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Department of the Treasury
Intermal Revenue Service

Retum of Organization Exempt From income Tax

Under section 501(c), 627, or 4047(a){1) of the internal Revenue Code {sxcept private foundations)
» Do not enter soclal security numbers on this form a3 it may be made public.

2949302901614 2

| omB No. 1545-0047

2019

Qﬁw Open to Public

A For the 2019 calendar year, or tax year

B Chock Hf applicable:
[J Address change

[ Name change

O mitiat retum

O #Anal retumaenmineted
3 Amended retum

[ Application pending

>ootowwwdmgovlwmmmmandmlmpnfomﬂon. Inspection
July 1 , 2019, and ending June 30 ,20 20

C Name of organization LenoldGreene County Partnarship for Children, Inc. D Employer idsntifioation number
Doing business as . 56-1898462
Numbwmdstmet(orPO box if mall ks not defivered to street address) Room/sults E Telephone number

1465 Hwy 258 North - 252-839-1200
Cty or town, state or province, coundry, 'and ZIP or foreign postal oode

Kinston, NC 28504 Q Groes receipts $ 2,997,479

F Nahé end address of prindpal ofiicar B8
Edward Chisolm, sams’as C Above i

Hia) Is this & group retum for subordinetos? ] Yea [#] No
H(b) Are afl subordinates tncluded? [] Yes [ No

) Tox-exsmptstahs:  [v] 501(o)9) [ 500 ( )4 (neertno) [ ]4947(aX) & [1]1527 1f *No,” ettach a list. {sae Instructions)
J  Wehsite: » www.igpfc.org 22 as ) { ) H{c) Group exemption number »
K Form of organtzztion: [ Comporation [ Tumt [[] Association [ other» ) JiLYeer ot tormation: 1994 | s Stte of legal domicie: ~ NC
Summary v r b
Briefly describe the organlzatlon s mlsslon or most significant activities:
Developing today’s children to bécome tomomrow’s leaders.  , el - L
) ) Aol e M wAl ‘
2 Checkthis box » [1if thg organlzatlon dlscontlnuod s operations or disposed of more than 25% of its net assets. |
3  Number of voting members of the govemlng body (Parl ViZline 1a). &, . B, 3 18
& 4 Number of Independent voting members of the goveming'body (Part Vidline 1b) .. . . 4 . 14
§ 6§ Total number of individuals employed in calendar year 2018 (Part V, line 2&) ' ,f/.‘i . 5 10 ‘
g 6  Total number of volunteers (estimate If necessary) . . . AN 6 80
7a Total unrelated business revenue from Part VIil, column (C), llne 12 7a .0
b Net unrelated bus!ness taxable income from Form 990—T line 39 . e 7b 0
an oy - . Prior Year Curment Year
8 Contributions and grants (Part VIII, fine 1h} . e e e 3,237,804 e 2,976,285
E ® Program service revenus (Part Viil, line 2g) . " e 3,938 3,077
10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) "' "*" -y vteent511] e etilbmetretiin 4 97
191 Other revenue (Part Viil, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) 11,611 13,960
12 Yotal revenue—add Iines 8 through 11 (must equal Part Vill, column y_\), line 12) 3,253,865 2,993,819
13 *=Grants and similar amounts paid (Part iX, column (A), linesyi=3) ae. el 2,476,021 B 2,490,271
| 14 ~ Benefits paid to or for members (Part IX, column (A)¥line 4) uh 0| gl ARSTR™~Y '
Yo | 15  Salartes, othéi compediition, employse benefits T, (A)\ullnes 5—10) . all6131109] clliials 560,031
E 16a Professional fundraising fees (Part IX, column (A)Yline]i Te) i .nr . . 0f: ' '
b Total fundraising expenses (Part IX, column (D), iine 25)1p v "n Tl
447 _ Other expenses (P%X column (A), linesyl1a=11d,41 1f-24e) . 181,205 99,238
1118~ Total expenses,;Add lines 152;2‘(r‘n‘ust equel PErX) column 2?‘?&@. JW3,260,335(< _#¢ 23,150,440,
19 Revenus less expenses. Subtract line 18 fromiline 12% W\ FAPY(14%470)] sa. ¥ W(1567621)
5 ,m‘" N Beginning of Current Yeer End of Year o
§ 20 Total assets (Part X, line 16) LSt s ARG 1.«1 202 142,351 70,869
3 21 —~.- Total liabllities (Part X, line 26) . e . .. 10,280 95,429
; 22  Net assets or fund balances"gubtract line 21 from Ime Q- . 132,081 (24,560)
IZEY_Signature Block 1l T
nUndarpammaofpeﬂury,ldodamMIhavemnﬁnadmhmmm hdudlngweompamhgedndulesandmmandtoﬂnbwofwmww and belief, it Is
true, eonact.andcomplste.Dedmaﬂonofpmparw(olhsrmnnofﬁcaobbmdonanhfmﬁmofwhldlprmhasmthhdge. Fl
ST Y K] T
Sign } of off - N P Date
Here } - ts5fn v, ’ ///f/i""'>
Type or print name and title
Paid Prm/TYpe proparer's nams Proparer's signature Date Greox L] 1 TP
Preparer - -
Use Only Am'sneme  » _ FArm's EIN »
Frm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (ses lnstruct!ons) e e e CIYes CINo
For Paperwork Reduction Act Notice, see the 89, |VED i Cat. No. 11282Y Form 990 (2010)
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"Form 980 {2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt ., . . . . . . ., . . ., . . ¥

Briefly describe the organization's mission:
Developing today’s children to become tomommow's Isaders.

Did the organization undertake any slgnlﬁcant program services during the year which were not fisted on the

prior Form 890 or 890-EZ? . . . . .« . DOYes [INo
if “Yes,” describe these new servloes on Schedule 0

Did the organization cease conductlng. or make signiﬁcant changes in how it conducts, any program

services? . . . .. .. . . OYes [No
If “Yes,” describe these changes on Schedule 0

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Sectlon 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, Iif any, for leac:h program service reported.

(Code: )(Exponses$ 1,791,895 including grantsof $ ~ 1,713345)(Revenue$ 0
North Carolina Pre-Kindergarten (NC Pre-K) - The purpose of this program Is to provide a quallty educational experience to prepare
children for success In kindergarten. The program standards are bullt on the bellef tha! to be successful in schoal, children need to

be prepared In flve areas: health and physical development, social and emotional development, approaches toward learning,

in each of these areas by utilizing teachers who are speocially trained to teach four-year-olds. The teachers use developmentally
appropriate toys and activitles, as well as curriculum deslgned for kindergarten readiness. Families must apply and be determined
eligible based on guldelines provided by the state. 257 chiidren were served.

(Code:
Three School - This high quality preschool Is deslgned to prepare three-year olds for success In school and beyond. The program
model Is set by NC Pre-K. Classroom sites are located In Lenoir and Greene countles In private child care centers, public schools,
and head start classrooms. 64 chlldren were served.

(Code: _)(Expenses$ 223,360 Including grantsof $ 223,360 )(Revenue$ 0)
Quallly'é.n.lld Care to Support Literacy and Preschool to Support Literacy - These activities were founded on the Even Start Famlly .
Literacy model. Thesa actlvilies concentrate on providing quality early childhood classroom services to preschoaol age chlldren who
have parents or guardians who do not have a high school diploma or GED, do not speak English and/or require additional job skilis

to succeed. All children enrolled in these classrooms must meet child care subsidy requirements as these are considered dual
shbsldy activities. The Quality Chiid Care 1o Support Literacy program (Lenoir County) and the Preschoo! to Support Literacy

program (Greene County) served 26 chlidren through funding provided by the Partnership.

4d

Other program saervices (Describe on Schedule O.)
(Expenses $ 460,758 including grants of $ 72,655 ) (Revenue $ 3,077)

4e

Total program gervice expenses b 2,989,287

Form 890 2019




——— k030

Form 890 (2018) e . Pago 3
XA Checkiist of Required Schedules -~~~ "~
ot - " | Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundatlon)? 4 "Yes,' '
complate Schedule A . . . . 9 v
2 Is the organization required to oomplete Schedule B, Schedule of Con!ﬁbutors (see Instructlons)? .o 2 v’
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposltlon to ’
candldates for public office? i “Yes,” complete Scheduls C, Partl . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act!vitles, or have a sectlon 501(h) )
election In effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5§ s the organtzation a section 501(c)(d), 501(c)(5), or 501(c){6) organization that meeives membershlp dues.
assessments, or similar amounts as defined in Revenus Procedure 88-197 f “Yes,” complete Schedule C, Partill | § | v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmsnt of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . .. 8 v
7 Did the organization recelve or hold a conservation aasement. lncludlng eassments to preserve open space, |
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization malntain collections of works of art, historical tneasures, or other similar assets? if “Yes,” |
complete Schedule D, Partilf . . . . 8 v

® Didthe organlzmlon report an amount In Pan X llne 21 for escrow or custodlal aooount Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt managament credit rapalr.
debt negotiation services? if *Yes,” complete Schedule D, Part iV . . . 9 v

10 Did the omganization, directly or through a related organization, hold assets In donor-reatricted andowmems

or in quasl endowments? If “Yes,” complete Schedule D, Part V . .. 10 v
11 I the organization’s answer to any of the following questions Is “Yes,” then oomplete Sohedtﬂe D Parls Vl A ﬁa“g

Vi, Vill, IX, or X as applicable. A oad Il
a Did the organization report an amount for land, bulldlngs. and equlpment in Part X, line 10? #f 'Yes.

complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for Inveslments—other secuntles In Pan X. Ilns 12 that Is 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, PartVIli . . . . . 11¢ v
d Did the organization report an amount for other assets In Part X, line 15, that is 59 or more of its total assets

reported in Part X, line 167 If *Yes,” complete Schedule D, PartIX . . . . 11d v

e Dld the organization report an amount for other llabllities In Part X, line 257 If "Yos, complata Schedula D ParlX tle| v
Did the organization's separate or consolldated financlal statemsnts for the tax year Include a footnote that addresses

-

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, ® complete Schedule D, Part X 11f v
12a Did the organtzation obtain separate, lndependent audited financial statements for the tax yeaﬂ if “Yes,” complete
Schedule D, Parts Xland Xl . . . 12a v

b Was the organization included In oonsolldated Independent audited f‘nanclal statemenm for the tax yean 4

“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
13 Is the organization a school described In section 170{)(1){(A)()? If “Yes,” complete ScheduleE . . . . 13 K
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from gramrnaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregata

forelgn investments valued at $100,000 or more? if “Yes, " complete Schedule F, Parts I and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? f “Yes,” complete Schedule F, Partslland IV . . . . 151 v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other ‘

assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lliland IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng servloes on

Part IX, column (A), lines 6 and 116? /f "Yes,” complete Schedule G, Part | (see Instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross Income and comdbutlons on .

Part Vill, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Partll . . . 18 v

19  Did the organization report more than $156,000 of gross income from gaming act!vitles on Part Vlll Ilne 9a?
if "Yas,” complete Schedule G, Part il .. .
20a Did the organization operate one or more hospltal faclllhes? If "Yes complete Schedule H R
b if “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
domestic govemment on Part IX, column (A), line 1? ¥ “Yes,” complete Schedule |, Partslandll . . . . 21| v
Form 890 (2019)
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Form 880 (2018)
_Checkiist of Required >d Schedules (continued) _ '
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill . 2| v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompeneatlon ol the
organization’s current and former officers, dlrectors. trustees, key employees. and hlghest eompensated
employees? If “Yes, " complete Schedule J . . 128 v
24e Did the organization have a tax-exempt bond lssue with an outatandlng prtncipal amount of more than :
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and compiste Schedule K. If *No,” go to line 25a . 24a | v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exeeptlon? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” Issuer lor bonde oul:etandlng at eny tlme duﬂng the yeaﬂ 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organtzation engage In an excess benefit :
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Pert | 25a v _
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor
year, and that the transaction has not been reported on any of the organlmtlon s prlor Forms 980 or 9890-E27
If "Yes,” complete Schedule L, Part! . . . 25h v
268 Did the organization report any amount on Part X. Ilne 5 or 22 for reoelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membesr of any of these persons? If *Yes,” complete Schedula L, Part Il 26 v
27  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 to a 35% controlled entity (including an employee thereol) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . 27 v
28  Was the organization a party to a business transaction with one of the tollowlng partles (see Schedule L. Part LA I
IV instructions, for applicable filing thresholds, conditions, and exceptions): N i
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . . e e 28a v
b A famlly member of any Individual described In Iine 2Ba? if 'Yes, complete Schedule L, Part IV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v_
20 Did the organization recelve more than $25,000 ln non-cash contrlbutlone? If "Yes oomplele Sr:hedule M 20 v
80 Did the organization receive contributions of art, historical treasures, or other simliar assets, or qualrﬂed
conservation contributions? ¥ “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, complefe Schedule N, Pan‘l 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of s net assets? /f “Yes,”
complete Schedula N, Partll . . 32 v
33 Did the organization own 100% of an entity dlsmgarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? X “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1, III i
orlV, and PartV, line 1 . . . . ] v
35a Did the organization have a controlled entlty wlthln the meanlng of eectlon 51 2(b)(1 3)? 358 v
b If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes, * complete Scheduls R, Part V, line 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, liine2 . . . 38 v
37 Did the organization conduct more than 5% of Its activities through an entlty that Is not a related orgamzatlon
and that is treated as a partnershlp for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V), lines 11b and
187? Note: All Form 880 filers are required to complete Schedule O. 8| v
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line In this Part V . .. d
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . 1a. L] LN RO BV
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . . 1b of, " ' f Lo £}
c Did the organization comply with backup withholding rules for reportable payments to vendors and __,;,. IR - M
reportable gamin gaming (g ambling) winnings to prize winners? . .. ic| v
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Fonn 880 (2016)
ZEXT_Statements Regarding Other IRS Filings and Tax Complianoe {contlnued)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

Yes | No

10,

TN

N 25

it at least one is reported on line 2a, did the organtzation file all required federal employment tax retums?” .

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross Income of $1,000 or more during the year?

if “Yes," has It filed a Form 890-T for this year? if “No" fo line 3b, provide an explanation on Schedule O

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 financlal account)?

If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that It was or Is a party to a pnohlblted tax shelter transaction?

lf “Yes" to line 5a or 5b, did the organization flle Form 8886-T? .

Does the organization have annual gross recelpts that are normally gneater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

it *Yes,” did the organization include with every solicitation an express statement that such oontrlbuﬂons or
gifts were not tax deductible? . e e e e .
Organizations that may recelve doducuble oomﬂbuuons under secﬂon 110(c)

Did the organization recelve a payment In excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? .
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If “Yes,” did the organization notify the donor of the value of the goods or servloes provlded?

Did the organization sell, exchange, or otherwise dispose of tanglbla personal property for which it was
required to file Form 82827 . .. .

If *Yes,” Indicate tha number of Forms 8282 ﬂled durlng the year e e | 7d l
Did the organization recsive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .

if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8889 as required?
if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fils a Form 1098-C?

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: % T

Initiation fees and caplital contributions included on Part Vili, line12 . . . . 10a "':;x }' S

CGross recelpts, Included on Form 980, Part VIii, line 12, for public use of club faclllties - o '52' A% ]

Section 501(c)(12) organizations. Enter: B ? i

Gross Income from members or shareholders . . . . 11a] _ 7 E’“; ﬁ‘fj

Gross Income from other sources (Do not net amounts dua or pald to other sources T[] 2

against amounts due or recelved from them.) . . . 11b e S IO

Section 4947(a)(1) non-exempt charitable trusts. is tha organlzatlon ﬂllng Forrn 990 In Ileu of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b fir L, E \ ':]l

Section 501(c)(20) qualified nonprofit health insurance Issuers. LR TR

Is the organization licensed to Issue qualified health plans In more than one state? 13a

Note: See the instructions for additional Information the organlzation must report on Schedule O PAsN f' o &g[

Enter the amount of reserves the organization Is required to maintain by the states in which g.’* 1} 5’*2' ,n’,’.‘. B

the organization Is licensed to issue qualified health plans . . . 1% HE R 53,

Enter the amount of reservesonhand . . . 13¢ M L Y

Did the organization recelve any payments for lndoor tannlng services during the tax year? 148

If “Yes,” has It filed a Form 720 to report these payments? if “No, ” provide an explanation on Schodule O 14b

Is the organization subject to the section 4960 tax on paymenrt(s) of more than $1 000,000 In remuneration or

excess parachute payment(s) during the year? . . . e e e 16 v

if *Yes,” see Instructions and file Form 4720, Schedule N. AT [ YT
16 v

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If "Yes,"” complete Form 4720, Schedule O. )

e (&S]

Form 990 (2019)




Form 890 (2018)
EZEYI  Govemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b balow, and for & “No”

Page 6

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

Check if Schedule O contains a response or note to any line In thls Part VI

Section A_ Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 18]
if there are material differences In voting rights among members of the goveming body, or 4
if the govemning body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent . 1b 14
2 Dlid any officer, director, trustee, or key employee have a famlly reiatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duuea cuetomarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employess to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
8 Did the crganization become aware during the year of a slgnlﬂcam diverslon of the organlzatlon'e assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other pereons who had the power to elect or appolm
one or more members of the goveming body? . 7a v
b Are any govemance decisions of the organization reserved to (or eubject to appnoval by) members
stockholders, or persons other than the goveming body? . . 7b v
8 Did the organization contemporaneously document the meeﬂngs held or wrltten actlons undertaken durlng LoF SR
the year by the following: Ry ,__‘J
8 Thegovemingbody? . . . 8a| v
b Each committee with authority to act on behaff of the govemlng body? . 8| v
9 Is there any officer, director, trustee, or key employee listed In Part VI, Sectlon A. who eannot be reached at |
the organization’'s malling address? /f “Yes,” provide the names and addresses on Schedule O 9 v
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or sffiliates? 10a v
b If “Yes,” did the organization have written policles and procedures govemlng the acﬂvlﬂes of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a (4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. JPR) PN
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 128| v
b Were officers, dlrectors, or trustees, and key employess required to disclose annually Interests that could glve rlse to canﬂlcm? 12| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? ¥ "Yes,'
describe in Schedule O how this was done . . . . . 12¢| v
13 Did the organization have a written whistieblower pollcy? 13| v
14 Did the organization have a written document retention and destruction pollcy? . 14| v
15 Did the process for determining compensation of the following persons include a review and appmvnl by Y O i
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon? 5 '
a The organization’s CEO, Executive Director, or top management officlal . e e e e e e 15a v
b Other officers or key employeas of the organization . 15b v
f “Yes" to line 15a or 16b, describe the process in Schedule 0 (see Instructlons) - 2
16a Did the organization Iinvest in, contribute assets to, or partlclpate ina ]olnt venture or similar arrangement b ] Y
with a taxable entity during the year? . . 16a v
b If “Yes,” did the organization follow & written pollcy or procedure requiring the organlzatlon to evaluate Its
participation In joint venture arrangements under applicable federal tax law. and take steps to eafeguard te | _ | |
organlzatlon s exempt status with respect to such amangements? . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filad ™ None

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 990, and 830-T (Section 501(c)

(3)s only) avallable for public inspection. Indicate how you made these avallable. Check all that apply.
[ ownwebsite [ Another'swebsite  [¥] Uponrequest [ Other (explain on Schedule O)

Describa on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,

and financlal statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Edward Chisolm, 1465 Hwy 258 N., Kinston, NC 28504, 252-939-1200

fForm 890 019)
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Form 890°(2019) Page 7
EESTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . .. .. .03
Section A. Officers, Directors, Trustees, Key Employees, and HIgLest Compensated Employoes
18 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List ali of the organization's current key employees, If any. See Instructions for definition of *key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that recelved, 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 nelther the organltzation nor any related organization compensated any current officer, director, or trustee.

©)
W : ® (do not chm than one © ® ®
Name and title Average | pay, untess person ks both an Reportable Reportable Estimated amount
v [ S aadincirnreg | coPmeon | AR | A
Gstany | g%f;’g’ omankation | organizations from the
hours for | 5 . 3 § T | W-2/1098-MISC) | (W-2/1088-MISC) |  organization and
related g E f related organizations
lorgantzationa! & & | & g
below
dotted line) E E
{1) Courtney Boyetto 0.3
Board Member v
(2) Joy Brock 0.5
Board Member v
{3} Jane Gridley 0.3
Board Member v
(4)._Rita Hodges 0.3
Board Membser 4
{5) Jim McLain 0.3
Board Member v
(6) Patrick Miller 0.3
Board Member v
{7) Heather Mintz 0.3
Board Member v
(8) _ Melanie Morgan 0.3
Board Member v
(9) Lauren Pace 03
Board Member v
(10) Lou Anne Shackelford 0.3
Board Member v
(11} Seraphinea Sheppard 0.3
Board Member v
{12) Molly Taylor 0.3
Board Member v
(13) Holly Warren 0.3
Board Member v
(14) _Brent Willlams 0.3
Board Member v

Form 990 2019)




Form 880 (2016)

Page 8

IEZEXYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
= - — - -
w ® o (] ® (]
Name and title Ahv:rm .‘,?;n:ﬂ“. ,.,';'2,," ,m ':, Raportable Raportable Estimated amount
urs compensation ponsati of other
per week om_ur:nd .dmorm) from the G:“m rdﬂ‘lo:" compensation
Qatany |RZ g g | omenzation | cmantzations from the
hours for g E g (W-211090-MISC) | (W-2/1099-MISC) | organization and
related 3_ reiated organizations
Ak HE
below
dottad line) E ﬁ
3
{18) Ids Jacobs 1.0
Chalr v v
(16) Jack Strickland 1.2
Vice-Chair v v
(17)_Angela Bates 0.3
Treasurer v v
(18) Lorrine Washington 0.3
Sgcretary v v
{19) Ed Chisolm 371.5
Executive Director v 77,108 0 20,599
(20)
(21)
22)
23)
(24)
(25)
1b Subtota! . .o N 77,108 0 20,599
¢ Total from eominuatlon shoots to Part Vll Seoﬁon A A
d Totsl (add lines 1b and 1c) . »> 77,108 0 20,599
2 Total number of individuals (including but not Hmlted to thosa Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organlzation list any former officer, director, trustee, key employee. or hlghest compensated —fn
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and othar oompansatlon from the ‘ '
organization and related organlzations greater than $1 50,0007 ¥ “Yes,” compiete Schedufe J for such —
individual . 4 v
& Did any person listed on llne 1a recelve or accrue oompensatlon from any unrelated organlza'don or Indivldual IR B
for sarvices rendered to the organization? If “Yes,” complete Schedule J for such person e e [ v

Section B. Independent Contractors

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

A
Name and business address

®
Desoription of sarvices

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

Form 890 (2019)




Fomosool)  : L ' -
EEYII Statement of Revenue = — - — ‘
. 0

_.._._.Check if Schedule O contains a response or note to any line in thisPart Vill . . .,

T ©@ (2]

Ralated(:')mpt Unrelsted | Revenue excluded

function revenue | business revenue | from tax under
. segtions 512-614

' and Other Similar Amounts
-

ol

-0oQao0oon

Federated campalgns - §ED

Membershlpdues . . . . . [1b

Fundraisingevents . . . . . |1¢ ]
Releted organizations . . . . [1d |
Govenment grants (contributions) | 16

All other contributions, gifts, grants, | |
and similar amounts not included above |. 1f

_Program Service | Contributions, Gifts, Grants

Noncash contributions inciuded in - . Tk P B
flnesta-1f. . . . . .. . |1g is Ay ;
Total. Addlinesta-1f . .. . . . . . . . . " »} 2,976,285 |s filn n iR |
- ‘ " Business Cods | SRV ORES G| Fis e PR
2a Participant Fees 611710° T TT3on 3077
el b )
Bl © —
g . d ) T -
| o = T — : =
* 1 Al other program gervice revenue . N ) - T )
. .0 . Total. Add lines 2a-2f . P 3,07 R S R SR
. 3 Investment Income (including dividends, interest, and | ~
: othersimilaramounts) . . . . . . . . . . P} 497 497
4  Incoms from Investment of tax-exempt bond proceeds » | . ) ) .
& Royaltles e 2 - ”
’ , ORea” |~ @Personal JERSSST T RS
6a Grossrents . . | @a 6000 . |aneaeianiidione
b Less: rental expenses | 8b . T %ﬁ& Tl
¢ Rental Income or (loss) | 8¢ 6,000 . | TR e b
d Netrentalincomeor(oss) . . . ." . . ... »[ " 6000
7a Gross amount from (O Socuties | = (MOther j%@%f“‘@ i?
sales of assets | %&}tf& e
. other than inventory | 7a o : @T@ )
e b Lless:costorotherbasis| |
endsalesexpenses . | Tb | .
. E ¢ Ganor(oss). . | 7e. |
: d Netgainor(oss) . . . . . )
8a Gross income from fundraisi S s R e
8. events notIncluding$ ng Sy i *%’ &%‘% :
of contributions reported on line s At
1c). See Part IV, line 18 8a| .. {5 o
b Less:directexpenses . . . . |8b RN
¢ Netincome or (loss) from fundralsing events .. 137 ﬁpﬁs‘;ﬁz e |
8a Gross Income from gaming %ﬁ};‘??}gw e
activities. See Part IV, line 19 . [8a | %@%@y@ R
b Less:directexpenses . . . . | ©b | eieieaeadllate “ﬁ%:& Rt
¢ Net Income or (loss) from gaming activities . . . »| .~ - o R T
10a Gross sales of Inventory, less 2" i ';_‘f '2;*,; %g@@%‘é a““ S
retums and allowances 10a _«?;,g;j; @5‘* ‘2 *%;’?3?‘&@“' e
b Less:costofgoodssold . . . [10b R SR g VN
¢ Net income or (loss) from sales of inventory . . . » L ;. |
2 Business Coda |83 MRl NI o e e A i R S T
o| 11a Sales Tax Refunds 900099 2,823 2823|° N .
28 . — ) T T
g‘ d Alotherreverue . . . . . . . - «_ L ' .
< e Total.Addlinestia-11d . . . . . . . . . Wb 2,823 R
12 Total revenue. See instructions > 2,993,819 11,900 0 5,634

form 990 (2019)
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Form 830 (2016)

Section 501(c)(3) and 501(c){@) organizations must complete all columns. All othar organizations must complete cofumn (A).

Page 10

Statement of Functional Expenses

_ Check if Schedule O contains a response or note to any line in this Part IX .. .. O
Do not include emounts rted on lines , ] (®) ©
B 30 o 1050 Pt Y ee 0T | oS | pogulienis | magimieiad | ki
1 Grants and other assistance to domesﬂc aganlzaﬂons - ) 'ﬁ"‘_"_‘,ﬁ“‘ _;‘» ‘%w“’\«- _{i
and domestic govermments. See Part IV, fine 21 2,484,949 2488 909] Fa LT LR o
2 Grants and other assistance to domestic ) - mb Sl b S e { i
individuals. See Part IV, line 22 . 5,322 5,322 w% S IPRY DA SN I
9 Grants Izatiand other assistance to forelgn ) i ci*‘;x IR s et W ;":"i
organizations, forelgn govemments, and e gt v n o, TETRT
foreign Individuals, See Part V. lino 15 and 16 f‘fﬁf Wi b 0
4 Benefits pald to or for members . o P Je W OTRT TR LAl -
6 Compensation of current officers, dlractors. . )
trustees, and key employees 97,194 39,014 58,180
6 Compensation not Included above to dlsquallﬂed h
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B) .
7  Other salarles and wages . 354,455 293,928 60,489 38
8 Penslon plan accruals and contributlons (Inelude
section 401(K) and 403(b) employer contributions) 21,268 17,636 3,630 2
9 Other employee benefits . .. " 57,310 47,996 9,309/, 5
10 Payroll taxes . .. 30,704 22,620 8,081 3
11 Fees for services (nonamployees)
a Management e ..
b Legal . .
c© Accounting 1,900 1,900
d Lobbying . -
o Professional ﬂmdmlslng servlces See Part v, llne 17 |FE ARET RS A o ETERTE B
f Investment management fees .
g Other. (if line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expanses on Schedule O.) 2,114 2,114
12  Advertising and promotion . 287 } 287
13 Officoeexpenses . . 335971 28,664 4,933
14 Information technology 20,982] 19,726 1,256
15 Royaltles . ..
16 Occupancy 8,526 7,503 1,023
17 Travel . . 9,387 8,340] 1,047
18 Payments of tmvel or entenalnment expenses
for any federal, state, or local public officlals '
19 Conferences, convantions, and meetings 7,428 7,413 15
20 Interest . . ) )
21 Paymentsto afﬁluatas
22 Depreciation, depletlon and amonizatlon .
23 Insurance . . . . 5,343 893
24  Other expenses. ftemizo expenses not covered |7 &) 45w |t " ':‘ :;r f«""‘ :
above (List miscellaneous expenses on line 24e. If |5 \{{p;;’.,“.z&é"gﬁ ; PR #“;{" e
line 24¢ amount exceeds 10% of line 25, column |% 3, #= Jhé T ) e il ‘} Mi’r e
(A) amount, list line 24e expenses on Schedule O.) |4 bt s‘a‘?,‘;{g’.‘;} AN 4,: r % bk
8 Sales tax S 2,896
b Dues & subscriptions 3,949 3,049
¢ Educational materlals 851 831
d Fumiture and equipment 1.478 1,403
o All other expenses 500 )
26 Total functional expenses. Add lines 1 through 24e 3150440 2,989,287 160, 906 247
268 Jolnt costs. Complete this line only # the' T
organization reported In column (B) joint costs
from a combined educational campalgn and'
fundralsing sollcitation. Check here » [J f
following SOP 88-2 (ASC 858-720) .

Form 980 (2019)




Form £80 (2019)

Page 11

EXSEH Balance Sheet

Check if Schedule O contains a responsae or note to any line in this Part X ..
S o o S W ®)
B R Beginning of year End of year
1 Cash—non-interest-bearing . 50| 1 _ 1,375
2 Savings and temporary cash Investments . 142,300] 2 66,783
38 Pledges and grants recelvable, net - I'8
4 Accounts recelvable, net .. 2 4 2 711
5 Loans and other recelvables from any cument or former ofncer. dlnector. % o ‘f\,, g "",n:r, “' v VRS
trustee, key employee, creator or founder, substantial contributor, or 35% |- ¢ €% tJ s’ -~ e :zj
controlied entity or famlly member of any of these persons 5
6 Loans and other recelvables from other disqualified persons (as deﬁned ot Saaih S SRR e o BT At
under section 4958{(f)(1)), and persons described in section 4858(c){3)(B) . (]
7 Notes and loans recelvable, net e e e - 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chargss . 8
10a Land, bulldings, and equipment: cost or other EI U sy A T 'v?_A !," T
basis. Complete Part Vl of ScheduleD . . . [10a PR T Lodn 5 ?".J
b Less: accumulateddepreciation . . . . . [10b
‘11 Investments—publicly traded securities e e
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part [V, line 11 .
14 Intangible assets . e e e
18  Other assets. SeeParth Ilne11 .
16 Total assets. Add lines 1 through 15 (must equal llno 33) 142,352 70,869
‘1 17 Accounts payable and accnied expenses . .o 7,646 91,586
18 Grants payable . C e )
19 Deferred revenue . .
20 Tax-exempt bond llabllltles .
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D
$122 Loans and other payables to any cument or former officer, director, "ﬁffs '
E trustee, key employee, creator or founder, substantial contributor, or 35% |4,
a controiled entity or famlly member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related thlnd
parties, and other ilabllitles not included on lines 17-24) Complete Part X
of Schedule D . . 2,645 3,843
26 Total liabllities. Add llnes 17 through 25 . 10,291 95,429
3 Organizations that follow FASB ASC 958, check here > =R TR e e ST a1 1
and complets lines 27, 28, 32, and 33. W e B hey e D 2R
-E 27 Net assets without donor restrictions 73,134 (87,653)
é 28 Net assets with donor restrictions . 58,027 63,093
5 Organizations that do not follow FASB ASC 058, checkhere> O |1 L e W FNAL 4{
L and compliete lines 29 through 33. P oefd o e L £, St 22
O (29 Capltal stock or trust principal, or current funds . .
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . .
5 31 Retained eamings, endowment, accumulated Income, or other funds .
% |32 Total net assets or fund balances . . 132,061 " (24,560)
Z 133 Total llabllitles and net assets/fund balanca . 142,352 70,869

Form 990 £2019)




Form 890 (2018) o o

_ Page12
Reconciliation of Net Assets - T
Check if Schedule O contains a response or note to_any line In this Part XI ... ... 0O
1 Total revenue (must equal Part ViIl, column (A), line 12) , e 1 2,993,619
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,150,440
3 Revenue less expenses. Subtract line 2 from line 1 1 8 (156,621)
4’ Net assets or fund balances at beginning of year (must oqual Part X Ilne 32 column (A)) 4. 132,051
5 Net unrealized gains (losses) on investments e e . 1-8. .- S
6 Donated services and use of facilities ]
7 Investment expenses . .. 7.
8 Prior perlod adjustments . . 8.
9 Other changes In net assets or fund balances (explaln on SChedule 0) 9.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilna )
32, column (B)) . . .. . 10 (24,560)
Financlal smtemems and Reporﬂng )
Check if Schedule O contains a response or note to any line In this Part Xil .
T Yés | No
1 Accounting method used to prepare the Form 990; (] Cash [J Accrua! Other Modified Cash Basis A i‘{%‘ L
if the organization changed its method of accounting from a prior year or checked “Other,” explain in |> :: B ‘: @
Schedule O. St o8
2a Woere the organization’s financlal statements complied or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to Indicate whether the financlal statements for the year were compiled or . { “?} 3&
reviewed on a separate basls, consolidated bas!s, or both: ¥
[(OSeparate basls [ Consolidated basis [ Both consolidated and separate basis A p .
b Were the organization's financlal statements audited by an independent accountant? . 2b_ v
If “Yes,” check a box below to Indicate whether the financial statements for the year were audted on & R Eﬁ’?ﬁ F]
saparate basis, consolidated basls, or both: & ,gﬁ‘ o
O Separate basis [ Consolidated basls [ Both consolidated and separate basls i 3§§
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of
the audit, review, or compliation of its financial statements and selection of an independent accountant? 2¢c .
if the organization changed either Its oversight process or selection process during the tax year, explain on [ (8" 2l iAirk
Schadule O. Y] E:-» %
3a As a result of a federal award, was the organization requlred to undergo an audlt or audits as set forth In the
Single Audit Act and OMB Circular A-133? . . 3a| v
i “Yes,” did the organization undergo the required audlt or audns? lf the organlzation dld not undergo tha
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ._ !v
Form 990 2019)




[ OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 890 0r 830-E2) | oumpioo the organtztion s a section B01(e)organtzston o a section 404Tial) nomexsmpt charabie trust
» Attach to Form 990 or Form 880-EZ.

Department of the Treasury

Intema! Ravenua Servios » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Lenolr/Greene County Partnership for Children, inc. 56-1898462

IEII Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.)
[0 A church, convention of churches, or association of churches described in section 170{b)(1}{A)()-

[ A school described In section 170{b){1)(A)(H). (Attach Schedule E (Form 930 or 990-E2).) O

[ A hospital or a cooperative hospital service organization described In section 170(®)(1)(A)Gii).

[0 A medical research organization operated in conjunction with a hosplital described in section 170{b){1)(A)ill). Enter the
hospital’'s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmaental unit described In
soction 170{(b)(1)(A){tv). (Complete Part Il.)

[ A tederal, state, or local govemment or governmental unit described In section 170{b}{1){A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [J A community trust described In section 170{b){1)(A}(vi). (Complete Part Il.)

9 Oan agricultural research organization described In section 170{b){1)(A){ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion That niormally recaives: (1) more than 3374% of IS §lipport from contbUutions, mermbershlp Tees, and
recelpts from activitles related to its exempt functions—subject to certain exceptions, and (2gno more than 3312% of
support from gross Investment income and unrelated buslness taxable income sectlon 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508{a)(2). (Complete Part lil.)
11 [] An organization organized and operatet exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carnry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 608(a){2). See eection 509{a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g.
a8 [0 Type L. A supporting orgenization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organtzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lil non-functionally Integrated. A supporting organization operated In connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organlzation received a written determination from the IRS that It Is a Type |, Type li, Type I
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

S ON

-~

f Enter the number of supported organizations . . . . . . . . . . . .
g Provide the following Information about the supported organization(s).

() Name of supported organization (i) BN GH) Type of organization | (v} ts the organization MAmountofmonataiy {v) Amount of
{described on lines 1~10 ] 0sted in your goveming support (cee other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
A
B8)
c
(D)
(3]
Total SN | R | TR | AR

For Paperwork Reduction Act Notice, ses the instructions for Form 690 or 090-E2. Cat. No. 11285F Scheduls A (Form 800 or 990-EZ) 2019




Scnedule A (Form 890 or 880-E2) 2018

Support Schedule for Organizations Desenbed In Secﬂons 170(®){1)(A)(iv) and 170®)(1){A)(V)

Pagaz

(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 falls to qualify under the tests listed below, please complete Part ili )

Seclion AL Public Support . -
Calendar year (or fiscal year beginning In) (a) 201 5 (b) 2016 (c) 2017 (d) 2018 | (e) 2019 {f) Total
1  Glfts, grants, contributions, and ) - ) R )
membership fees received. (Do not
include any “unusual grants.”) . 3,361,271 3,080,332 3,132,080 3,237,804 2,976,285 15,767,712
2 Tax revenuss levied for the - o ) ’
organization’s benefit and either pald
to or expended on Its behalf )
8 The value of services or facliities ’
furnished by a govemmental unit to the
organization without charge .
4 Total Add lines 1 through 3 . 3,381,271 3,080,332| — 3,132,080 3,237,804 2,976,285 15,787,712
& The portion of total contributions by [ £ o -, r:“.'ﬂr R e 'f;' N2 ?; R 3acr ; :.:‘ T AR
each person soth:r m:l;l y g:;’,‘,r';a s 5;!?1 %%9,3{ L %;"-} et -«;3.‘..” o "! R % ;; TENE
govemmental unk or public PALRINE 374 REW 2R (5 N < , I $ oL
supported organization) Included on ld"‘"" ’{; ;q M,,_:' _N:W?; Bﬁj "E:{é’g ?}., ;}' ( i l"f f;;-,‘:té
line 1 that exceeds 2% of the amount [ =2 %%, VR T r;-;,.-f:‘ Y0y Rt e £ ey
shown on line 11, column (f) . ooy Fes T, 3“' RNy afj *:ssﬁ’-x erir b r
Public support. Subtract line 5 from Ilne4 LR a" BT AVELLLEY T KJ R, LTI 15,787,772
SGcﬂon B. Total Support .
Calendar year (or fiscal year baglnnlng In) | 4 _(a) 2015. {b) 2016 {(c) 2017 (d) 2018 {e) 2018 () Total
7 Amounts fromline 4 . 3,361,271 3,080,332 3,132,080 3,237,804 2,976,285 15,787,772
8 Gross income from Interest, dIvldends )
payments received on securities loans,
rents, royaltles, and income from
simllar sources . 613} 512]_ 452 511 497 2,585
9 Netincome from unrelated buslnsss
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1.) . 6,751 8,268 13,923 5,611 7,960 42,513
11 Total support. Add lines 7 through 10 YRS e SRS U s R A S e 0B Tl ST D 15,832,870
12 Gross receipts from related activities, etc. (see Instructions) 12 | 45,588
13 Firet five years. if the Form 890 Is for the organization’s first, second third fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e » O
Sectlon C. Computation of Public Support Percengge
14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f)) 14 99.72 %
15 Public support percentage from 2018 Schedule A, Part |l, line 14 . .o 16 99.73 %
16a 33'n% support test—2019. If the organization did not check the box on line 13 and Ilne 14 is 33'% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > ]
b 33'»% support test—2018. |f the organization did not check a box on line 13 or 16a, and llne 15 is 33115% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . »
17a 10%-facts-and-clrcumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or muore, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part Vi how the organlzatlon meets the “facts-and-circumstances" test. The organlzatlon qualiﬂes asa publlcly supported
organization . . > 0O
b 10%-|‘acts-and-eircumstancee test—2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 Is 1096 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 .o > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see

Instructions

> 0

Schedule A (Form 890 or 690-E2) 2019




Schedule A (Form 880 or §80-£2) 2010

BRIl Support Schedule for Organizations Described in Section 609(a){2)

Fage3

(Complete only if you checked the box on line 10 of Part | or Iif the organization failed to qualify unde; Part il.

Ut the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A__Publiic Support

Calendar year (or fiscal year beginning in) »

1

[
8

Gifts, grants, contributions, and membership fees
recelved. (Do not Include any “unusual grants.”)
Gross recsipts from admissions, merchandise
sold or serv , or facilities
fumished In %adwhymmmldatadmme
organization’s tax-exempt purpose .o
Gross recalpts from activities that are not an
unrelated trade or business under saction 513

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

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b . .
Public support (Subtract IIne 7c from
Iine6) . . . ..

“(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019 /

{f) Total

/

/

/

muppon

Calendar year {or fiscal year beginning In) >

9
10a

11

12

13

14

Amounts from line 68
Gross income from interest, diwdends
payments received on securities ioans, rents,
royalties, and Income from similar sources .
Unrelated business taxable Income (less
section 511 taxes) from businasses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unralated business
activities not Included In line 10b, whether
or not the husiness is regularly carried on
Other income. Do not include gain or,
loss from the sale of capital assets
(Explain in Part V1) . .
Total support. (Add lines 9, 1

and 12.) .

Flrst five years. Iif the Fo

1",

(a) 2015

(c) 2017

{d) 2018

(e) 2019

(f) Total

990 ls for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(a)

organization, check this bdx and stop here > 0
Section C. Computation of Public Support Pereentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support perca/mage from 2018 Schedule A, Part Ill, Iine 15 16 %
Section D. Computatjon of investment Income Percenhjg
17  Investment incofhe percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18  Investment iIncome percentage from 2018 Schedule A, Part i, line 17 . 18 %
19a 33'3% suppprt tests—2019. If the organization did not check the box on line 14 and Ilne 15 ls more than 3313%, and line
17 is not mofe than 33829, check this box and stop here. The organization qualifies as a publicly supported organization » O

N'n% ort tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is-more than 33'39%, and
fine 18 l;nm more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization » []
foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>0

Schedule A (Form 890 or 900-EZ) 2010
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Schadule A (Form 890 or 880-E2) 2018

I Supporting Organizations
- "~ (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page

4

Section A. All Supportlng Omanlzatmns

Yes| No
1 Are all of the organization's supported orgenizetions listed by name in the organization's goveming ?*;;:3 i ,\; L "}
documents? # “No,” describe In Part Vi how the supported organizations are designated. If designated by |‘e<r ;_E_ R
class or purpose, describe the designation. if historlc and continuing relationship, explain. 1 {1
2 Did the organization have any supported organization that does not have an IRS determination of status Ll
under section 509(a)(1) or (2)? ¥ *Yes, " explain in Part VI how the organization determined that the supported jf_;
organization was described In section 509(8)(1) or (2). 2
Sa Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer |3+ f[F [t
{b) and (c) below. Sa.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and *' ,‘ . “"e o ; .'-':.“";
satisfied the public support tests under saction 508(a)(2)? /¥ “Yes,” describe In Part VI when and how the L A
organization made the determination. 3’

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B) [*7.2|z T [27%
purposes? If “Yes, " explain in Part VI what controls the organization put In place to ensure such use. 3¢

48 Was any supported organization not organized in the United States (*foreign supported organization”)? ¥ [, “#ale-— = Y
“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 |/ ' £4- 4 s
supported organization? /f *Yes,” dascribe in Part VI how the organization had such control and discretion |y.’ {_:A_h‘ '
desplte being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination |* #i ;"{»i cEy
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organtzation used A [! ,-'f T3
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B) x’éi [ e hi
purposes. 4c

Sa Did the organization add, substitute, or remove any supparted organizations during the tax year? If “Yes,” [ :
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN 35", ?f?
numbers of the supported organizations added, substituted, or removed:; (fj) the reasons for each such action; |: “f "
(1)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action g@i /
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [.><[ls G
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to %‘f’-‘ gj{: E@‘r
anyone other than () its supported organizations, (1) Individuals that are part of the charitable Class benefited |~ HAE
by one or more of its supported organizations, or (ill) other supporting organizations that aiso support or |¥; _iﬁj_i L
benefit one or more of the filing organization’s supported organizations? If *Yaes, ” provide detall in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor {,}' T 3 Tl
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | 314" 4% i
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 980 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | v ~fsr . S[wezr
If “Yes,” complete Part | of Schedula L (Farrm 990 or 9890-E2). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more EE LSS PR
disqualified persons as defined in section 4846 (other than foundation managers and organizetions described |t T W
In section 508(a)(1) or (2))? /f “Yes, " provide detall In Pert Vi. 9a

b Did one or more disquelified persons (as defined in line 8a) hold a controlling interest In any entity In which Fee] I DY
the supporting organization had an interest? if “Yes, " provide detail in Part VI. ob

€ Did a disquallfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit [t -[, =115
from, assets in which the supporting organization also had an Interest? ¥ “Yes, " provide dotall In Part V1. B¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section |, - ¢ 43 .}",:‘J
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally Integrated & L_‘_ e 4
supporting organizations)? /f “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to [~ <1 - y.47]
determine whether the organization had axcess businass holdings.) 10b

Scheduls A (Form 890 or 890-EZ) 2019
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-_Supporting O Og'_ganizatlona {continued)

Has the organization accepted a gift or contribution from any of the following persons?
A psrson who directly or indirectly controls, either alone or together with persons described In (b) and (c)

Yée

Ty, ? 3'8
g&d f; 4 i ' :
G "* of " M

a
below, the goveming body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
A 35% controlled entity of a person described In (a) or (b) above? / “Yes” to &, b, or ¢, provide detall in Pert VL. 1ic|
Sectlon B. Type | Supporting Organizations
} T Yes | No
1 Did the directors, trustees, or membership of ene or more supported organizations have the power to gl & gﬁ:““
regularly appoint or elect at least @ majority of the organization’s directors or trustees at all timas during the i ! 'lgt\\ N .','5“{
tax year? if “No, " describe In Part Vi how the supported organization(s) effectively operated, supervised, or ;'x},: F"i* 3’3 |
controlled the organization’s activitles. If the organization had more than one supported organization, %L:‘ i 1:; - 3:,:@
Lty . ’—,:v#-

dsscribe how the powers to eppoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powsrs during the tax year.

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

)

Mf’ s -A}'
‘."5:\.3“{'
T T
- A
-~

by
A5 %

g
-
"
T

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a malority of the directors
or trustees of each of the organlzation's supported organization(s)? If “No, " describe In Part VI how contro!
or management of the supporting organization was vested In the same persons that controlfled or managed

the supported organization(s).

R

I

7
&

..FZ:&

Section D. All Type Iii 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 written notice describing the typs and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No,” explaln in Part VI how
the organization mainteined a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce In the organization’s Investment policles and In directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played In this regard.

2t
Py

1o

#
)
AR
i

L
..[.,,_
&

. 3

;

i
==
szt

[

TRy

B!
E Y b

¥

1N

~
.
i
=T
w4
Ay
r

X
o

P in
&

Y

w PR
i
E‘?

Section E. E. Type Ill Functionally Integrated Supporunuanlzaﬂons

1
a
b

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

] The organization satisfied the Activities Test. Complete line 2 beiow.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The crganization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

2
a

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

Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I “Yes, " then In Part Vi identify
those supported organlzations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantlally all of its activities.

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

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

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if *Yes,” describe In Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 890-EZ) 2019
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Type i Non-Functldnally lntegrated 509(&)(3) SupportIManuatlons

1 "[J Check here i the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain In Part V). See
instructions. All other Type Il non-funcﬁonally Ingrawd supporung [ganlzaﬂons must complate Seetlons A through E.

$ecﬂon A—Adjustad Net Income

(A) Prior Year

(B) Current Year

1 Net short-term cap Jaln

(optional)

2 Recoverles of prior-year distributions .

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ Depreclation and depletion

ofajw|df-

6 Portion of operating expenses pald or Incumed for productlon or
collection of gross Income or for management, conservation, or

malintenance of proparty held for production of income (see tnstmctlons)
7 Other expenses (see Instructions) - B

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

oiv|»

SOctlon B—Minimum Asset Amount

» (B) Current Year

1 Aggregate fair markat velue of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of yean

i
ff‘.«f»

v,

(optlonal)
e,:{-f‘ <

239

a Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assats

d Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for biockage or other
factors (explain In detall in Part VI):

Pt 2 %
r‘:w "J"r"‘:i

»e
o MO
o )

R -\u; .

‘;aﬂ?“'

2 Acquisition indebtedness applicable to non-exempt-use assets

.3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line3 (for graater amount,
goee Instructions).

5 Net value of non-axempt-use assets (subtract line 4 from line 3}
6 Multtiply line 5 by .035. .

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7tollne 8) .

aqloma

Section C—Distributable Amount

LA o, S

E— 2" iti 3
B

b 'p‘\c%

%2 Al

S e e

Current Year

1 Adjusted net income for prior year (from Section A, line 8, dc;lumn A)

(A28 ""J,\.‘L*"'

.
e

2 Enter 85% of line 1.

L
pA

"'L"'F N

3 Minimum asset amount for prior year (from SGctlon line 8, Column A)

. _:L - LT

4 Enter greater of line 2 or line 3.

u
-~ oy

fn-

¥ -

L s 3
O AT

S

& Income tax iImposad in prior year

mab»-ﬁ

=
>3l
<73

-3

T A

i3 nn

SO I

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

) ST

e
L"’ \‘4 _‘3‘ J’kr'lf‘x.
1'; _ WA A .ﬁ

_:;‘

jtf -

7 O Check here i the current year Is the organization's first as a non-functionally integrated Type Il supporting organtzation (see

instructions).

Schedute A (Form 990 or 890-E2) 2010
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|m Type [[]] Non-FunctlonalIy Integrated 509(0)(3) SUpportlng O[ganlzations {oontlnued)

Section D—Distributions Current Year
"1 Amounts pald to supported organizations t6 accomplish exemptpurposes
" 2 ‘Amounts'paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity -
3 ~ Administrative expsnses pald to accomplish exefﬁb"t]iurposes of supported orlanlzatlons
4 "Amounts paid to acquire exempt-use assets”
"5 Qualified set-aslde amounts (prior IRS approval requiréd)
- 6 _Other distributions {describe in Part VI). See Instructions.”
* . __7_Totsl annual distributions. Add lines 1 through 6. -
"8 Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions.
'®  Distributable amoiint for 2018 from Sectlon C, Ilne 6
" 10 Line 8 amount divided by ineQamount =
. ' )} i
Section E—Dlstribution Allocations (see Instructions) ' Underdistributions Distributable -
o : Pre-2019 Amount for 2019
. 1__ Distributable amount for 2019 from Section G, line 6 _ ﬁé&a‘?{%@@“ﬁ _
. . "2  Underdistributions, If any, for years prior to 2019 [g
) (reasonable cause required —explaln In Part VI). See
Instructions. bt W ‘_' 3
_ 3 Excess distributions carryover, if any, to 201 9 _ E&,ﬁi”*ﬁ&{-, SRy *@{? DDA R ﬁl}g&mﬁgﬁfg@”ﬂ%ﬁ
* 7 & From2014 ... TR e v E%f&%%@%éﬁ” SRR Ty
b From2015 . | e S e e m*w* ol
" ¢ From2016 g @#&%"w Y -\W\%Wﬁ&?‘ o T . S |
"d_From 2017 e o e e e R g o]
e From 2018 "“"’ %ﬁi A R e R R Y R I e
T Total of lines 3a thiou jh e _ Wxﬁfﬁ & e Y G R S e R ]
___8 Applied to underdistributions of prior years _ LAY ;_5}3‘,*&%’ Pl R e R B |
h_Applied to 2019 distributable amount A ) E R R
i Canryover from 2014 not applied (see instructions) m‘%%m& T R S
j Remainder. Subtract Ilne_s'SQ__L 3h, and 3i from 31."_ B g}‘m‘@ ‘.ﬂr_:_«s'%ﬁ;'f’é E‘%,@g:% %}g@g‘ﬁm

‘4~ Distributions for 2019 from
Section D, line 7: $

e
o x
i S 5 *.:tq},& 1\ '{%q_ ﬁmiv #f b

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount

ereE D e ]
wm%*mg e

c . Remalnder. Subtract lines 4a anid 4b from 4. _

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

8 ' Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln Iq
Part Vi. See instructions.

R ".:“ “.Ds} 3 T
v ( u%@%ﬁé I{k ; ‘3:%— )%?,
»:h ‘%}‘E}g

'i. Al ::‘"‘5«” #@%f’ia 5
7’ _‘ NI = T3
gsviuf;i is.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c. _

Y
%ﬁﬁma

8 Breakdown of line 7-.

e m

k‘f‘*ﬁﬁ i ’Ei‘@x&%%‘ﬁﬁ )

a Excessfrom2015 . . . L i i u:; "m&‘?@%ﬁ@?& mwmww&m R T
b Excess from 2016._ . i«ir,.fsﬁ«, D R o e N e A 3 ‘%&"4 OEE R R
© Excess from 2017 . [t ’i}’aﬁ%@% SEiR ‘*'@x ST RN
.4 Excessfrom2018 . . . i s Kg%ﬂwﬁﬁ?ﬁif-@ AT R R
® Excessfrom2019 . . . . - s, .‘ﬁ‘a&?&*‘iﬁiﬁ%’i o T ARSI

WWAMMNM-EMB




Schedule A (Form 890 or 960-E2) 2019 Page 8

BB Supplemental information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
i, line 12; Part [V, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 Other Income of $42,513

Sales Tax Refunds $24,579

Fundralsing $17,934

Schedule A (Foerm 990 or 900-EXZ) 2018
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SCHEDULE D Supplemental Financial Statements | oM No. 1545007

(Form 990) » Camplate lf the orgenization answered “Yes" an Form 690, 2@ 1 9
Part iV, lins 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 110, 11{, 125, or 12b.

Depertment of the Treasury > Attach to Form 980. Open to Public

Intemnal Revenue Senvice _ [ >Gotoww1mgovlFonn9Nforlnsbueﬂommdﬂtehteethﬂomﬁon. Inspection

Name of the organization - Employer identification number

Lenoir/Greene County Partnership for Children, inc. 66-1898462

IS Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1 Total numbser at end of year . ..
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . B
5 Did the organization inform all donors and donor advisors In writing ‘that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarring impermissible private benefit? . . . . e e e e e . .. [OYes (ONo
Conservation Easements. ' ) )
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by thé organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
3 Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .. [MHeld at the End of the Tax Year

a Total number of conservation easements . . e e e e e e e e e e 28

b Total acreage restricted by conservation easemems .. N )

¢ Number of conservation easements on a certified historic structure lncluded In (a) .. l2

d Number of conservation easements included In (c) acqulmd after 7/25/06, and not on a |
historic structure listed in the National Reglster . . . 2d

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

tax year »

4  Number of states where property subject to conservation easement Is locatedd»
5 Does the organization have a written policy regarding the periodic monltoring, Inspeeuon. handling of

violations, and enforcement of the conservation easements it holds? . . . ... OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
d
7  Amount of expenses Incumred In monltoring, Inspecting, handling of violations, and enforcing conservation easaments during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requiramente of sectlon 170(h)(4)(B)(|)
and section 170h)dyB)@? . . . . . OvYes ONo

9 In Part Xill, dascribe how the organlzatlon reports conservatlon easements ln lts revenue and expense statement and
balance shest, and Include, If applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

IEZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financlal 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 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 890, PartVlll,llne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 880, PartX . . . . A 2

2  if the organlzation recelved or held works of art, historlca! treasures or other s:mllar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form990,PartVlll,llnet . . . . . . . . . . . . . ... .» §

b Assetsincluded InForm 880, PartX . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 090 Cat. No 52283D Schedule D {(Form §80) 2010
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accesslon, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibltion d [ Loan or exchange program
b [ Scholarty research e [J Other
¢ [ 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
X
8 During the year, did the organization solicit or recelve donations of art, historical treasures, or other simitar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . O Yes [1No
I Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
Included on Form 880, PartX? . . . . . .. . [OvYes ONo

b if “Yes,” explain the arrangement In Part XIII and complete the followlng table
Amount

c Beginningbalance . . . . . . . . . . . . . ... 000 .. ic

d Additionsdudngtheyear . . . . . . . . . . . . . . . . . . . 1id

e Distributions duringtheyear . . . . . . . . . . . . . o . .. 1e

f Endingbelance . . . 11

2a Did the organization lnclude an amount on Form 990 Pan X Ilne 21 for ©sCrow or custodlal account liability? [J] Yes [J No

b If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xill . O

I3 Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
i (a) Cumrent ysar () Prioryeer | (c) Two years back | (d) Thres years back | (s} Four years back

Beginning of year balance
Contributions .
Net Investment eamlngs galns, and
losses . . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . e
f Administrative expenses .
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 » %

b Permanent endowment » %

¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
{) Unrelated organizations . -
(i) Related organizations .
b if “Yes” on line 3a(l), are the related organlzatlons Ilsted as requlned on Schadule R?
Describe In Part Xl the intended uses of the organization’s endowment funds.
Wumd Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

--
[ - ]

g
|

Description of property {8) Cost or other basie | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) {other) depreciation
1@ land . . . . . . . . . . . F ]
b Buildings . .
¢ Leasehold Improvements
d Equipment
e Other . . .
Total. Add lines 1a throuM (Column (d) must equal Form 990, Part X, column ®B),llne 10¢.) . . . . .»

Schedule D (Form 890) 2018
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Investments—Other Securities.

Complete If the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
{ncluding name of socurlty)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financlal derivatives

{2) Closely held equlty interests

(8) Other

A

®)

©

©)

®

()

Q@

)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment (b) Book valus

(0) Method of valuation:
Cost or end-of-year market value

1))

@

)

“

5

(6)

U]

®

()

Total. (Column (b) must equal Forrn 980, Part X, col. (B) line 13.) . »

fl

Other Assets.

Compilete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description

(b) Book valus

)]

@

]

@

®

(6)

@

@)

(9)

Total. (Column (b) must equal Form S90, Part X, col. (B) fine 15,) .

. >

Other Liabilities.

Complete if the organlzation answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of llablity

{b) Book value

(1) Federal Income taxes

(2) Other Agency Funds: Greene County Local Interagency Coordinating Council

2139

{3) Other Agency Funds: Lenoir County Local Interagency Coordinating Councl!

1,704

4

5)

(6)

n

{6

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

3,843

2. Liability for uncertaln tax positions. in Part Xili, provide the text of the footnote to the organlznﬂon s ﬂnanclal statemente that reports the
organtzation's Hiability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Pent Xlll . ]
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IEEZEXN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1
2

(2 - S I -

oD

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . .

Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unreallzed gains (losses) on Investments e
Donated services and use of facllities

Recoverles of prior year grants .

Other (Describe In Part Xili.) .

Add lines 2a through2d . .

Subtract line 2e from line 1 .

Amounts Included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 980, Part VII, line 7b
Other (Describe in Part XIIl.) . e e e e e
Add lines 4a and 4b

1

2a
2
‘20
20
3
4a
4b
4c
-]

Total revenue. Add lines 3 and 4c. (Ihls must equal Form 990 Partl Ilne 12 )

meconclllaﬂon of Expenses per Audited Financial Statements With Expenses per Retum.

1
2

scoansuTceo

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

Total expenses and losses per audited financial statements .
Amounts Included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facliities . e e
Prior year adjustments

Otherlosses . . .

Other (Describe In Part XIII )

Add lines 2a through2d . .

Subtract line 2e fromline 1 .

Amounts Included on Form 990, Part IX. llne 25 but not on Ilne 1
Investment expenses not included on Form 9880, Part Vil line 7b
Other (Describe In Part XIIl.) . e e e e e
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thls must equel Form 990 Partl Ilne 18 )

1

R EY

v|®

42
4b

4c
5

EXZ  Suppiemental information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X{|, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedula D (Form 290) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 890-E2) Compiete to provide Information for responses to specific questions on 2@19
Form 980 or 890-EZ or to provide any additional Information. |
Department of the Treasury » Attach to Form 960 or 690-EZ. Open t°_ Public
intemal Revenue Service » Qo to www.lra.gov/Form890 for the |atest Information. Inspection
Namo of the organization S Employer identification number
Lenoir/Greene County Partnership for Children, Inc. 56-1898462

Form 990, Part Il Line 4d Other Program Services: (Expenses $460,758 including grants of $72,655) (Revenue $3,077)

Child Care Quality & Resources (Expenses $148,292 inciuding grants of $0) (Revenue $3,077)

Parents as Teachers (Expenses $103,578 Including grants of $67,333) (Revenue $0)

Community Education (Expenses $91,493 including grants of $2,706) (Revenue $0)

Child Care Health Consultation (Expenses $54,926 including grants of $0) (Revenue $0)

_Program Coordination/Evaluation (Expenses of $35,645 ncluding grants of $0) (Revenue $0)

Dolly Parton Imaglnation Library (Expenses $19,045 Including grants of $0) (Revenue $0)

Reach Out and Read (Expenses $6,822 including grants of $2,616) (Revenue $0)

Literacy Projecis (Expenses of $850 including grants of $0) (Revenue $0)

Assuring Better Child Health & Development (Expenses $107 including grants of $0) (Revenue $0)

Form 990, Part Vi, Line 11b Organization's Process to Review Form 990: Form 990 is reviewed by the Partnership's Executive Director and

financlal employee. The board members are also made aware that the 990 Is avallable for review.

Form 990, Part Vi, Line 12¢ Enforcement of Conflicts Pollcy: Board members are required to complete conflict of interest disclosure

statements and abstain from voting on Issues determined to be a conflict of interest.

Form 990, Part VI, Line 19 Governing Documents Disciosure Explanation: All governing documents are avallable upon request.

Form 990, Part X, Line 32 Net Assets or Fund Balances: The organization's negative year-end net asset balance of $24,560 was due

to the NC Pre-K program not receiving requested funds from the state by June 30th. Receipts of $133,475 were recelved on July 1st and

additional funds of $24,589 were received on August 28th for the prior year NC Pre-K contract.

Form 990, Part XII, Line 1 Accounting Method: The arganization uses the modified cash basis of accounting for all its records as required by

the NC State Auditor's Office and the North Carolina Parinership for Children who have regulatory oversight over the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 9080 or 960-E2) (2019)
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Page 2

Name of the organtzation
Lenolr/Greene County Partnership for Children, Inc.

Employer ldentification number
56-1898462

Form 990 Part XII, Lines 2a, 2b, 3b Financial Statements Complled, Reviewed, Audited by an Iindependent Accountant: The organization Is

required & currently undergoing an audit as set forth in the Single Audit Act and OMB Circular A-133. The audit has not been finallzed as of

the flling date of Form 990.

Schedule O (Form 890 or 990-EZ) (2016)




