, INFORMATION AND REFERRAL, CHILD CARE, CHILD DEVELOPMENT

ACTIVITIES, AND OTHER PROGRAMS, IT ALSO PROVIDED A SHARED OFFICE
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

PAGE 2 OF 6
Schedule O (Form 990 or 990-EZ) {2019)
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Name of the organization Employer Identification number

PARTNERSHIP FOR CHILDREN OF 56-1845926

ACTIVITIES INCLUDED CONDUCTING ON-SITE FISCAL AND PROGRAMMATIC MONITORING

ACTIVITIES, TO DETERMINE TF SHORT-TERM AND LONG-TERM GOALS WERE BEING

ACHIEVED, | IN ADDITION, THE PARTNERSHIP SUPPORTED MULTIPLE COUNTIES WITH
PROVIDERS, IMPACTING AN BESTIMATED 26,130 AT-RISK YOUNG CHILDREN. IN_ . . .
COLLABORATION. IN COLLABORATION WITH THE DIAPER BANK OF NORTH CAROLINA -
ESSENTIAL BASIC NEED. THE PARTNERSHIP ALSO ADVANCED THE COLLABORATION AND

EFFORTS OF SOAR AND COMMUNITY ENGAGEMENT, INCLUDING OVER 106 MEETINGS, 16

PAGE 3 COF 6
Schedule O (Form 990 or 890-E2) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer tdentification number

PARTNERSHIP FOR CHILDREN OF 26-1845926

BRIEFINGS OR PRESENTATIONS, AND 30 EVENTS HOSTED OR ATTENDED, INCLUDING THE

1,100 ADULTS AND CHILDREN, THRCUGH THE COMMUNITY ENGAGEMENT AND

VOLUNTEERS CONTRIBUTING 1,586 HOURS VALUED AT $38,839., THE PARTNERSHIP'S

AMONG THE IN-HOUSE PROGRAMS AND TENANTS SERVING CHILDREN, FAMILIES, AND

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

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

REVIEW IS PERFORMED AND, AFTER ANY CHANGES ARE MADE, THE FINAL COPY OF

FORM 999 IS PRESENTED TO THE BOARD OFFICERS FOR APPROVAL. AFTER FORM 990

I5 APPROVED, IT IS5 THEN REVIEWED AND SIGNED BY A BOARD OFFICER AND PREPARED

JFORM 890, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. ... . . .

MEETINGS; EACH AGENDA ITEM IS REVIEWED FOR CONFLICTS OF INTEREST,.

FORM 390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .

COMPENSATION OF THE PRESIDENT OF THE PARTNERSHIP. COMPARATIVE DATA IS

PAGE._ 4 OF 6
Schedule O (Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 990-EZ) (2619) Page 2
Name of the organization Employer ldentification number

PARTNERSHIP FOR CHILDREN OF 56-1845926

_ OBTAINED FROM SIMILAR NONPROFIT ORGANIZATIONS, AND THE PRESIDENT'S SALARY

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

COMPENSATION. PER THE BYLAWS, THE PRESIDENT IS AUTHORIZED BY THE BOARD TO

DETERMINE THE COMPENSATION CF ALL OTHER EMPLCYEES OF THE ORGANIZATION. THE

MAY RETAIN AN INDEPENDENT CONSULTANT FCOR SUCH REVIEW, ALL ADJUSTMENTS TO

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

PARTNERSHIP'S WEBSITE. FINANCIAL STATEMENTS ARE INCLUDED IN THE

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

FORM 990, PART VII - ADDITICNAL INFORMATION

SECTION B. INDEPENDENT CONTRACTORS, COL. (B)

PRE-SCHOOL CLASSROOMS. CUMBERLAND COUNTY SCHOOQLS PROVIDED SUPPORT SERVICES

OF CHILDREN IN BLENDED PRE-SCHOOIL CLASSROOMS, PROVIDED A PARENTS EDUCATION

SCHOOL CLASSROOMS. TRINITY CHILD CARE PROVIDED ASSISTANCE THROUGH

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

PAGE 5 OF ©
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Name of the organization Empioyer identification number

PARTNERSHIP FOR CHILDREN OF 56-1845926

_AND $#11C PROVIDED ASSISTANCE THROUGH CHILD CARE SUBSIDIES AND PRE-SCHOOL

CLASSROOMS . | BUILDING BLOCKS EDUCATION CENTERS PROVIDED ASSISTANCE THROUGH
FORM 990, PART XII - ADDITIONAL INFORMATION

. THE NORTH CARQLINA PARTNERSHIP FOR CHILDREN, INC., WHO WAS RESPONSIBLE FOR

THE SELECTION AND OVERSIGHT OF THE AUGDITOR. THE FINANCIAL STATEMENTS WERE

PAGE 6 OF 6
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