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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

| omBNo 1545-0047

2016

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning

July 1

, 2016, and ending

June 30

»20 17

Check If applicable

C Name of organization Robeson County Partnership for Children, Inc

Address change

Doing business as

D Employer identification number

56-1940920

Name change
Initial return

Number and street {or P O box if mail 1s not delivered to street address)

210 East 2nd Street

Room/suite

E Telephone number

910-738-6767

Final retum/terminated
Amended return
Application pending

oOooooe|»

City or town, state or province, country, and ZIP or foreign postal code

Lumberton, NC 28359

G Gross receipts $

5,742,647

F Name and address of principal officer
Jessica Lowery Clark, same as C above

H(a} Is this a group return for subordinates? D Yos No
H(b) Are all subordinates mcluded? [ Yes [ No

| Tax-exempt status 501(c)(3) O s01ig) ( )« (nsertno ) [ 149471y or [ 527 If “No,” attach a fist (see instructions)
J__Website: »  robesonpartnership org H(c) Group exemption number »
K Form of organization [¥] Corporation[ ] Trust [] Association [] Other » I L Year of formation 1995 I M State of legal domicile NC
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ To make a significant impact on Robeson County by collaborating with other organizations to support programs that measurably
-] prepare young children for long-term educational, health and economic success
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, fine 1a) . . 3 26
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed Iin calendar year 2016 (Part V, line 2a) 5 20
% 6  Total number of. volunteers (estimate if necessary) .o 6 35
<{ 7a Total unrelated business revenue from Part viil, column (C}, line 12 7a 0
b -Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 5,890,916 5,615,301
g 9 Program service revenue (Part VIlI, line 2g) e 55,554 60,345
é 10  Investment incéme m E Cﬁ TREs 3} 4, and 7d) . 30 50
11 Other'revenue (Par] _____?A’, ines 5 6d,]8¢c, 9c, 10c, and 11e) . 22,173 20,924
12 Total revenue—i:Up lines 8 through 11 (must | Part VI, column (A), line 12) 5,968,673 5,696,620
13  Grants and simjji8} mqq:@iv‘ pgxg(%ﬂx colgrgn (A), lines 1-3) . 4,904,873 4,630,334
14 Benefits paid tploetffor members (Part iX, co om (A), lined) . . . 0 0
2 15  Salanes, other omE % ploy S {Part IX, column (A), Ilnes 5—1 0) 701,004 634,283
g 16a Professional fu draé &_ in;'t-ﬁ]mn A), ine11e) . . . . . . 0 0
2| b Total fundralsmg expenses (Part IX, column (D), ine 25) » 3,510
n 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 311,711 407,511
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,917,588 5,672,128
19 Revenue less expenses. Subtract line 18 from line 12 51,085 24,492
3§ Beginning of Current Year End of Year
23[20 Total assets (Part X, line 16) 1,048,419 1,068,494
3% 21  Total liabilities (Part X, line 26) . . 25,194 20,777
Z2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,023,225 1,047,717

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, armmplete Declarahonnof preparer (other than offlcer) 1s based on all information of which preparer has any knowledge
O

_ W\w e/ | WS 4T
Slgn gnature of offi cer Date
Here eS3 LA Lmue,ru de t:X:E('ld'”/f Pire afor

Type or pnnt name and title
Pai d Pnnt/Type preparer’s name Preparer s S|gnature Date Check D i PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN >
Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

~

N

Cat No 11282y
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Form 990 (5016) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in thisPartid . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
To make a significant impact on Robeson County by collaborating with other organizations to support programs that measurably
prepare young children for long-term educational, health and economic success

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

prior Form 990 or 990-EZ? e e OYes 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? . . . . . OYes [¥INo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 4,179,020 including grants of § 4,005,024} (Revenue$ 0)
North Carolina Pre-Kindergarten (NC Pre-K) - The program provides a quality educational experience to prepare children for success
in kindergarten The program standards are built on the belief that to be successful in school, children need to be prepared_ in five
areas, health and physical development, social and emotional development, approaches toward learning, language development,
communication, cognition, and general knowledge. NC Pre-K seeks to prepare children in each of these areas by utilizing teachers
who are specially trained to teach four-year olds The teachers use developmentally appropriate curriculum designed for kindergarten
readiness Families must apply and be determined eligqible based on quidelines provided by the state Transportation support was
also provided to private child care sites which allowed children to attend the NC Pre-K program. Program served 785 children with 74

of those children receiving transportation services through the program NC Pre-K instructional staff were provided 2 traimings

4b (Code: )(Expenses$  263,236includinggrantsof $ __ 25523)(Revenue$ 5,894)
Environment Quality Star Tracks (EQST) - Program assists child care providers in increasing/maintaining the quality of care provided
to young children by providing _quality grants/technical assistance to increase licensure, technical assistance/training to facilities
renewing a star rated license or requesting assistance, and classroom resources Quality improvement plans are developed for
each classroom and home 250 technical assistance site visits provided. Five post-tested participating facilities improved their
scores 21 workshops were held in which 266 child care providers and directors attended. EQST staff also provide materials
through a resource center to child care providers/caregivers and demonstrate how to implement high qualty activities. 60 facilities /
child care homes participated in resource center deliveries serving 351 chitdren. The resource center enrolled 162 new patrons
during the year.

4c (Code: )(Expenses$  259,162incuding grantsof § 259,162) (Revenue $ 0)
Professicnal Development (PD) - The Partnership contracted with Robeson Community College to provide professional development
services for hcensed child care faciities with a focus on child care providers serving children birth through 5 years of age Two
Professional Development Coaches implement these services. One coach assists child care providers with developing professional
development plans and processing applications for educational awards which are offered biannually to eligible participants The
other coach implements My Teaching Partner (MTP) with selected participants in an effort to increase their effectiveness in the
classroom MTP awards are offered to eligible participants upon completion of the MTP cycles. Forty-four instructional
staff that participated in the program earned credit hours and received an educational award Professional development plans
were written for 258 child care providers Seventeen child care providers participated in My Teaching Partner  One hundred fourteen
direct teaching staff were enrolled in college credit courses.

4d Other program services (Describe in Schedule O.)
(Expenses $ 729,649 including grants of $ 340,625 ) (Revenue $ 54,451)
4e Total program service expenses » 5,431,067
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Form 990 (:501 6) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o ... . e e e e 1|v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 21|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . .. 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . . . . . . . . . oo e e e e e e e . 5 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 investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . e e e Ce e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . . ..o e 8 v

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VIlI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVi . . . . . o 11al v
b Did the organization report an amount for |nvestments other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
c 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, ine 16? /f “Yes,” complete Schedule D, Part VIl . . . . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financral statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included In consohdated mdependent audlted ﬁnancnal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl i1s optional |12b v
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a 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 grantmakmg,
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 land 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? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9&'7
If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . . . . . .. .. 19 v

Form 990 (2016)




Form 990 (501 6) Page 4
X Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b 1f “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 organzation or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 29 { v
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 |, Partslandll . . . . . . . . . . . . 21v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . .o .. 23 v

24a Did the organization have a tax-exempt bond issve with an outstanding prlnCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”" go to line25a . . . . . . . . . . . . . . . 24 v
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e e e e 24¢
d Did the organization 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 in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e e e e e e e e e e e e 25b v

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!l . . . . . . . . . . . e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, PartIll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

i

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes,” complete
Schedule L, Partly . . . . . . . . .. e e . 28b
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . .o .. 30 v
31 Dd the orgamzatlon llqwdate terminate, or dissolve and cease operatlons? If ”Yes, " complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes,
complete Schedule N, Part!l . . . . . . e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftegu.at.o ns
sections 301.7701-2 and 301.7701-3? If “Yes,” ccmplete Schedule R, Part! . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line1 . . . . Coe . e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, 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, line2 . . . . . . . . e e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

PartVvi . . . . 37 v
38 Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38!V

Form 990 (2016)




Form 990 (2016) Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L. e e fc |V
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . e s s s s s sy {4a v

o

[v]

b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e N 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 Co 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . . . . e e e e .o 7c v
d If “Yes,"” indicate the number of Forms 8282 filed durlng the year . . . . . . . . L?d l j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? m
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 .o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . . . coe 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? . . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

- , Form 990 (2016)




Form 990 (5016) Page 6
EEM®I] Govemance, 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 lineinthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Nt s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 26
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, ortrustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governmg body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
<

CAIEN A
SN INININIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or afflliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to conﬂlcts’7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢c
Did the organization have a written whistleblower polrcy’7 o e e e e e 13
Did the organization have a written document retention and destructlon pohcy? e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . .. 15a
Other officers or key employees of the organization . . . e e e e e i5b v
If “Yes" 10 line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

SN KNS IS

Y

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 exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website  [J Another’s website Upon request  [] Other (explain in Schedule O)

Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Jessica Lowery Clark, 210 E 2nd Street, Lumberton, NC 28359, 910-738-6767

Form 990 (2016)




Form 990 (‘2016) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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 all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ® (do not check more than one © ® ®
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation Jcompensation from amount of
lweek (st any] os]sTol=lez| o from related other
hours for aS_ ‘3, =2 35 (9 the organizations compensation
related 3 g g e %g g organization (W-2/1099-MISC) from the
organizations| S£ [ 5| | 3 S|~ {w-2r1009-misC) organization
below dotted) S| & gl"g and related
line)_ 9, T 8 b organizations
gla g
g B
- 2
(1) Carla Bass 03
Board Member v
{2) Leslie Bell 03
Board Member v
(3) Tonie Brite 0.1
Board Member v
(4) Normie Bullard 03
Board Member v
(5) vardell Bullard 06
Board Member v
{6) Annette Burke 0.1
Board Member v
(7) bavid Edge 02
Board Member v
(8) Debra Graham 03
Board Member v
(9) Cheryl Harris 0.5
Board Member v
{10) Annie Hicks-Hager 05
Board Member v
(11) Susie Jones 01
Board Member v
(12) Jason King 0.1
Board Member 4
(13) Mac Legerton 0
Board Member v
(14) Neal Locklear 02
Board Member . v

Form 990 (2016)
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Form 990 (501 6) Page 7
IEEXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

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

€
@ (®) Posmon ®) ® ]
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any o=lslolxlexl| T from related other
hours for a 5, é E ) g al 8 the orgamzations compensation
related S21E2|8])¢e ag 3| organizaton | (W-2/1098-MISC) from the
organizations| 25 [ | 3 B2 " |W-2/1088-MISC) organization
below dotted| S 5 | 3 gl g and refated
line) 5 3 2 2 organizations
ol g 35
o© a g
- @ =4
- 2
(26) Wesley Washington 0.5
Assistant Treasurer v v
27 Jessica Lowery Clark 375
Executive Director v 88,667 0 9,985

Form 990 (2016)




Form 990 (501 6) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
® B (do not ch:(?ks::z:e than one (0) ® "
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any es|slol=zlaz] o from related other
hours for ol 2| *|2 _g‘g_ Q the orgarizations compensation
related | 5E| 28| |53 |3 ( oroanzaton | (W-2/1099-MISC) from the
lorganizations, SLE C_S’ “l131% ﬁ’ 2 |w-2/1099-MiSC) organization
below dotted| S = | 8 sl ®8 and refated
line) g 5 3 ?D organizations
3|2 g
&
(15) vicki L. Locklear 0
Board Member v
(16) Bili Mauney 0.1
Board Member v
(17) Eric Sanders 01
Board Member v
(18) Mary Schultz 02
Board Member v
{19) Bili Smith 02
Board Member v
(20) Josh whitley 0.1
Board Member v
(21) Erika Daii 05
Assistant Vice Chair v v
{22) Rhonda Dial 02
Vice Chair v v
(23) Katie Fountain 0.2
Chair v v
{24) L eon Maynor 06
Secretary v v
{25) Christy Strickland 06
Treasurer v v
1b Sub-total . . » 0 0 0
¢ Total from contmuatlon sheets to Part Vll Sectlon A » 88,667 0 9,985
d Total (add lines 1b and 1c) . » 88,667 0 9,985
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007 If “Yes,” complete Schedule J for such .
lndlwdual e e e e e e 4 v
5 Did any person listed on hne 1a recelve or accrue compensat|on from any unrelated organnzatlon or |nd|V|duaI J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

@

Name and business address

(8)

Descnption of services

©)
Compensation

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

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

0

Form 990 (2016)




Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VINl . .. .. J
Total (r‘g/enue Rela(tBe)d or Unrgll:;ted Re\(g?\ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
4E1 ¢ Fundraisingevents . . . . |1c 12,357
E 5| d Related organizations . . . | 1d
“,:.- E e Government grants (contributions) | 1e 5,554,633
82 f Al other contnbutions, gifts, grants,
E g and similar amounts not included above | 1¢ 148311
E ey g Noncash contributions included in lines 1a-1f* § .
S §| h_Total. Add lines 1a-1f . > 5,615,301
2 Business Code
§ 2a Exploration Station Participant Fees 611710 54,451 54,451
& b Resource Center Participant Fees 611710 5,894 5,894
8| ¢
E| o
v
g e
-] f All other program service revenue .
& | g Total Add lines 2a~2f . .. ... »> 60,345 |
3 Investment income (including dividends, interest,
and other similar amounts) | 15 15
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
(1) Real (1) Personal
6a Gross rents 52,804
b Less: rental expenses 39,825
¢ Rental income or (foss) 12,979
d Net rental income or (loss) .. . r 12,979 12,979
Ta Gross amount from sales of () Secunties (1)) Other
assets other than inventory 35
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . 35
d Net gain or (loss) » 35 35
§ 8a Gross income from fundraising
] events (notincluding$ 12,357
& of contributions reported on line 1c).
E SeePartiV,line18 . . . . . g 0
b b Less:directexpenses . . . . b " 6,202
¢ Net-income or (loss) from fundraising events-. . » (6,202) (6,202
9a Gross income from gaming activities.
SeePartIV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code J
11a Sales Tax Refunds 900099 14,147 14,147
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 14,147 |
12 Total revenue. See instructions. » 5.696.620 87.506 (6.187)

Form 990 (2016)




Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) ® (€) . éD)
8b, 9b, and 10b of Part VIll. Total expenses P Gamnses | ganers: experses expenses
1 Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line 21 4,619,767 4,619,767
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 10,567 10,567
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 102,663 55,207 47,456
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 415,200 336,239 76,289 2,672
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 2,707 1,374 1,269 64
9 Other employee benefits . 72,019 57,018 14,441 560
10  Payroll taxes . 41,694 31,972 9.508 214
11 Fees for services (non- employees)
a Management
b Legal 7,383 7,083 300
¢ Accounting ~ 15,000 7.500 7,500
d Lobbying, .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0,) . 67,017 62,348 4,669
12  Advertising and promotion 25,739 25,356 383
13  Office expenses 66,589 50,909 15,680
14  Information technology 42,678 38,071 4,607
15 Royalties .
16 Occupancy 21,061 16,942 4,119
17  Travel . . 14,237 10,266 3,971
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 36,394 30,445 5,949
20 Interest . .
21 Payments to aff|I|ates .
22 Depreciation, depletion, and amomzatlon 2,279 2,279
23 Insurance . e e e e 15,913 10,282 5,631
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Sales Tax 10,230 10,230
b Dues & Subscriptions 7,213 1913 5,300
¢ Educational Materials 27,896 27,896
d Furniture & Equipment 35,361 28,216 7,145
e All other expenses 12,521 1,696 10,825
25 Total functional expenses. Add lines 1 through 24e 5,672,128 5,431,067 237,551 3,510
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 980 (2016)




Form 990 (2016)

Page 11
IZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 871,602] 1 890,761
2 Savings and temporary cash investments . 7620| 2 1,635
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 7.376{ 4 14,165
5 Loans and other receivables from cun’ent and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Compiete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c)9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 235,000
b Less: accumulated depreciation . . . . 10b 79,067 161,821 10c 155,933
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, lme 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,048,419| 16 1,068,494
17  Accounts payable and accrued expenses . 7,970| 17 17,866
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part Il of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 15,7321 23 1,569
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,492| 25 1,342
26 Total liabilities. Add lines 17 through 25 25,194 26 20,777
° Organizations that follow SFAS 117 (ASC 058), check here > . and
] complete lines 27 through 29, and lines 33 and 34.
& |27  \Unresiricted netassets . . . . . . . . 977.,530] 27 1,022,672
3|28  Temporarily restricted net assets . 45,695| 28 25,045
Q|29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,023,225| 33 1,047,717
34 Total liabilities and net assets/fund balances . 1,048,419 34 1,068,494

Form 990 (2016)




Form 990 (2016)

Page 12
mReconciliation of Net Assets
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) . 1 5,696,620
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,672,128
3 Revenue less expenses. Subtract line 2 from line 1 3 24,492
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,023,225
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . R 10 1,047,717
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil .
Yes | No

2a

3a

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

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

[ Separate basis []Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud»ted on a
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [_] Boih consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? I the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

|V

3a v

3b

Form 990 (2016)
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2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ)
( Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Robeson County Partnership for Children, Inc 56-1940920
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research orgamzatnon operated in conjunctlon with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital’s name, city, and state: .
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

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

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 [JAn organization that normally receives: (1) more than 33'41% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

¢ [ Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,

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

d [ 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 organization received a written determination from the IRS that it is a Type |, Type |l, Type il
functionally integrated, or Type Ill non-functionally integrated supporting orgamzation.

f Enter the number of supported organizations . . . e e e e e e e ,:I
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (if) EIN (iii} Type of orgaruzation | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goverming suppott (see other support (see
above (see Instructions)) document? nstructions) nstructions)

Yes No
(A)
(B8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016

Page 2

XXl 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,942,757 6,505,791 5,889,268 5,890,916 5615301] 25,844,033
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3. . . . 1,942,757 6,505,791 5,889,268 5,890,916 5,615,301 25,844,033
5 The portion of total contnbutions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 25,844,033
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c} 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4 . . . . 1,942,757 6,505,791 5,889,268 5,890,916 5,615,301 25,844,033
8 Gross income from interest, d|V|dends -

Pl

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

sources . . . . . . . . . . 17 19 43 30 15

124
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . . . . 9,592 10,207 8,557 11,635 7,945 47,936
11 Total support. Add lines 7 through 10 25,892,093
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12J 461,085
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f«fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f} divided by line 11, column (f)) . . . . 14 99.81 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 . . . 15 9969 %
16a 3313% support test—2016. If the organization did not check the box on lme 13 and hne 14 is 33113% or more, check this
box and stop here. The organization qualfies as a publicly supported orgamzation . . . e »
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 163, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L 0L 0L L s s s O

. . Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership fess
receved, (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an <
unrelated trade or business under section 513

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

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

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from ey
line 6.) . .. C e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)} 2014 | (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 e
10a Gross Income from Interest, 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or <
loss from. the sale of capital assets
(Explain in Part VI.) . .

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) . . . . . | 16 %
16 Public support percentage from 2015 Schedule A, Part il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . .17 %
18 Investment income percentage from 2015 Schedule A, Part lli, line 17 . . . . 18 %
19a 33':% support tests—2016, If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2016
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro!l and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

1L

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described 1n (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “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 oryanization's directors or trustees at all times during the
tax year?.If “No,” describe in Part.VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “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 orgamzation.

Yes

No

Section C. Type !l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill 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, (1} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

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

{1 The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

O The oFgamzation supponied a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was 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 responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 890 or 980-EZ) 2016
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MType 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

G| |j=-

~

(B) Current Year
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-us< assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

oi~N|jo|on|»

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

N|HjW N} -

Schedule A (Form 990 or 990-EZ) 2016
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WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. .

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

@O INO || & (W

o (if) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, 1f any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

N

w

From 2013
From 2014
From 2015 ..
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract iines3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ’ -t

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

8 Breakdown of line 7:

[

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

== | |=|o|a|0|C|®

E-

o

o0 |o|e
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 if, Line 10 - Other income of $47,936

Sales Tax Refunds $50,864

Fundraising Events {($12,876)

Small Employer Health Insurance Tax Credit $9,948

Schedule A (Form 990 or 990-EZ) 2016




SCHEDiJLE D | omeNo 1545-0047

(Farm 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Robeson County Parthership for Children, Inc 56-1940920

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

N . (a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat {0 Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) Co. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . R 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .« « « .+« .+ . .+ <. OvYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, 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
>3 - .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)
and sectten 170(N)#BW? . . -. . . . . .-, . . . . . . . . . . . . . . . <+ [OYesOdNo

(-]

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 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 heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financia! 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:

(i) Revenue included on Form 990, Part VUil line1 . . . . . . . . . . A ]
(i) Assets included in Form 990, Part X . . . N A )

2 If the organization received or held works of art hlstorlcal treasures or other snmnlar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . ST .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Scneaule D (Form 990) 2016
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3

a
b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
[ Public exhibition d [ Loan or exchange programs
A scholarly research e [ Other
O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
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? . . [] yves [J No

E1sdl"  Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . e e o . . . . .+« . . < . OYes ONo
b If “Yes,” explain the arrangement in Part XIil and complete the foIIownng table:
Amount
¢ Beginningbalance . . . . . . . . . L L oL 0o L0 1c
d Additions during theyear . . . . . . . . . . . . . . . 0o 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account hiability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xlll . . . . O
WEndowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
. (@) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns, and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . oL o000 o0 3al(i)

(i) related organizations . . . e e e e 3a(ii)

If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R" e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
fa Land . . . . . . . . . . . 5,374 5,374
b Buildings . . . . e e 229,626 79,067 150,559
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a thr ngh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 155,933

- Schedule D (Form 990) 2016
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s 4[Nl Investments— Other Securities.

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

D)

E)

(A

@)

H)

Total. ECqumn {b) must equal Form 990, Part X, col. (B) ine 12.) »

Investments —Program Related.

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

{a) Descnption of investment

{b) Book value

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

(1)

2

3

(@]

(5)

(6)

U]

{8

()

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(]

2

(3

@

5

(6)

@

{8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. >

Other Liabilities.

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

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes 0
{2) Tenant Rental Deposits 1,112
{3) Other Agency-Local Interagency Coord. Council 230
@)
5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) » 1,342

2. Liability for uncertain tax positions. In 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 Xl O

Schedule D (Form 990) 2016



Schedule D.(Form 990) 2016
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

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

1

oOQo0ooco

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII line 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Partl /Ine 12 )

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

oQo0T®

b

c
5

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

Prior year adjustments

Other losses .

Other (Describe In Part XI|I )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl /me 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, 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 XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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EIsP N Supplemental Information (continued)

Schedule D (Form 990) 2016




SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 980) Governments, and Individuals in the United States
Complete if the organizati d “Yes" on Form 880, Part IV, line 21 or 22
» Attach to Form 890. Open to Public
mﬂ" »{:54'5.:2'&?.“ » Information about Schedule ) {(Form 980) and its instructions Is at www.irs.gov/form890 Inspection

Name of the organization Employer identification number

Robeson County Partnership for Children inc 56-1940920
General Information on Grants and Assistance

1 Does the organization maintam records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? Yes [INo

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, tine 21, for any reciptent that received more than $5,000. Part It can be duplicated if additional space is needed

1 (8) Name and address of organization {b) EIN {©) IRC section {d) Amount of cash | (e) Amount of non- gokgkemr_.‘;‘d‘;"a"amaﬂ"" {g) Descnption of {h) Purposs of grant
or govemment {if apphicable) grant cash asssstance Bl npprmsal, nancash assistance or assistance
(1) ccDc, Inc_560 Balley Road Y
Lumberton, NC 28358 20-1283560 195,650 1,592 purchase cost classroom materials NC Pre-K, EQST
(2) Chrisune's ChristianDay Care ’
1316 NC Hwy 20 W, St Pauts NC 28384 56-2115222 191,450 990|purchase cost classroom materials NC Pre-K, EQST
(3)_Cottonwood Pre-Elementary Inc
PO Box 3847, Lumberton NC 28359 56-2085885 160.290 NC Pre-K
(4)_First Bapuist Church of Lumber-_
ton, PO Box 938 t umberton NC 2835 56-0623955 501{c)}{3}) 115,375 NC Pre-K
_{5) 1sland Grave Baptist Church
PO Box 160, Pembroke NC 28372 56-1344099 501(c)(3} 44,850 4,342 |purchase cost classroom materials NC Pre-K, EQST
{6) Jabbull, LLC dba Kid Kare
PO Box 517, Fairmont NC 28340 71-0943602 103,425 420|purchase cost classroom matenals NC Pre-K, EQST
4] Jamestown Daycare Center, Inc
54 Randy St _Lumberton NC 28360 56-6944307 88.550 280{purchase cost classroom materials NC Pre-K, EQST
(8)_Kids Academy, LLC, 3713
Clffridge Dr Lumberton NC 28358 20-0417848 58,520 420|purchase cost classroom materials NC Pre-K, EQST
(). Kidzponte Learning Center
12142 Rennert Rd, Shannon NC 56-1683462 118,210 280)purchase cost classroom materials NC Pre-K, EQST
(10)_ Little Hands LLC, 1402 Linkhaw _
Rd Lumberton NC 28358 47-2136815 179,570 489|purchase cost classroom materials NC Pre-K. EQST
{11)_Lumbee Regional Devetopment _
Assoclation, POB 68, Pembroke NC 56-0943997 501(c)(3) 250,900 NC Pre-K
(12} Pamper, Hugs & Luvs Learning
Center, PO Box 294 St Pauls 28384 45-1478724 210,590 4,329 ) purchase cost classroom materials NC Pre-K, EQST
2 Enter total number of section 501(c)(3) and government organizations hsted in the fine 1 table > continues
3 Enter total number of other organizations listed n the kne 1 table . > continues

For Paperwork R fon Act N , 500 the Instructi for Form 980 Cat No 50055P Scheduls | (Form 890) (2016)




SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Indlviduals in the United States
Complete If the organi. od “Yes” on Form 890, Part IV, line 21 or 22
» Attach to Form 990. Open to Public
it Mo » Information about Schedule | (Form 990) and its instructions is at www irs.gov/form890 Inspection

Name of the organization :

Robeson County Partnership for Children, Inc 56-1940920
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes [JNo
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part il can be duplicated if additional space is needed
1 {a) Name and address of organization {b) EIN {¢) IRC section (d) Amount of cash | (e) Amount of non- |{f) Method of valuation {g) Descnption of {h) Purpose of grant
or government (if apphicable) grant cash assistance | (®00k. m.;,ppmsal, noncash assistance or assistance
(1) Precious Angels’ Day Care, Inc
1207 N _Cedar St_Lumberton NC 01-0971693 89,855 1.267 |purchase cost classroom matenals NC Pre-K, EQST
(2)_Public Schools of Robeson Co.
PO Drawer 2908, Lumberton NC 28359 56-6001104 Government 1,901,608 2.938|purchase cast classroom materials NC Pre-K, EQST
(3). Raggedy Ann & Andy Fantasy
World Childcare Center, POB 164 56-2167573 62,620 500| purchase cost classroom matenals NC Pre-K, EQST
{4) Riverbend Services, Inc
PO Box 1768, Lumberton NC 28359 27-0078396 86,045 Social & Emotional Comp
(5)_Robeson Community College
PO Box 1420, Lumberton NC 28359 56-0894344 Government 259,162 Professional Development
8R gy, ept ____
460 Country Club Rd, Lumberton NC 56-6000335 Government 243,424 PAT, Nurse Family
(7)_Tiny Tots Day Care, 9221 Od
Red Springs Rd, Red Springs NC 56-1683462 108.120 780|purchase cost classroom materials NC Pre-K, EQST
_{8) Wee Farm Learning Center, LLC |
PO Box 2595, Lumberton NC 28359 45-4710229 125,405 NC Pre-K
©)
(10)
1) -
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | T - N
3 Enter total number of other organizations listed in the line 1 table . o » 14

For Paperwork Reduction Act Notice, see the Instructi for Form 990 Cat No 50055P Schedule | (Form 990) (2016)




Schedule | (Form 990) (2016) Page 2
Grants and Other Assistance to Domestic Individuals. Complete f the organization answered "Yes" on Form 990, Part IV, line 22
Part Ill can be duplicated if additional space s needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book, {) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Child Care Provider 1 157 75 |purchase cost Training fee & travel reimbursement
2 EQST Grants 14 4,145 |purchase cost Classroom matenals
3 Exploration Station Event Participants 60 77|purchase cost Stwuffed animals
4 Exploration Station Scholarships 98 6,078 |purchase cost Membership & Field trip fees
5 Outreach Event Participants 1 -~ - 35|purchase cost Office supplies
6
7

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional information.

Schedule | (Form 890) (2016)



SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 890 or 990-EZ)| » Complete if the organization answered “Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Depanment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemnal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Robeson County Partnership for Children, Inc 56-1940920
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be‘;:;ezzl\z'gilsg: alified person and (c) Descnption of transaction (dY) Conec::7
es
Ul
2
3
@
_3
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e} Onginal {f) Balance due |(g) In default?] (h} Approved | () Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

()]
2
3
4
]
(6)
(U]
8
©)
(10)
Total . . . . . . . . . ... i e, .S 27

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

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
2
iG]
_4
(5)
(6)
7
8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 980-E7) 2016 Page 2

Z=1adl"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction () Shanng of
Interested person and the transaction organzation's
organization revenues?
Yes | No
{1) Normie Bullard, Island Grove Baptist Ch |Board Member 49,192 |NC Pre-K Contract / EQST Grant v
(2) vardell Bullard, Raggedy Ann & Andy CC|Board Member 63,120|NC Pre-K Contract / EQST Grant v
(3) Jason King, Robeson County Board Member 2,147,971|NC Pre-K Contract / EQST Grant v
(4) Bill Mauney, Robeson Community Colleq |Board Member 259,162 | Professional Dev Contract v
(5) Eric Sanders, Public Schools of Robeson|Board Member 1,904,547 |NC Pre-K Contract / EQST Grant v
(6) Mary Schultz, Public Schools of Robeson|Board Member 1,904,547 |NC Pre-K Contract / EQST Grant v
(7)_Bill Smith, Robeson County Heaith Dept |Board Member 243,424|PAT & NFP Contracts v
(8
(9

10
ﬁ Supplemental Information

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

The organization's local board composititon mandates certain county positions to serve on the Board

Schedule L (Form 990 or 990-EZ) 2016



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

(FOI:m 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ2 or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. o ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT eT-Ye1 {fe]))

Name of the organization Employer identification number

Robeson County Partnership for Children, inc 56-1940920

Form 990, Part Ill, Line 4d Other Program Services - {Expenses $729,649 including grants of $340,625) (Revenue $54,451)

- .

-

Program Coordination & Community Education (Expenses $167,251 including grants of $0) (Revenue $0)

Exploration Station (Expenses $162,768 including grants of $6,155) (Revenue $54,451)

Parents as Teachers (PAT) (Expenses $137,187 including grants of $137,187) (Revenue $0)

Nurse Family Partnership (Expenses $106,238 including grants of $106,238) (Revenue $0)

Social & Emotional Competency Development In infants & Children (Expenses $86,045 including grants of $86,045) (Revenue $0)

Program Evaluation (Expenses $64,157 including grants of $0) (Revenue $0)

Dolly Parton Imagqination Library Literacy Program (Expenses $5,000 including grants of $5,000) (Revenue $0)

Born Learning (Expenses $1,003 including grants of $0) (Revenue $0)

Form 990, Part VI, Line 2 Family Relationships - Christy Strickland, Treasurer, I1s the mother of Allison Strickland Branch, an employee.

Form 990, Part VI, Line 11b Organization's Process to Review Form 990 - Form 990 1s completed by the Multi-Partnership Accounting &

Contracting site and reviewed by the organization's Executive Director and financial employee Then, it 1S emailed to the Board for review,

questions and concerns before filing.

Form 990, Part VI-LCine 12¢ Enforcement of Conflict of Interest Policy - 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 15a Compensation Process For Top Official - The board members complete an annual assessment of the Executive

Director_The Board Chair completes a review using the annual performance review process In place for all staff and using the annual board

assessment as an additional tool The last review was completed in February 2017

Form 990, Part VI, Line 19 Governing Documents Disclosure Explanation - All governing documents are available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Nan]e of the organization Employer identification number

Robeson County Partnership for Children, Inc 56-1940920

Form 990, Part XIl, Line 1 Accounting Method - The organization uses the modified cash basis of accounting for all its records as required by

the NC State Auditor's Office and The North Carolina Partnership for Children who have requiatory oversight for the organization.

Form 990 Part XIl 2a & 2b Financial Statements Compiled, Reviewed, Audited by An Independent Accountant - Financial Statements are

audited every other year by the state or their designee. Audits usually occur after Form 990 deadline.

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




