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Open to Public
Inspection

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundatiops
P Do not enter social security numbers on this form as 1t may be made publlc‘ D
P Go to www.irs gov/Form990 for instructions and the latest information

- 990

Department of the Treasury
Internat evenue Service

SCANNED FEB 0 8 202i

A For the 2018 calendar year, or tax year beginming  JAN 1, 2019 andending JUN 30, 2 019
B Check C Name of organization D Employer identification number
applicable
crangs. | PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC
N Doing business as 20-1629170
ratorn Number and street (or P O box if mail 1s not delivered to sireel address) Room/sude | E Telephone number
fnal, |__3900 CHAMBERLAYNE AVENUE 804-353-4264
aee City or town, state or province, country, and ZIP or foreign postal code G Gross receints § 201,783.
fmenced] RICHMOND, VA 23227 H(a) Is this a group return
foplca | £ Name and address of principal oficer VERONICA FLEMING 4 for subordinates? [ Ives [XINo
pending SAME AS C ABOVE "-\/’H(b) Are all subo-dinates -nc!uded”l:]YeS I:] No
| Tax exempt status @ 501(c)(3) D 501{c) ( )< (insert no) D 4947(a)(1) or [ ] f If "No,” attach a list (see instructions)
J Website p» WNW.PARTNERSHIPFORFAMILIES.ORG H(c) Group exemption number P>

K_Form of organization [ X] Corporation [ ] 1rest I:] Association || Other B>

[ L Year of formation 2 00 5] M State of legal domicile VA

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvites PARTNERSHIP FOR FAMI LIES WILL
§ EMPOWER VULNERABLE NORTHSIDE FAMILIES SO THEIR YQOUNG CHILDREN GET
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 11
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 10
€| 6 Total number of volunteers (estimate if necessary) — 6 67
é 7 a Total unrelated business revenue from Part VI, column (C), ,ﬂe %ECEIVED 7a 0.
b Net unrelated business taxable income from Form 890 T| tme¢ 38 },J, 7b 0.
‘8_ JAN 27 2020 |S Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) & 701,100. 200,650.
£ | 9 Program service revenue (Part VI, line 2g) ] 0. 0.
§ 10 Investment income (Part VI, column (A), ines 3, 4, and %4 OGDEN’ UT 3,465, 947.
11 Other revenue (Part VIII, column (&), ines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 12,225, 0.
12 Total revenue add hines 8 through 11 (must equal Part VI, column (A), line 12) 716,790. 201,597.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) 215, 250. 201,928.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 424,468. 170,094.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) B> 23,402.
W 47 Other expenses (Part IX, column (A), lines 11a 11d, 11f-24e) 336,426. 151,393.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), ine 25) 976,144. 523 ,415.
19 Revenue less expenses Subtract ine 18 from line 12 <259,354.p> <321,818.>
§§ Beginning of Current Year End of Year
£S5| 20 Total assets (Part X, line 16) 451,253, 172,971.
%E 21 Total liabilities (Part X, line 26) 85,514. 120,433,
23| 22 Net assets or fund balances Subtract line 21 from line 20 365,739. 52,538.

[Part II | Signature Block

\

Under penalties of peu;/y, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knpwledge and behef, it s
true, correct, and compfete Declaration™di prepareetOTfer than ot)[er) is based on all information of which preparer has any knowledgp’ /o
PR L 1 /)17 /20
Sign } Signature of officer /] 7 é Date/ ’
Here VERONICA FLEMING, EXECUTIVE "DIRECTOR
Type or print name and title A
Print/Type preparer’s name Prepa \gnature /mg Date thece || PTIN
Paid M. JAMES HARTSON, JR., CP % ’/J/20 Is'eli-errmloyed P00590214
Preparer |Frmsname p MITCHELL, WIGGINS &/COMPANY LLP /° * “lrmsemy, 54-0565834
Use Only | Frm'saddressy, 100 FLANK ROAD
PETERSBURG, VA 23805-9152 Phoneno 804-733-5566
May the IRS discuss this return with the preparer shown above? (see instructions) 'Xl Yes l:] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page2
Part (I S;atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part IlI D

1 Briefly describe the organization's mission
PARTNERSHIP FOR FAMILIES WILL EMPOWER VULNERABLE NORTHSIDE FAMILIES SO
THEIR YOUNG CHILDREN GET TO SCHOOL READY TO READ AND LEARN.

2 Did the organization undertake any significant program services during the year which were not histed on the

pnor Form 990 or 990 EZ? [:lYes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If “Yes," describe these changes on Schedule O

4  Descnbe 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 3 4 4 8 7 3 7 2 e iacluding granss of $ 2 0 1 7 9 2 8 . ) (Revenue $ )
TO PROVIDE THE FOLLOWING SERVICES: MANAGEMENT SERVICES TO INCLUDE
PROGRAM DEVELOPMENT AND EVALUATION, MARKETING AND PUBLIC RELATIONS,
INFRASTRUCTURE SUPPORT TO THE GENERAL SERVICES OF THE PARTNERSHIP AS
WELL AS TECHNOLOGY SUPPORT TO THE CASE MANAGEMENT SYSTEM, FACILITY
MANAGEMENT FOR PARTNERS' SERVICE DELIVERY, CREATION OF A
MENTOR/VOLUNTEER CORPS AND FUNDRAISING/GRANT DEVELOPMENT.

4b (Ccde ) (Expenses $ including granis of $ ) (Revenue S )

4c (Code ) (Expenses $ including granis of $ ) (Revenue 3 )

4d Other program services (Descrnibe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )
4e _Total program service expenses P 448 ,372.

Form 990 (2018)

832002 12-31-18
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Form $90 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable i b e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,* complete Schedule D,
Part vi 11a} X
b Did the organmization report an amount for Investments other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1} X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XIi 12a X
b Was the organmzation included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b | X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilI, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a” If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, ine 12 If "Yes, " complete Schedule I, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? f “Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K if "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the orgarnization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990 EZ? If “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part II 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal

contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions) I o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 4 !
b Enter the number of Forms W 2G included in ine 1a Enter O-if not applicable ib 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B R
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
& oy |ttt | e qp——y
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, ' s -
filed for the calondar year ending with or within the year covered by this return 2a ’ 10 I s n_-_J
b If at loast one 16 roported on line 2a, did the organization filo all required foderal employmont tax roturns? oo | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R N_____}
3a Did the organization have unrelated busmess gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country ¥ L N P 4§
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ____l P _,_,_g‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the ta< year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). z —— ______}
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and scrvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | _____ — _,___]
e Did the organization rcceive any funds, directly or indirectly, to pay premiums on a personal benefit contract” 7e
t Did the organization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f
y If e uiyaimzation ieceved a contnbution ol yualfied intellectual property, did the urydnization file Fuiim 8839 as requied? 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L ‘__,___ ___J
SPUNSUNIIY Ligdization have exuess busingss huldings dl dny unig duning the yeat? 8
9 Sponsoring organizations maintaining donor advised funds. i ___,_J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng orgamization malke a distribution to a donor, donor advisor, or related person” Ob
10 Section 501(c)(7) organizations. Enter
a Inimation fees and capital contributions included on Part VIII, line 12 10a .
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b '
11 Section 501(c)(12) orgamizations Enter N
a Gross income from members or shareholders 11a - .
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b ______,,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | 12b I ",
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers. C
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 reserves the organization 1s required to maintain by the states in which the M },| e
organiuzation 1s hcensed to 1ssue qualified health plans 13b _'* -'2 C
c Enter the amount of reserves on hand 13c . i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Ic tho organmization subjoct to tho soction 1960 tax on payment(s) of more than $1,000,000 in remunoration or
excess parachute payment(s) during the year? 15 X
If “Yes," see nstructions and file Form 4720, Schedule N | e e d
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O e s
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Pageb

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

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

Check if Schedule O contains a response or note to any line in this Part VI D_Ll
Section A. Governing Body and Management ’
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 :
If there are material differences in voting rights among members of the governing body, or 1f the governing ) . *
body delegated broad authority to an execulive committee or similar commitiee, explain in Schedule O ‘
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11 !
2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with any other [N S SR
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contcmporaneousty document the mectings held or writicn actions undertaken during the year by the following _om e
a The governing body? - g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests 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, affilates,
and branches to ensure their oporations are congistent with the organization’s cxempt purpo3scs? 10U
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descrnbe in Schedule O the process, If any, used by the orgamzation to review this Form 990 N ____j
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Woero officors, directors, or trustees, and koy employees requircd to disclose annually interests that could give nise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a wnitten whistleblower policy? 13 | X
14 Did the organization have a wntten 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 5
porsong, comparability data, and contemporaneous subatantiation of the dclibcration and decision® Rl Focbaeliin) Bt
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . _]
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —_—
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation . -__!
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o .,........
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed > NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A f apphicable), 990, and 990 T (Section 501(c)(3)s only) available
for public nspection Indicate how you made théese avallable Check all that apply

l:] Own website |__2a Another's website ,E Upon request [:l Other (explain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public durnng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 804-353-4264
3900 CHAMBERLAYNE AVENUE, RICHMOND, VA 23227
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page7
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VI [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter O-in columns (D), (E), and (F) if no compensation was pad

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repor
able 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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . . ngf';'ggman e Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and 2 director/wrustee) from from related other
(st any 3 the organizations compensation
hours for g . B organization (W 2/1099-MISC) from the
related 8 § . 'é (W 2/1099 MISC) organization
organizations| £ | 5 s |E and related
below Slg|. 12188 & organizations
me) | S1E|E|5|B83
(1) STACY BUCHANAN 3.00
CHAIR/PRESIDENT X X 0. 0. 0.
(2) VANESSA HAMPTON 3.00
TREASURER X X 0. 0. 0.
(3) GLENN BIRCH 3.00
SECRETARY X X 0. 0. 0.
(4) VERONICA FLEMING 40.00
EXECUTIVE DIRECTOR X 60,564. 0. 1,650.
(5) RICHARD BYRD 3.00
DIRECTOR X 0. 0. 0.
(6) JOHN DANE 3.00
DIRECTOR X 0. 0. 0.
(7) SHERRY FINNERAN 3.00
DIRECTOR X 0. 0. 0.
(8) DR. HOLLEE FREEMAN 3.00
DIRECTOR X 0. 0. 0.
(9) DR, ANTHONY LEONARD 3.00
DIRECTOR X 0. 0. 0.
(10) KELLEY MCCALL 3.00
DIRECTOR X 0. 0. 0.
(11) ANDREW DAIRE 3.00
DIRECTOR X 0. 0. 0.
(12) ALEXANDRA JAMES 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7

15050110 758084 0069316.0 2018.05020 PARTNERSHIP FOR FAMILIES, N 00693162



Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © ) (E) R
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per [ pox, untess person 1s boin an compensation compensation amount of
week ofiicer anc a direcior/irustee) from from related other
(stany | 2 the organizations compensation
hours for | =5 = organization (W 2/1099 MISC) from the
related |3 2 (W-2/1099-MISC) orgamzation
organizations| £ | 5 g |E and related
below Ele|l.l2|z8 s organizations
sS{i=| 8| = |EE| E
e)  |2|E|S|5 88| =
1b Sub-total > 60,564. 0. 1,650.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Tota! (add lines 1b and 1c) > 60,564. 0. 1,650.
2 Total nimber of indiduals (including but not imited to those listed above) who receved more than $100,000 of ceportable
compensation from the organization P 1
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on — ___J
hne 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R I _}
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recoive or accruo componsation from any unrelated organization or individual for services L I 3'
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 1eceived maoie than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

C
Name and bLfg?'leSS address NONE Descnptuo(nBt))f services Comp(en)sanon
2  Total number of Indopondont contractors {(iIncluding but not imitod to those listed abovoe) who recoivod more than . —— 71 }
$100,000 of compensation from the organization P> 0 :'
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ]
: (A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ul%)sﬁﬂggfd
exempt function business seclions
revenue revenue 512 -514
.‘é’.g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E c Fundraising events 1c
35 d Related organizations 1d 150,000.
g’ E e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
_3,2_. similar amounts not included above 1t 50,650.
'E'g g Noncash contnbuuons includec in lines ia-it $
38| h Total Addlinesia1i > | 200,650.
Business Code| .
8 2a
£8 o
il I
a f All other program service revenue
q Total. Add lines 2a 2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 1,133. 1,133,
4 Income from investment of tax exempt bond proceeds P
5  Royalties >
(1) Real () Personal ’ ,
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss) - R : o
d Net rental ncome or (l0ss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 186. '
c Gain or (loss) <186. i i o
d Net gain or (loss) > <186.> <186.>
o | 8 Gross income from fundraising events (not
g including $ of
é contributions reported on ine 1¢) See |
5 Part IV, ine 18 J
g b Less direct expenses 3 L P
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 ;
b Less direct expenses . _ B . .
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns i
and allowances
b Less cost of goods sold . o B _ o L
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code _ o - oo
11 a
b
c
d All other revenue
e Total. Add hnes 11a 11d >
12 Total revenue See instructions » 201,597. 0. 0. 947.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

PARTNERSHIP FOR FAMILIES, NORTHSIDE,

INC

20-1629170

Page 10

[Part IX | Statement of Functional Expenses

Scction 501(c)(3) and 501(c)4) organizations must complete all columns Al other organizations muat complcte column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (8) (©) (D)
75, 80, 90, and 100 of Part il Total expenses P aanses | gonerar axpenses Fexponses
1 Grants and other assistance to domestic organizations
and domestic governments See Parl IV, ine 21 201,928. 201,928.
2 Grants and other assistance to domestic ‘
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62,214. 49 ,772. 6,221. 6,221.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described 10 section 4358(c)(3)(B)
7 Other salares and wages 84,492, 60,764. 19,067. 4,661.
8 Pension plan accruals and conlrnibutions (include
section 401(k) and 403(b) employer coniributions) 151. 31. 120.
g9 Other employee benefits 11,767. 9,049. 1,893. 825.
10 Payroll taxes 11,470. 9,433, 1,046. 991.
11 Fees for services (non-employees)
a Management
b Legal 3,500. 3,500.
¢ Accounting 17,290. 9,124. 4,708. 3,458.
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees
g Other (li tine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0 ) 37,834. 28,740. 5,798. 3,296.
12 Advertising and promotion 1, 700. 1 ‘ 360. 170. 170.
13 Office expenses 12,523. 7,158. 4,275, 1,090.
14 Information technology 468. 468.
15 Royalties
16 Occupancy 9,716. 7,960. 1,178. 578.
17 Travel 104. 62. 21. 21.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,944. 2,212. 366. 366.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,869. 5,508. 1,574. 787.
23 Insurance 2,811. 1,861. 858. 92.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n hne 24e 1i ine !
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) :
a PROGRAM EXPENSES 49,371, 48,197. 587. 587.
b SUPPLIES 5,263. 4,745. 259. 259.
c
d
e Allother expenses
25  Total functional expenses Add lings 1 through 24e 523,415. 448 ,372. 51,641. 23,402.
26 Jomtcosts Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC

20-1629170 pPage 11

| Part X | Balance Sheet

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

L]

832011 i2-31-18

15050110 758084 0069316.0

11

(A) (B)
Beginning of year End of year
1 Cash non-nterest-bearing 90,519. 1 3,831.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 997.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary L . R
0 employees’ beneficiary organizations (see instr) Complete Part [l of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,018.] 9 9,658.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 87,213. . ~ 1. o
b Less accumulated depreciation 10b 54,521. 242,674 .| 10¢c 32,692.
11 Investments publicly traded securities 114 . 042.] 1 123 : 793.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments program related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 0.l 15 2,000.
16 Total assets Add lines 1 through 15 (must equal line 34) 451 ,253.] 16 172,971.
17 Accounts payable and accrued expenses 85,514.| 17 120,433.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons _ R i e =
| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habimties (including federal Income tax, payables to related thwd
parttes, and other habilities not included on lines 17 24) Complete Part X of
Schedule D 25
26 Total habihties. Add ines 17 through 25 85 . 514.| 26 120 . 433.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
4 complete lines 27 through 29, and lines 33 and 34 .. _ — Lo
§ 27  Unrestncted net assets 274,565.| 27 52,103.
5 |28 Temporarily restricted net assets 91,174.| 28 435.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34. L I B .
*8 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid.n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 365,739.( 33 52,538.
34 _ Total habilities and net assets/fund balances 451,253.] 34 172,971.
Form 990 (2018)
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Form 990 (2018) PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170

Page 12

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

(]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 201,597,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 523,415.
3 Revenue less expenses Subtract line 2 from line 1 3 <321 . 818.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 365,739.
5 Net unrealized gains (losses) on investments 5 8,617.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Olher chianges in net dassels ut fund bdlatives (explain n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 52,538.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990 :l Cash [XJ Accrual |:| Other
IT the urydiizalion changed its method ul accuunting from a prur year of checked “Olher,” gxplaim w 3chedule O vt [ idCel | Thaiang
2a Weie the organization's financal statements compiled o1 reviewed by an indcpendent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a Rt -
separate basis, consolidated basts, or both - ,
D Separate basis :l Consolidated basis D Both consolidated and separate basis — o
L Weie the organization’s financial statements audited by an independent accountant? 2b | X
Il "Yes, Clietk d box below 1o nidicdle whelhier Lhe inancial sldlenignts for e year were audited on d separdle bdsis, ‘; 4 “*'“'“: ‘--*"'t“‘
consolidated basis, or both . P
[:] Separate basis IE Consolidated basis El Both consolidated and separate basis
¢ 10 "™es" to e 2a ur 2b, does the viganizaton have d contnittee that assumes responsibiity fur uversighit of the audit,
1eview, o compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther 1its oversight process or selection process during the tax year, explain in Schedule O [ e :_;w_}
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A 1337 3a
b If "Yes,” did he urgamzation underygo the requited avdt or audits? If the urgarization did not undergo the reyuned audit
or audits, explain why in Schedule O and describe any steps taken to undorgo such audits 3b
Form 990 (2018)
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SCHEDULE A OME No 15¢5-00¢7

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the orgamization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charnitable trust

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

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

Name of the organization Employer identification number
PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170

I Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1is (For ines 1 through 12, check only one box)

1 L]

W N

0 00 000 00

10

1 [}
x]

12

A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in).
A medical research organization operated n conjunction with a hospital described in section 170(b)(1){(A)(in) Enter the hospital’s name,

A church, convention of churches, or association of churches described in section 170(b){1){A)(1) \ @)

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(v) (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1) (Complete Part Il)

A community trust described (n section 170(b){1)(A)(vi) (Complete Part It )

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land grant college

or university or a non land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a IE Type |. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I:] Type |l. A supporting organization supemvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c l:] 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 IV, Sections A, D, and E

d C] Type HI non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill

| T« IR

functionally integrated, or Type Il non functionally integrated supporting organization

Enter the number of supported organizations 1 ]
Provide the following information about the supported organization(s)

(1) Name of supported () EIN {m) Type of orgamzation | WV 1s e 0Tganizaion BSted T~ (y) Amount of monetary (v1) Amount of other

i your governing document?
No support (see instructions) | support (see iNstructions)

(descnbed on tines 1 10

organization
above (see instructions)) | _Yes

PARTNERSHIP FOR .
FAMILIES FOUNDATIONZ27-3330011 7 X 0.

\

Total

\ 0. 0.

LHA For Paperwork Re\ductlon Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990 E2) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC20-1629170 prade2
Part Il ] 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 lll If the organization

. fails to qualbfy under the tests listed below, please complete Part 11t )
Section A. Publig Support /
Calendar year (or fiscal ye\ar beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
y

1 Gfts, grants, contribubgns, and
membership fees received (Do not
include any “unusual grants )

2 Tax revenues levied for the organ
1ization’s benefit and either pala {o
or expended on its behalf \

3 The value of services or facihties

furnished by a governmental unit to \ /
the organization without charge

4 Tota! Add lines 1 through 3 \ //

5 The portion of total contributions

by each person (other than a

governmental unit or publcly

supported organization) included \
on tine 1 that exceeds 2% of the
amount shown on hne 11,

column {f) /

6 Public support Subiaci line 5 from line 4 \ /

Section B. Total Support \ /

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015\ {c) ;2616 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 \

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties, \
and income from similar sources /
9 Net income from unrelated business X
activities, whether or not the \
business i1s regularly carried on \
10 Other income Do not include gain hN
or loss from the sale of capital \
assets (Explain in Part V1) N
11 Total support. Add hines 7 through 10 / N\
12 Gross receipts from related activities, etc (see instrugtions) 12 l
13 First five years If the Form 990 1s for the organizajon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:]
Section C. Computation of Public Sup96rt Percentage \
14 Public support percentage for 2018 (Ine 6, gblumn (f) dwided by line 11, column (f)) 1\\ %
15 Public support percentage from 2017 Schédule A, Part I, ine 14 15\\ %

16a 33 1/3% support test - 2018 If the orghnization did not check the box on line 13, and hne 141s 33 1/3% or more, chigk this box and

»[ |
»[ ]

stop here. The organization qualifies,as a publicly supported organization

b 33 1/3% support test - 2017. If th€ organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, chigk this box
and stop here. The organizatioryQualifies as a publicly supported organization

meets the "facts-and-crcidmstances” test The organization qualifies as a publcly supported organization
b 10% -facts-and-circughstances test - 2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% ©
more, and if the orgarization meets the ‘facts and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meetd the “facts and circumstances” test The organization qualifies as a publicly supported organization
18 Private foundafion. If the orqanization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 4
Schedule A (Form 990 or 990-EZ) 201

832022 10-11-18
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Schedule A (Form 990 or 990 £2) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC20-1629170 Page3
Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
((fomplete only if you checked the box on ine 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 [l)

Section A. Public Support /

Calendar year (or fiscal year béginning in} p- (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f)761a|
1 Gifts, grants, contribution
membership fees recerved (
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus

iness under section 513 y,

4 Tax revenues levied for the organ \

1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 \ //
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amouns included on lines 2 anc 3 received
from other (han disquahiied persons thai
exceed the grea.er of $5,000 o~ 1% of the
armount on hne 13 for ihe year

¢ Add lines 7a and 7b / \
8 Public support. (Subirectline 7c from ling 6) ,/ \
‘ Section B. Total Support / \
Calendar year (or fiscal year beginning in) p> (a) 2014 (b} 2015/ {c) 2016\ (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest, N

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

b Unrelated business taxable income /
(less section 511 taxes) from businesses /

acquired after June 30, 1975

¢ Add lines 10a and 10b / \

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on \

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support (addines 9, 10c, 11, and ) \
14 First five years [f the Form 99¢/is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3Namzatnon,
»[ ]

check this box and stop her

Section C. Computation/)f Public Support Percentage \

15 Public support percey for 2018 (line 8, column {f), divided by hine 13, column (f)) 15 \ %

16 Public support percenfage from 2017 Schedule A, Part lll, line 15 16 \ %
| Section D. Compu;étion of Investment Income Percentage \

!' 17 Investment mcoz!percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f)) 17 \ %
i 18 Investment incgfme percentage from 2017 Schedule A, Part lIl, ine 17 18 \ %
19a 33 1/3% supp)o)rt tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than A3 1/3%, check this box and stop here The organization qualifies as a publicly supported organization | 4

b 33 1/3%/support tests - 2017. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and
line 184s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > l:|
20 Prnvéite foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | D
832023 10-71-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990 £2) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC20-1629170 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Arc all of the organization’s supported organizations isted by name in the organization’s governing

documents? If "No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status ::f}k oS i‘—;“;
LA W 7Y A
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported R LA e
organization was described in section 509(a)(1) or (2) 4 2
3a Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? If "Yes," answer Lozl i m
(b) and (c) below 3a X
L D Ui urydrnzation cortfinn Uidl gdeh suppoited urydinzation yuahfied under section 50 1(c)(@), (5), vt (6) and "f:" ~‘»"'g“ x
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the R P S T
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ",""",3" N ",'“‘., }"”.J
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If = "," S :_:_
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below . - - 4a. 41 X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '?E.'::f‘“’:g :. -f _3"}" 1
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion "fﬁ-’*‘ s
despite being controlicd or supcrvised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRG determination a..‘;.‘,'_i*} n":?-w" “-:g'gf_;‘
under sections 501(c)(3) and 502(a)(1) or (2)” /f "Yes," cxplain in Part VI what controls thc organization uscd ’q;‘i': 5.5'.3, g
cwta e e
to ensure that all support to the forcign supported organization was used cxclusively for section 170(c)(2)(B) o | *:»,-f-\‘
purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax ycar? If "Yes, " ;E‘.m*:ﬁ: é":{ w-:f}!-
answor (b) and (c) bolow (if apphicablo) Also, provide detaid in Part V1, including (i) the names and CIN v";ﬁ,}‘i u..“g e Vi
numbecrs of the supported organizations added, substituted, or removed, (i) the reasons for each such action, .-:2-:5’-"‘; o] R
SRS I AN
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action R ] A A |
was accomplished (such as by amendment to the organizing document) X

b Type l or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Wag tho substitution tho result of an cvent beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () ndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (m) other supporting orgamizations that also

support or benefit one or more of the fiing organization's supported organizations? /f "Yes," provide detail in

Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘”r,“:;i - ":;;23“
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with o et ] o G
rogard to a cubstantial contributor? if "Yes, " complete Nart | of Schedule L (Form 990 or 990-L2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In ine 77 Y L
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
Qa Was tho organization controlled directly or indirectly at any time during the tax ycar by one or morc 4,;-!;4.-*4- %'1"*}5'4 ?a,t:,‘:
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described o2 '; f:____; P
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Taal R RS
the supporting organization had an interest? /f "Yes, " provide detail n Part VI 9b X
- ¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit R booat P B-caf e
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c X
10a Wads e uiydinzdation subgect to the excess business holdings rules of section 4943 becduse uf secuon ik‘:l:..-uﬂ’fff;' f“:""‘; ;i‘j;“":l
4943(f) (regarding certain Type |l supporting organizations, and all Type It non-functionally integrated f g A R
supporting organizations)? /f "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to F BT e e |
determine whether the organization had excess business holdings ) 10b
832024 10-13-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990 EZ) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC20-1629170 Pages

{Part IV | Supporting Organizations (continued)

11 "Has the organization accepted a gift or contribution from any of the following persons?
a A porson who directly or indirectly controls, cither alone or together with porsons desenbed in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitics If the organization had more than onc supported organization,
describe how the powers to appoimt and/or remove directors or trustees werce allocated among the supported
organizations and what conditions or restnctions, if any, apphied to such powers duning the fax year

2 Did the organization operate for the benofit of any supported organization other than the supported
organization(s) that opcrated, supcrvised, or controlled tho supporting organization” If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Wore a majenty of the organization’s directors or trusteos during the tax year also a majonty of the directors
or trustces of oach of tho organization’s supported organization(s)”? /f "No, " descrbe i Mart VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wntten notice descrbing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Wore any of tho organization's officers, directors, or trustees cither (1) appointed or clceted by the supportcd
organization(s) or () serving on the governing body of a supported organizatton? If "No," explain in Part VI how
the organization maintained a close and continuous worling relationship with the supported organization(s)

3 By roason of the rolationship desenbed in (2), did the organization’s supportcd organizationa 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 durning the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Intcgral Part Test dunng the ycatsee instructions)

a ':] The organization satisfied the Activities Test Complete hne 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of tho organmization’s actiaities dunng the tasx year dircetly further the oxempt purposes of
the supported organization(s) to which the orgamzation was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rcsponsive to thosc supportcd organizations, and how the organization deterrmincd
that these activities constituted substantially all of its activities

b Did the activities described n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been cngaged in” If "Yes, " oaplam in Part VI the
reasons for the organization's position that its supported organization(s) would have cngaged i thesc
activities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descrnbe in Part VI the role played by the organization in this reqard

Yes

e e

2a

cgrd o

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990 E7) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE,

INC20-1629170 Pages

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short term capital gain

Recoveries of prior year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Qs W N |-

Portion of operating expenses paid or incurrod for production or

OO |d WIN |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

N

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)

W [~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of secunties

1a

b Average monthly cash_balances

1b

ic

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

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition iIndebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

-3

Cash doemed held for exxompt use Enter 1 1/2% of line 3 (for groator amount,
see instructions)

Net value of non eaempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior year distnbutions

o |~N O [

Minimum Asset Amount (add line 7 to line 6)

|~ O | A

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

OIS W N (=

D (dWN =

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

6

7 EI Check here if the current year 1s the orgamization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18
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Schedule A (Form 990 or 990 E2) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC20-1629170 Pagez

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounte paid to supported organizations to accomplish evempt purposes

2 Amounts paid to perform acteity that directly furthers oxompt purpogoe of supportod
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi) See instructions
Total annual distributions Add lines 1 through 6

© N e |0 |d (W

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2018 from Section C, hine 6

©

10 Line 8 amount dwided by line 8 amount

0] {n) ()

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason
able cause required- explain in Part VI) See instructions

3 Excess distnibutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tw ™o a0 (ow

Applied to 2018 distrnibutable amount

Carryover from 2013 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3t from 3f

4 Distnbutions for 2018 from Section D,

line 7 $

Apphed to underdistnbutions of prior years
Applied to 2018 distributable amount

—

o

o

¢ Remainder Subtract nes 4a and 4b from 4

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

6 Remaining underdistrnibutions for 2018 Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019 Add lines 3)
and 4c

8 Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a|o |T o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC20-1629170 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part Il, ine 12,
‘Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11.18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB3 No 1545 0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

' Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b Publi
Department of the Treasury P> Attach to Form 990 Open to Public
internal Revenue Service PGo to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

b WN -

Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? :I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? E] Yes [:] No
I Part ll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) l:] Preservation of a hustorically important land area
l:] Protection of natural habitat ‘:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d 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 dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, 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

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L lves [INo

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

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIll, ine 1 |
(n) Assets included in Form 990, Part X |

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vi, ine 1 » 3
b _Assets included in Form 890, Part X |_2) .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page?2
[Part lll | 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 are a significant use of its collection items
. (check all that apply)
a ':] Public exhibition d D Loan or exchange programs
b ':] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete f the organization answered “Yes" on Form 990, Part IV, ine S, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begminning balance ic
d Addittons dunng the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? :] Yes D No

If "Yes,” explain the arrangement in Part XlIl Check here if the explanation has been provided on Part Xl
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginming of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®© o 0 O

Other expenditures for facihities
and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment p- %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) unrelated organizations 3a()
(n) related organizations 3a(n)

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds
Part V! |Land, Buildings, and Equipment.

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

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

1a Land

b Buldings

c Leasehold improvements

d Equipment 35,313. 33,761. 1,552.
e_Other 51,900. 20,760. 31,140.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 32,692.

Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170 Page3
Part Vll| Investments - Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of securnity or Calegory (aclucing name of securny) (b) Book value (c) Method of valuation Cost or end of year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A)

B)

9]

©

€

()

(©)]

(H)
Total (Col {b) must equal Form 990, Part X, col (B) fine 12 ) p» ]
{ Part VIil] Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
Total (Col (b) must equal Form 990, Pari X, col (B) ing 13 ) !
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hiability (b) Book value

(1) Federal Income taxes
@
©)
)
{5)
6)
)
(8) . ewr A npmn W = aw AV I
©)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2 Liabiity for uncertain tax positions 1n Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll m
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-16239170 Page4
Part XI Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support por audited financial ctatomonte 1
2 Amounts included on line 1 but not on Form 990, Part VIIt, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XllI) 2d e

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on ne 1 '

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

b Other (Describe in Part XIll) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

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

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part X)) 4b —_——

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18) 5

[ Part Xlil] Supplemental Information.
Provide the descnptions required for Part Ii, ines 3, 5, and 9, Part I1], ines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

PARTNERSHIP FOR FAMILIES FOUNDATION (THE "ORGANIZATION") AND PARTNERSHIP

FOR FAMILIES, NORTHSIDE, INC. (THE "AFFILIATE") ARE_EXEMPT FROM FEDERAL

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

REVENUE CODE.

MANAGEMENT HAS EVALUATED THE EFFECT OF GUIDANCE SURROUNDING UNCERTAIN

INCOME TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAS NO

SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN INCOME TAX POSITIONS

AT JUNE 30, 2019. THE ORGANIZATION'S INCOME TAX RETURNS FOR YEARS SINCE

2016 REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES. THE ORGANIZATION IS

NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.
832054 10-29-18 Schedule D (Form 990) 2018
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[Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2018
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
* Form 990 or 990-EZ or to provide any additional information ——e o
Deparimeni of the Treasury P Attach to Form 990 or 990-EZ. Open to Public j
Internal Reveaue Service P> Go to www irs gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC 20-1629170

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

READY TO READ AND LEARN.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS REVIEWED BY THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION

ANNUALLY AND MAKES RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIQOUS YEAR.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201‘8)
832231 10-10-18 )
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Schedule R (Form 990) 2018 PARTNERSHIP FOR FAMILIES, NORTHSIDE, INC20-1629170 Pages
Part VIl | supplemental information.

‘Provide additional information for responses to questions on Schedule R _See instructions
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