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

Rev January 2020
¢ anvary ) P Do not enter social security numbers on this form as it may be made publi}:?

Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information.
A _For the 2019 calendar year, or tax year beginningd7/01 /19 _ and ending 06/30/20 v
B Checkf applicable € Name of organization D Employer identificat b
D Address change PARTNERSHIP FOR CHILDREN & FAMILIES
|Z| Name change Doing business as 56-2009097
Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 507 N STEELE STREET, STE 14
Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
0 ::‘;'::::"mwm SANFORD NC 27330 6 Gross receptss 3,515,221
F Name and address of principal officer
D Application pending KRISTY AREY H(a) Is this a group return for subordlnates"(:I Yes @ No
507 N STEELE STREET H(b) Are all subordmates mcluded? || Yes ] No
SANFORD NC 27330 A If "No," attach a list (see instructions)
| Tax-exempt status |Y| 501(c)(3) I_| 501(c) ( ) < (nsertno) I_I 4947(a)(1) or |_| 5{?) ')
J _ Website P> WWW. PFCF. ORG 3 -7 H(c) Group exemption number | 4
K Form of organization Dﬂ Corporation I_l Trust |_| Association [—l Other P> \ I L Yearof fomaton 1997 I M _State of legal domicile NC
B summary \
1 Briefly describe the organization’s mission or most significant activities-
3 BUILDING PARTNERSHIPS TO ENABLE ALL YOUNG CHILDREN TO REACH THEIR FULL
§ POTENTIAL.
g
,3 2 Check this box P[__—] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part Vi, line 1a) 3 26
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
:‘é 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 25
E’ 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part Vil 'column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,666,157 3,511,277
g 9 Program service revenue (Part VIII, ine 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 69 67
© | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 3,919 3,877
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12) 2,670,145 3,515,221
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 2,172,405 2,403,115
o 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@5 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 424,837 848,704
@3 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
b Total fundraising expenses (Part IX, column (D), line 25) » 0 h
17 Other expenses (Part 1X, column (A), lines 11a—11d, 11f-24e) 104,254 183,216
18 Total expenses. Add lines 13—17 (must equal Part | columF{(E@E#VED 2,701,496 3,435,035
19 Revenue less expenses Subfract line 18 from line 1 O -31,351 80,186
R o) é Beginning of Current Year End of Year
g‘{fg 20 Total assets (Part X, line 16) ré MAY 1 4 202 0 165,454 417,292
2| 21 Total labilities (Part X, line 26) @ 0 0
23| 22 Net assets or fund balances Subtract line 21 from I|nl 20 O(:DFJ\I] T ] 165,454 417,292

Signature Block

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Rﬁnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

/\/\/\/ ~
Sign } MMF&{‘\' . I Dath lo{ &
Here KRISTY AREY EXECUTIVE DIRECTOR
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check [I | PTIN
Paid SUSAN C. MARTIN SUSAN C. MARTIN 05/12/21| sef-employed | P01084640 \
Preparer Firm's name » DREHER MARTIN CPAS 7 P B A. Firm's EIN b 5 6-2 34 4 058 ‘
Use Only 4101 LAKE BOONE TRL STE 118

Firm's address D RALEIGH, NC 27607 Phone no 919-510—9399
May the IRS discuss this return with the preparer shown above? (see instructions) f)ﬂ Yes No

Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 2
ﬁ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI X
1 Briefly describe the organization’s mission
BUILDING PARTNERSHIPS TO ENABLE ALL YOUNG CHILDREN TO REACH THEIR FULL
POTENTIAL.

)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? D Yes @ 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? |:| Yes lzj No
If "Yes," descrbe 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 $ 2 ¢ 528 ’ 652 including grants of $ 2 ¢ 343 ’ 188 ) (Revenue $ )
DUAL SUBSIDY PROGRAM AND NCPK- DESIGNED TO ASSIST FAMILIES WITH CHILDREN
AGES BIRTH TO FIVE, WHO LIVE IN LEE COUNTY AND NEED HELP PAYING FOR CHILD
CARE TO ATTEND WORK OR SCHOOL. FINANCIAL ASSISTANCE IS PAID ON A DIRECT PE!
CHILD BASIS FOR THE PURCHASE OF PART OR FULL-DAY CARE AND/OR RATE
ENHANCEMENTS FOR FAMILIES ELIGIBLE FOR TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES (TANF) OR THE CHILD CARE AND DEVELOPMENT FUND (CCDF).

4b (Code ) (Expenses $ 277,299 including grants of $ 23,270 ) (Revenue $ )
FAMILY SUPPORT (PAT, KPL, AP2) HOME VISITATION PROGRAM FOR PARENTS WITH
CHILDREN UP TO AGE FIVE. VISITS ARE DONE AT LEAST ONCE A MONTH FOCUSING ON
PARENT-CHILD INTERACTION, DEVELOPMENT-CENTERED PARENTING, AND FAMILY WELL-
BEING. AGE APPROPRIATE BOOKS ARE GIVEN AT EACH VISIT. GROUP MEETINGS ARE
ALSO HELD MONTHLY ON A VARIETY OF TOPICS. PROMOTES HIGH SCHOOL GRADUATION
FOR THE TEEN PARENT AND PREPARES THEIR CHILD FOR KINDERGARTEN. WEEKLY PLA}
GROUP FOR CHILDREN BIRTH TO FIVE YEARS OLD AND THE PARENTS, GRANDPARENTS,
FAMILY, FRIENDS, OR OTHERS WHO TAKE CARE OF THEM. SESSIONS INCLUDE LOTS OF
FUN SINGING SONGS, TELLING STORIES, CREATING ART, AND PLAYING.

4c (Code ) (Expenses $ 391,415 including grants of $ 25,741 ) (Revenue $ )
TECHNICAL ASSISTANCE AND/OR GRANTS TO IMPROVE QUALITY AND STAR RATINGS OR
TO HELP MAINTAIN QUALITY. RESOURCE FOR ALL CHILD CARE PROVIDERS TO HAVE
ACCESS TO KNOWLEDGE AND MATERIALS THAT WILL CREATE A LEARNING ENVIRONMENT
WITHIN THEIR FACILITY. TRAININGS FOR ALL CHILD CARE PROVIDERS ARE OFFERED
AND CREDIT HOURS ARE HANDED OUT.

4d Other program services (Describe on Schedule O )
(Expenses $ 85,597 including grants of § 10,916 ) (Revenue $ )
4e Total program service expenses P 3 ; 282 ; 963
DAA Form 990 (2019)




Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 %@

L

Page 3
i 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,"” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,"” then complete Schedule D, Parts VI, -
VIl, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,”
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
DAA Form 990 (2019)




Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097
i Checklist of Required Schedules (continued)

Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill )

23 Did the organization answer “Yes" to Part VII, 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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year?

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 |

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill

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)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
"Yes,” complete Schedule L, Part IV
A family member of any individual described In ine 28a? If “Yes,” complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part Il )

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, lli,
or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If"Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2

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

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

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

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

Ea T T T - N o - N ] - ]

35b

36

>

37

38

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 23

Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable | O

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

1c

DAA

Form 990 (2019)



Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 5
_ Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 25
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time durning 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)? 4a X
b If “Yes,” enter the name of the foreign country
See nstructions 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 fransaction at any time during the tax year? 5a X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d [f “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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? 13a

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

the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s}) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

L6 | | X

Form 990 (2019)
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Form990i2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X

Section A. Governing Body and Management

1a

(- -

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 12| 26
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain on Schedule O.

Enter the number of voting members included on Iine 1a, above, who are independent ib| 26
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 customarily performed by or under the direct

supervision of officers, directors, trustees, 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 appoint

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 wntten actions undertaken during the year by the foIIowin_
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X
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 on Schedule O 9 X

N

o |0 & W

E N b I T

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

13
14
15

16a

Yes| No
Did the organization have local chapters, branches, or affilates? 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 wnitten conflict of interest policy? If “No,” go fo line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction policy?

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 orgarization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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?

>

et E T e b

»

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is reguired to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

THE ORGANIZATION 507 N STEELE STREET
SANFORD NC 27330 919-774-9496

DAA

Form 990 (2019)




Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
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.

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

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

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

o List 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(A) (8) () (D} (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person i1s both an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the j
hours for 5SS lol == o (W-2/1099-MISC) (W-2/1099-MISC) organization and |
related agala |3 |& .gzg_ 4 related organizations
organizations  |& 2. g8 s |28 g
below so| 8 B log
dotted tine) 5|2 ~‘<: 3
&l g |2
(WKRISTY AREY
40.00
EXECUTIVE DIRECTOR 0.00 [X X 71,700 0 0
(2ARIANNA DEL PALAZZO
1.00
DIRECTOR 0.00 |X 0 0 0
(3)JOHN CRUMPTON
| 1.00
DIRECTOR 0.00 |X 0 0 0
(94/ANGELINA NOEL
1.00
DIRECTOR 0.00 |X 0 0 0
(5)KATIE THOMAS
1.00
DIRECTOR 0.00 |X 0 0 0
(6)HEATH CAIN
1.00
DIRECTOR 0.00 |X 0 0 0
("DR. ANDY BRYAN
1.00
DIRECTOR 0.00 |X 0 0 0
(8)DR. TRELAWNEY MARCHANT
1.00
DIRECTOR 0.00 [X 0 0 0
(9)BETH LIST
1.00
DIRECTOR 0.00 |[X 0 0 0
(10)BILL STONE
1.00
DIRECTOR 0.00 [X 0 0 0
(11)DONNA BARNETTE
1.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2019)
DAA




Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0 ) () © G G)
Name and titte Average Position Reportable Reportable Estimated amount
hours é‘:‘; n:rtlzzz‘;ke:g;eléh::t::\ compensation compensation of other
per week . from the from related compensation
(hst any officer and a drectoritrustee) organization organizations from the
hours for el s|lo |l x| > {W-2/1099-MISC) (W-2/1099-MISC) organization and
related g_‘:.g £ § ] -a% § related organizations
organizatons |8a| £ [ 2 [ § |22 8
below gs| S T (®8
dotted line) g % 'f‘g §
(12) ANISA POOLE
1.00
DIRECTOR 0.00 |X 0 0
(13) MEGHAN BROWN
1.00
DIRECTOR 0.00 X 0 0
(14) ANDREA MCGEE
1.00
DIRECTOR 0.00 [X 0 0
(15) LINDA SMITH
1.00
VICE CHAIR 0.00 |X X 0 0
(16) DONNA MATTHEWS
1.00
SECRETARY 0.00 [X X 0 0
(17) TRACY JONES
1.00
DIRECTOR 0.00 X 0 0
(18) MIKEAL BASINGER
1.00
CHAIR 0.00 (X X 0 0
(19) MARY DANGERF[IELD
1.00
TREASURER 0.00 (X X 0 0
1b Subtotal [ 2 71,700
¢ Total from continuation sheets to Part Vi, Section A >
d_Total (add lines 1b and 1c) > 71,700

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of

reportable compensation from the organization » O

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(A)
Name and business address

(B)
Descnption of services

(C}
Compensation

ABUNDANT LIFE CHILDREN'S CENTER 1715 $PRING LANE

SANFORD NC 27330 CHILD CARE SVC 293,627
SHOOTING STARS 152 CﬁARLOTTE AVENUE

SANFORD NC 27330 CHILD CARE SVCS 165,146
BLANDONIA CHILD DEVELOPMENT CENTER 402 S| HORNER BLVD

SANFORD NC 27330 CHILD CARE SVC 158,288
KIDDIE LAND DAY CARE 912 BROADWAY RD

SANFORD NC 27330 CHILD CARE SVC 151,517
COALITION FOR FAMILIES IN LEE COUNTS07 N| STEELE STREET #3

SANFORD NC 27330 PROFESSIONAL SE 125,451

2 Total number of independent contractors {including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p>

DAA

Form 990 (2019)




Form990!2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 8

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

(&) ®) © © () ")
Name and title Average Position Reportable Reportable Estimated amount
hours é‘;z ":;':::;kezzgeléh;:l:';i compensation compensation of other
per week ' from the from related compensation
{hst any officer and a drectorfirustee) organization organizations from the
hours for es| s|lo |l x|gx| (W-2/1089-MISC) (W-2/1099-MISC) organization and
refated %g alz|<2 é‘% % related organizations
organzatons (88| £ |2 | § |22| @
below gs! S T |~8
dotted line) g § 3 “z
(20) LORI ANDREWS
1.00
DIRECTOR 0.00 |X 0 0 0
(21) DEAN KESSLER| MD (RETIRED)
1.00
DIRECTOR 0.00 [X 0 0 0
(22) TAMMY LLOYD,| MD
1.00
PAST CHAIR 0.00 |X X 0 0 0
(23) PATRICK KELLY
1.00
DIRECTOR 0.00 |X 0 0] 0
(24) HEATHER WILLET
1.00
DIRECTOR 0.00 (X 0 0 0
(25) HOLLY HIGHT
1.00
DIRECTOR 0.00 |X 0 0 0
(26) TAVARES TOOMER
1.00
DIRECTOR 0.00 |X 0 0 0
(27) RICKY SECOR
1.00
DIRECTOR 0.00 |X 0 0 0
1b “Subtotal >
c Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) >

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

3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any indwvidual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

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

(A) (B) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who
recetved more than $100,000 of compensation from the organization »
DAA Form 990 (2019)




Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 9
= Statement of Revenue

' Check if Schedule O contains a response or note to any line in this Part VI ]
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
E‘g 1a Federated campaigns 1a
I0) & b Membership dues 1b
&< c Fundraising events 1c
-4
OS8| d Related organizations 1d
gg e Govemment grants (contnbutions) 1e
o
S5 f Al other contnbutions, grfis, grants,
a3< and simitar amounts not included above 1f
=6
‘g'-g g Noncash contrbutions included in lines 1a-1f 19 $
©§| h Total. Add lines 1a—1f

8 2a
2o b
e ©
E& d
S e
f All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 67 67
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 4
(1) Real (n) Personal
6a Gross rents 6a
b Less rentalexpenses] 6b
C Rentalinc or {loss) | 6¢
d Net rental income or (loss) | -
7a Gross amount from (1) Securities (n) Other

sales of assets
other than inventory | 7a

b Less costor other

basts and sales exps | 7b
Ganor (loss) | 7¢
d Net gan or (loss) ' »

Other Revenue
[+]

8a Gross Income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18 8a
b Less' direct expenses 8b
¢ Net income or {loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 9a
b Less. direct expenses 9b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
g | Business Code
8g 11a SALES TAX REFUNDS 900099 3,877 3,877
5§ ©®
= d All other revenue
e Total. Add lines 11a—11d » 3,877
12 Total revenue. See instructions > 3,515,221 3,877 0 67

Form 990 (2019)
DAA .




orm 990 (2019}

-
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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

T

Do not include amounts reported on lines 6b, Total g(\p))enses Progra(n?)semce Managégent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 2 7 365 ’ 328 2 7 365 7 328
2 Grants and other assistance to domestic
individuals See Part IV, line 22 37,787 37,787
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, directors,
trustees, and key employees 69,553 34,7717 34,776
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 636,832 574,487 62,345
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,238 6,238
9 Other employee benefits 83,143 76,815 6,328
10 Payroll taxes 52,938 44,273 8,665
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4,600 1,500 3,100
d Lobbying
e Professional fundraising services. See Part IV, line {7 _
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ing 25, column
(A) amount, list ine 11g expenses on Schedule O ) 13 7 968 5 7 459 8 7 509
12 Advertising and promotion 3,355 3,355
13 Office expenses 36, 937 30,033 6,904
14 Information technology
15 Royalties
16 Occupancy 46,976 41,890 5,086
17 Travel 21,403 19,961 1,442
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,427 8,040 3,387
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )

a EQUIPMENT RENTAL & MAINT 10,766 9,100 1,666
b EMPLOYEE TRAINING (NO TRA 8,604 8,215 389
¢ DUES & SUBSCRIPTIONS 8,553 7,097 1,456
d SALES TAX 5,531 5,531
e All other expenses 5,857 4,451 1,406
25 Total functional expenses. Add lines 1 through 24e 3 7 435 7 035 L 282 7 963 152 L 072 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising soltcitation Check here b D if
following SOP 98-2 (ASC 958-720}
DAA Form 990 (2019




PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097

Page 11

Form 990 i§019)

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

L

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 165,454] 1 417,292
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
$ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 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
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 {must equal line 33) 165,454! 16 417,292
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
%[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_:'g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add ines 17 through 25
@ Organizations that follow FASB ASC 958, check here [z)
S and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 157,593
: 28 Net assets with donor restrictions 7,861
g Organizations that do not follow FASB ASC 958, check here >E| —
u and complete lines 29 through 33,
3 29 Capttal stock or trust principal, or current funds
:i;’ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
'26 32 Total net assets or fund balances 165,454] 32 417,292
33 Total habilities and net assets/fund balances 165,454] 33 417,292

Farm 990 (2019)

DAA




Form 990 (2019) PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 12
i Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue {must equal Part VIII, column (A), line 12) 1 3,515,221
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,435,035
3 Revenue less expenses Subtract line 2 from line 1 3 80 ,186
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 165,454
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 171,652
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32, column (B)) 10 417,292
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli
1 Accounting method used to prepare the Form 990 [z] Cash I:] Accrual I:I Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|Z| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the orgamzation 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 on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support | ome o 15450047

(Form 990 or 980-EZ)

[+ lete if the organi: isa tion 501(c)(3) org lon or a section 4347(a)(1) nonexempt charitable trust

P

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

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

2019

ployer identificat

PARTNERSHIP FOR CHILDREN & FAMILIES 56-2009097

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

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

1

2
3
4

(Y I N I I O I I I

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). /]
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I )

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

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

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

An agricultural research organization described in section 170(b){1){A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

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

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubhicly 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 D Type |. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations :]
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Type of organization (1v) Is the orgamzation (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goverming support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
8)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
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

C

PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,437,664 2,464,929 2,594,171 2,666,157 3,511,276 13,674,197
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,437,664 2,464,929 2,666,157 3,511,276 13,674,197
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Sectlon B. Total Support

13,674,197

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 2,437,664 2,464,929 2,594,171 2,666,157 3,511,276 13,674,197
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from
similar sources 68 59 70 69 67 333
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 1,671 1,608 3,119 3,918 3,877 14,193
11 Total support. Add lines 7 through 10 13,688,723
12  Gross receipts from related activities, etc (see instructions) 12 7,796
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 99.89%
15  Public support percentage from 2018 Schedule A, Part I, ine 14 15 99.90%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 [Z]
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> [

DAA
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PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097

Page{

Schedule A (Form 990 or 990-EZ) 2019
= 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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Ve

Calendar year (or fiscal year beginning in) P

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Fotal

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants %)

2 Gross recelpts 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 pad
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 hines 1 through 5§

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3
recetved 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 7¢ from
ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(d) 2018

(e) 2019

(f) Total

9  Amounts from line 6

/ (c) 2017
7

10a Gross income from interest, dividends,
payments received on secunties 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 ines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s 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, 10¢, 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

> []

Section C. Computation of Public Support Percentage

15  Public support percentage %019 (line 8, column (f}, divided by line 13, column (f)) 15 %
16  Public support percentage.from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income Bgllcentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment incomespercentage from 2018 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line
17 1s not moresthan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s pot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Privat;/foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» []

» [
> ]

DAA
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Schedule A (Form 990 or 990-EZ) 2019 PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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

2 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 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such 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.

5a 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b 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 )

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 5
Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes 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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No,” descnibe 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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten 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?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantally 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 orgamizations, and how the organization determined
that these activities constituted substantially all of its activities.

b 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

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

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

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

of its supported organizations? If "Yes," describe in Part VI the role played by the orgamization in this regard
DAA Schedule A (Form 990 or 990-EZ) 2019




Schedule A.iForm 990 or 990-EZ) 2019 PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See
instructions. All other Type Ill 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 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
optional
1 Aggregate far 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 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 !
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovernes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2019
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PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

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}

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

| NS |w

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions
Pre-2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not apphed (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2019 from
Section D, line 7 $

Apphed to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

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

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

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

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |T|e

Excess from 2019

DAA

(iii)
Distributable
Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 990-EZ) 2019 PARTNERSHIP FOR CHILDREN & FAMILIES56-2008097 Page 8
s Supplemental Information. Provide the explanations required by Part ll, 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, 9¢, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL
$ 14,1093

DAA Schedule A (Form 990 or 990-EZ) 2019




SCHEDUYLE D Supplemental Financial Statements

| omBNo 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
. PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identificatl b
PARTNERSHIP FOR CHILDREN & FAMILIES 56-2009097

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

or Accounts.

Total number at end of year

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

A b WN =

(a) Donor advised funds

(b} Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

D Yes D No
D Yes I:l No

conferring Impermissible private benefit?
-JConservation 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 a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register

2a

eld at the End of the Tax Year

2b

2c

2d

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

tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

|:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

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

and section 170(h)(4)(B)(n)?

9 In Part XIll, describe how the organization reports conservation easements In tts 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.

D Yes |:| No

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 Vill, line 1
(ii} Assets included in Form 990, Part X

> 3

. > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1 > 3
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule Q (Form 990) 2019 PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 2
é Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3' Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d % Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 890, Part X? D Yes [_—_l No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes,” explain the arrangement in Part XIll_ Check here if the explanation has been provided on Part Xill
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a}) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations . 3afi)
(ii) Related organizations 3afii
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
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 basts (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, column (B), line 10c ) »

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 3
investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A)

(B)

©

)

€

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) ]
ﬁ Investments — Program Related.

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

{a) Description of investment {b) Book value (c) Methed of valuation

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(4]

(8)

{9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 13) P ]
‘ Other Assets.

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

(a) Descnption (b) Book value

(1)
2)
3)
4)
(5)
(6)
(1)
(8)
(9)
Wmn (b) must equal Form 990, Part X, col (B) line 15.) >

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
)
()
4)
5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25) »
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI X
DAA Schedule D (Form 990) 2019




Schedule D,(Form 990) 2016 PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,433,717
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

a Net unreahzed gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,433,717
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

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

b Other (Describe in Part XIII.) 4b 81,504

¢ Add lines 4a and 4b 4c 81,504
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,515,221

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,214,297
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,214,297
4 Amounts included on Form 990, Part I1X, ine 25, but not on hne 1

a Investment expenses not included on Form 980, Part Vill, ine 7b 4a

b Other (Describe in Part Xill ) 4b 220,738

¢ Add lines 4a and 4b 4c 220,738
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3,435,035

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

FASB ASC 740 PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE
RECOGNIZED, MEASURED, PRESENTED AND DISCLOSED IN THE FINANCIAL STATEMENTS.
FASB ASC 740 REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO
BE TAKEN IN THE COURSE OF PREPARING FINANCIAL STATEMENTS TO DETERMINE
WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE
APPLICABLE TAX AUTHORITY. LCPFC DOES NOT BELIEVE THERE ARE ANY UNRECOGNIZED

TAX BENEFITS OR COSTS AS OF JUNE 30, 2020.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

CONVERT TO CASH BASIS $ 81,504

Schedule D (Form 990) 2019
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- Supplemental Information (continued)

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

CONVERT TO CASH BASIS $ 220,738

Schedule D (Form 990) 2019

DAA



(6102) (066 wiod) | 3|npayss

vva

‘066 WI04 10} SUONINIISU| 3Y) 93S ‘@21JON JOY uonoNpay yiomiaded 404

ST « 3|qe) | au)| 8y} ul pajsi| suoleziueblio Jay}o 4O Jaqunu [ejo} 48U €
v < ajqe} | aul ay) ul pajsi} suoneziuebio Juswuiaaob pue (£)(9)10G UOI2as JO Jaquinu |ejo} JBJu] 2
G6V ‘€61 L889LYT-9S 0EELZ DN MIOANYS
XQIsEns MNVYD ATIHD ad XYMAvodd Z16
TUYD AYd ANY'T FIAAQI (6)
G96 'SP 2220922-02 0£ELZ ON QJYOANVYS
XQISENS TEVD QTIHD JAY ANVIAOOM OTPT
¥IINTD INIWAOTIAIA ATIHD HIEIC (8)
z21’ss VLOEEZT-9V 0EELZ ON QIOJINVYS
XQIsdns FYYD QTIIHD gAY ANYIQOOM ZTITT
TIYD ATIHD S.FTT73LSH (1)
89L°‘8 0EELZ ON @IOINYS
AQISHIS TIVYD QIIHD LS HSOINIOW 90L
JAINTD ONINJVIT S,ANILSHQ (9)
SHT’OL 9.59860-£9 0€ELZ ON QIOINYS
XAISENS TEYD QTIIHD IAY NOILONIHSYM 60€T
MYOMIEN FEVOIATIHD (9)
697’682 9.59860-€9 0EELZ ON QIOANYS
XQISEAS VD ATIHD FAY NOLONIHSVM 60€T
STOOHOS INIWAOTIATA ATIHO (V)
L20°L6 Z90T1009-9S S0SLZ ON A¥MAVOdd
XQISHIS HHVD QIIHOD IS NIVW 'S LOE€
TOOHOS A¥VINIWITI AyMavodd (€)
868°2S1 £D€£06 [9259180-9S 0EELZ ON QJOANVYS
X4IsEns TEVD ATIHD dATeg ¥YANMOH S 20V
YEINTD INIWJOTIATA QTIHD VINOANVTg (2)
16€°G2¢E £0106S [OVEIVLT-9S 0EELZ ON QIOANNS
AQISENS FAVD QTIHD INVT ONI¥dS STLT
¥IINTD S,NTIATIHD HIIT INVANQLY (V)
90UBJSISSE JO souepssseyseavou | nmmxﬁ“_ o0 BUB)SISSE YSED welb a_ﬂw_wo_ﬁmm 1) juawuianob Jo
juelb jo ssoding {y) jouonduosaq (B) | uonenjea o pouiap ) | -UOU JO Junowy (a) ysen Jo junowy (p) 241 (9) NI3 (q) uoneziueblo Jo ssaippe pue aweN (e) }

‘066 WJOH U0 ,SIA, Pasomsue uoneziuebio ay) yi 8jejdwo) "SjuswuIanos asawo(q pue suoneziuebiQ aiysawo( o3 asueysissy 19yi0 pue siuess [N

‘pPapaau sl aoeds |euonippe JI UQNO:Q:U ag ueod || ved ‘000'G$ uey) aiow paAladal jey) juaidioal Aue Jo} 'LZ 8aull ‘Al ved

S3)B|S pajiun 8y} ul spuny juelb Jo asn ay) builojluow 10y sainpadoid s uoheziueblo sy} Al Hed ul aqudosaq g

oN _H_ S9A W_ £,99Ue]SISSE JO Ssjuelb ay) pJeme O} Pasn BLBJID UOII3|9S au}
pue ‘asuejsisse 1o sjuelb ay) 104 AIqIBYa saajuelb ay) ‘aoue)sisse Jo sjuelb ay) Jo Junowe ay) sjelueISqNS 0) SPI0Ja. Ulejulew uoleziuebio sy} ssoq |
aJue)SISSY pue Sjueis UO UOIIBWIOJU| |BI3UdD) -
L606002-9S SHITINVA 3 NHNATIHO ¥Od dIHSHINLIVYA

Jaquinu uopesypuapy Jakojdwz

6102

uotjeziuebio ay) jJo swen

/b00-S¥ST ON GWO _

‘uojeW.IOU| }SI)R| Y} 0} 066WIO0H/A0B"S1I"MMM 0} OF) o
‘066 wiod 03 yieny

*ZZ 10 LZ aul] ‘Al Hed ‘066 W04 U0 ,SaA,, palamsue uopeziuebio ay) y1 ajajdwo)

s9}e)S pajiuf 9y} Ul SjenplAIpU} pUe ‘SJU3WUIdAOL)
‘suoljeziuebiQ 0} adue)SISSY JaYj}Q pue sjuelo

B0IAIOS BNUBABY [BLIB)U]
Anseal] ay) jo wewyedag

(066 wio4)
1 37NA3HIS



wvd

(6102) (066 Wi04) | 3|npayss 066 WJ04 10} SUOIIINIISU| 3Y) 3as ‘@21jON oY uonoNpay yJomiaded J04
] a|qe} | aul ayy ul pajsi| suoneziueblo Jaylo o Jaquinu |ejo) JBJU3 €
< a|qe} | aul| ay) ul pajsi| suoneziuebio Juawuianob pue (£)(9)) 06 U0NO3S JO JBqUWINU [BJO} JBIUT T
800’6 €0T0S [0299L8T-8S 0EELC DN TIOINVYS
XAIsdnNs d¥YO dTIHO d3a XTT3 06ST
SANOLS SNIJddLS-YAINTD S.NIAFLS (6)
000’9 €0T10S [02S9L8T-8S 0EELZ ON @IOINYS
XAIsdnNs S9vO QTIIHO 4a XTTE 0SST
SENOLS 5NIdddis (8)
Y] 6TSPILT-LE ceeLe ON @IOINYS
XJIsdns J9¥O ATIHO a3 X¥mMavodd ZT1TT
THOSSTINOW THNINI 9IF-SANVH TTIVWS ()
vZ1°202 £81£880-¢C8 0€ELZ DN QI0dNYS
XdIsSdNs E9v¥0 ATIHD JAV JLIOTIVHO Z2ST
SYVLIS ONILOOHS (9)
8SL’8S 089SL9T-9S 0EELZ ON QJOJINNYS
XdIsdNS TIVYD JTIHD IS 99Wdd ¥06
MIVOATIHD Q¥OJNVS (S)
c6S‘L €6Z6ETZ-FS TO0¥LZ ON O¥OgSNITID
XAIsEnNs TEVYO ATIIHO QATd NMOYH 60ST
TIVO XVd ANOWMVH 3 3Iovad (v
9LL'8 CV6EGES-LY 0EELZ ON @IOINYS
XdisdnNs JJVO Jd'IIHD S LITILS NOXIL 018
II ISIN S.ITODIN (€)
veL'vZ G6LL8BST-9V 0EELZ ON @IOANYS
XAIsSdNs S¥VO ATIIHO QATd Y3NYOH N 102
ONINNVAT XdnxnT (2)
OLE'EVY 290T1009-9% 0€EELZ ON QIOINVS
XAIsdnNs JJvO JQTIIHO IS FONTIMVT TO6
I¥VIS NIAT-OOMM-XINNOD FIT (V)
30UBJSISSE 10 souepsisse useavou |, o Qmm_vﬁ_u_ "o 2oUe}SISSE YseD Jelb Encwﬁmm ) JuawuIaA0B Jo
juelf jo esodind (y) 10 uonduosaq (6) | uoyenjen jo pogay (s) | -uou JoJunowy (8) | yseajojunowy (p) | ouifo) NIZ (q) uonezjueblo jo ssaippe pue awenN (e) !

"papaau si adeds |euonippe Jl pajedlidnp aq ued || Wed "000°'G$ UeY) a1ow paAl@dal jey) yuaidioal Aue 1oy ‘|z aull ‘Al Hed
‘066 WI04 UO ,S3A, pasamsue uoljeziuebio ay) ji 8)9|dwWo)) "SJUBWLIBA0Y) dl3sawo( pue suoijeziuebig aisawog o3 asuegsissy Jayio pue sivess [N
SOB]S PaNUN e\ ul spunj Juelb Jo ash ay) bullojuoW Joj seinpaoold s,uoneziuebio syy Al Hed Ul @quidsag ¢
oN D SOA _||c_ £ @0UB)SISSE 10 sjuelb ay) pieme 0) pasn BLIBJID UOI}03|8S 8y}
pue ‘aaug)sisse 1o sjuelb ay) 104 Aqibia sesjuelb ay) ‘aoue)sisse Jo sjueib ay) Jo Juncwe ay) ajelueIsqns 0} SPJ0d3a Ulejuiew uoleziuebio ay) ssoq |
92UR)SISSY pue Sjuelc) UO UONBWIOU| [BI3UdD I
L606002-9S SHITINVA 3 NHIATIHD ¥0d 4dIHSYININVA

Jaquinu uofjesyuap) sokojdwz uoneziuebio sy} jo sweN

‘UOIJRULIOJUI }SBJR| BY)} 10} 066WI04/ACH SII"MMM 0} 0 o o “mow_mw,mw“ﬁw”ww Lﬂﬁﬁﬁ
‘066 w04 03 yoeny
‘22 10 |Z 9Ul] ‘Al Ld ‘066 WIO04 UO ,SIA., Pasamsue uoneziuebio ay) i aa|dwo)

6102 saje)g Pajiun 3y} Ul S|ENPIAIPU] PUE ‘SJUSWUISA0S (066 wio4)
Tro0svss oNEno | ‘suoijeziuebiQ 0} asue}sissy J1aYyj0 pue sjuels 1 37NA3HOS




vva

{(6102) (066 wi04) | 3|NPaYdS 066 W04 10} SUOIIINAISU] B} 39S ‘9I1JON 10y UOLOINPaY HJomiaded 104

| a|qe) | aul ay) Wi pajsi| suoneziuebio 1aYylo JO JoquInu [ej0} JajuT €

< a|qe} | aul ay} ul paysi| suoneziueblo jusawuianob pue (£)(9)L0S UOROAS JO JaquInu [0} 1BlUT] T
(6)
(8)
(2)
(9)
(s)
v)
()
(2
GG0‘ZET z€90c8E-v8 0EELZ ON @IOJINVS

XAIsdnNs FIVWO ATIHO LS IONYA 'S 006
TOOHDS XYVINIWITI WMIDIM €M (V)
aouejsisse 1o 30UB|SISSE YSRIUOU esresd Qmﬁn_u_ o AOUBJSISSE YSed uelb Encﬂﬁmw )] JUSWIUIAAOB 10
Juesb jo esoding (y) jo uouduasaa (6) | uonenjea jo poayy (i) | -UOU JO Junowy (3) ysea jo Junowy (p) 21 {3} NI3 (q) uoneziuebio Jo ssaippe pue awen (e) i

"popasu s| aoeds [euonippe Ji pajedidnp aq ued || hed ‘000°S$ UeY) aJow paAiadal yey) Juaidioas Aue uoj ‘|z aull ‘Al Ued
‘066 WI0H UO ,S9A, Paiamsue uoleziuebio ay) ji 319|dwo) "SjuawulIanog anysawo( pue suoneziuebiQ snsawog o) asuessissy 1930 pue siuess [N

Saje]S pajiuf ey} Ul Spuny Juelb Jo asn ay) Buliojiuow o) sainpadoid s,uoneziuebio ayy Af Hed ui aqudsag ¢
OoN D soA D 4 80Ue)sISSe 10 sjue.b ay) pieme 0) pasn BU3JID UOIR[3S au}
pue ‘aougjsisse Jo sjuelb ay) 1oy Aiqibis saajuelb ay) ‘aoue)sisse Jo sjuelb ay} Jo Junowe ay) ajenueIsqns 0} SPJ0dal Ulejuiew uoyeziuebio ay) seoq |

9JUB)SISSY pUe Sjueic) U0 UONeWIOU| |elauas) “
L606002-9S SHITINVA 3 NHNAIIHD ¥04d dIHSYIANILIVA

1aquinu uojjesyuap) Jakojdwg uonjeziuebio sy) jo aweN

*uoljewW.IOjUl }S3Je| BY) 10§ 066 UWI0/A0D SiI"Mmmm 0} 0F) a:mum_nwmomﬂ__w\.,wwhmw%&
'066 w104 0] yoepy
A *ZZ 40 LZ AUl ‘Al Med ‘066 WI04 UO ,SIA,, Paiamsue uoneziuebio ay) y ajajdwo)
6102 S8)e)S PajiuN dyj Ul S|ENPIAIPU] PUR ‘SJUSWUIDIA0D (066 wio)
Lv00-5¥S¢ ON SNO _ .mco_umN_:wm._O 0} @duejsissy 19yj0 pue sjuels) { 3TNA3IHOS




(6102) (066 wio04) | a|npayossg

"NANVYL 39 OL (S)

NOILOV ¥FHINAI IO NOIIUNIWJILIQ YOI SYOLOTIIA J0 QYVOd THI OL ATNYAITE Id
TIIM SSID0¥d SNIYOLINOW FHI HONOYHI QIATOSTY d€ IONNVO IVHI FONVITAWOONON
JO SINSSI "SANSSI JO NOIINTOSTY ANV SINSSI ‘QTIOLINOW SASA FHL
ONIZINVWANS SYOLOTIIA J0 QYVY0od ITHI OL SI¥0dTy DIQOI¥Ad FAIAOYA TTIIM (ad)
JOLOTMIIA FAILADAXT FHIL °SIANSSI J0 NOIINTOSHI ANV QALON SIANSSI ‘qAWNIOINIL
MIOM FTHI FILVIINVISENS OL QIINIWAD0A XTIIVAOIAY I TIIM (SdSA) SYIAIAOHEL
HOIAYES ILOTIIA A0 SONIYOLINOW ~SINIWTIINOTY YOINWVYSO HIIM FONVITAWOO

NI STIILIAILOV ONIYOLINOW X9 XLITIGVINNODOV TINSNA TTIIM JIHSYANINVA HHL

SANNd INVY¥D A0 ASN FHL ONIVOLINOW ¥Od STINAIO0¥d - Z IANIT ‘I Livd

“UCNEWIOJUI [BUOHIPPE JA0 AUB puUE 1(q) UWN|od ‘||| Jed ‘¢ aull ‘| Hed Ui palinbai uonewdoyul ay; apiroig ‘uonewuoju jeyuawaiddng [N
L

€

z

STVIYILVW/SY00H INTE 068°€€ L68'E G6 JONVISISSY/SINVID |
(Jayjo ‘|esiesdde ‘ANH adue)sISSe YSeouou juelb yseo sjuaidival
aoue)sisse yseouou Jo uonduosaq (J) | ooq) uoneniea jo poyroy (3) Jo Junowy (p) 10 Junowy (9) Jo Jaquinp (q) aouejsisse 1o juelb jo adA] (e)

"Popaau s! 8oeds [euoljippe Jt pajedidnp aq ued ||| ved
"ZZ 3Ul| ‘Al Hed ‘066 W04 U0 ,SBA, pasamsue uoeziueblio ay §i 8)9|dwo) ‘sjenpialpu] snsawoq o3 asueysissy Jayjo pue siuess [N
Z 9bed L606002-9GSAI'TINVA 3 NITJSQTIIHO H0d JIHSHANLUVA (6+02) (066 Wiod) | aINpauds




SCHEDULE L Transactions With Interested Persons | omsNo 15450047

(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1
* 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Names of the organization Employer Identificati b
PARTNERSHIP FOR CHILDREN & FAMILIES 56-2009097

I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1
(2)
3)
{4)
{5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2]

- 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 IV, 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 (o) Ongnal (f) Balance due  |(g) In default?] (h) Approved] (1) Wntten
with orgamization loan to or from| principal amount by board or | agreement?
the org ? committee?
To From Yes | No | Yes | No | Yes { No
(1)
(2)
3)
(4)
(5)
(6)
(1)
(8)
9

{10)
Total >3
]

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 assistancd  (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) JIREH CHILD DEVELOPMENT CENTER BOARD MEMBER 45,965|GRANT CHILD CARE SUBSIDY
(2) LEE CO SCHOOLS-WWCC BOARD MEMBER 872,460/GRANT CHILD CARE SUBSIDY
{3)
(4)
{5)
(6)
U]
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
DAA



Schedule L (Form 990 or 990-E2) 2019 PARTNERSHIP FOR CHILDREN & FAMILIES56-2009097 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e)O[SEragn ng
interested person and the transaction revenues?
organization Yes | No

(1)

(2)

3)

(4)

(5)

(6)

(7

(8)

©)

10
h Supplemental Information.

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

BOARD MEMBER ANDREA MCGEE IS THE OWNER OF JIREH CHILD DEVELOPMENT CENTER.

BOARD MEMBER DR. ANDY BRYAN IS SUPERINTENDENT OF LEE COUNTY SCHOOLS.

Schedule L (Form 990 or 990-EZ) 2019

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PARTNERSHIP FOR CHILDREN & FAMILIES 56-2009097

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

SISTER LOVE, BARBERS & BEAUTICIANS, TOP AND LITERACY. FOCUSES ON EDUCATING
THE COMMUNITY ABOUT FACTORS THAT CONTRIBUTE TO INFANT MORTALITY, HEALTH
DISPARITIES, SIDS, NUTRITION, HIV/AIDS, CONTRACEPTION, PARENTING, AND OTHER
TOPICS. TOP IS FOR 7TH-12TH GRADE STUDENTS TO BUILD A FOUNDATION OF HEALTHY
BEHAVIORS, LIFE SKILLS, A SENSE OF PURPOSE, AND AVOID RISKY BEHAVIORS.
STAFF USE A COMBINATION OF CURRICULUM AND COMMUNITY SERVICE ACTIVITIES THAT
BUILD STRENGTHS AND SOCIAL EMOTIONAL SKILLS. SEVERAL EARLY LITERACY
PROGRAMS THAT PROVIDE CHILDREN WITH AFFORDABLE, HIGH QUALITY, AGE

APPROPRIATE BOOKS.

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

THE EXECUTIVE COMMITTEE WILL REVIEW PRIOR TO SUBMISSION. THE BOARD WILL BE
PROVIDED WITH AN ELECTRONIC COPY TO REVIEW BEFORE SUBMISSION AND AN
OPPORTUNITY TO ASK QUESTIONS IMMEDIATELY OR AT THE NEXT REGULARLY SCHEDULED

MEETING.

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

SIGNED STATEMENTS ARE MAINTAINED BY THE EXECUTIVE ASSISTANT THROUGH WHICH
EACH BOARD MEMBER COMMITS TO ADHERANCE OF THE CONFLICT OF INTEREST POLICY.
AT EACH MEETING ANY BOARD MEMBER THAT HAS A CONFLICT IS RECOGNIZED AND
DOCUMENTED IN THE BOARD MINUTES AND THEY DO NOT PARTICIPATE IN DISCUSSIONS

OR ACTIONS IN WHICH A CONFLICT MAY EXIST.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA




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

PARTNERSHIP FOR CHILDREN & FAMILIES 56-20090987

AS STATED IN THE ORGANIZATION'S BYLAWS, THE EXECUTIVE COMMITTEE IS IN
CHARGE OF EVALUATING THE EXECUTIVE DIRECTOR. THE BOARD CHAIR GATHERS AND
COMPILES INFORMATION AND REPORTS TO THE FULL COMMITTEE. COMPENSATION IS

DETERMINED BY THE EXECUTIVE COMMITTEE.

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

ALL DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

NET ASSETS TRANSFERRED DUE TO MERGER $ 171,652

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA




NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
PARTNERSHIP FOR CHILDREN & FAMILIES

the original of which was filed in this office on the 19th day of February, 2021.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 19th day of February, 2021.

S D
STy

Scan to venfy online.

Certification# C202104703073-1 Reference# C202104703073-1 Page: 1 of 6 Secretary of State
Verify this certificate online at https*//www.sosnc gov/verification




SOSID: 0395467
Date Filed: 2/19/2021 1:55:00 PM
: Elaine F. Marshall
State of North Carolina North Carolina Secretary of State

Department of the Secretary of State C2021 047 03073
ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles
of Amendment for the purpose of amending its Articles of Incorporation.

1. The name of the corporation is: L€€ County Partnership for Children

2. The text of each amendment adopted is as follows (state below or attach).
Change name from Lee County Partnership for Children to:

Partnership for Children & Families

Board meeting Minutes where approved are attached.

3. The date of adoption of each amendment was as follows: 04.30.2020

4. (Check a, b, and/or ¢, as applicable)

a.The amendment(s) was (were) approved by a sufficient vote of the board of directors or incorporators, and member
approval was not required because (set forth a brief explanation of why member approval was not required)

our by-laws state that the Board of Directors has authority to make and approve this change.

b.

The amendment(s) was (were) approved by the members as required by Chapter 55A.

prv—

C.

Approval of the amendment(s) by some person or persons other than the members, the board, or the incorporators was

required pursuant to N.C.G.S. §55A-10-30, and such approval was obtained.

BUSINESS REGISTRATION DIVISION P.0. BOX 29622 RALEIGH, NC 27626-0622
(Revised August 2016) Form N-02



5. These articles will be effective upon filing, unless a date and/or time is specified:

This the 7 day of October ,2020

-

Lee Cowdildnocsup R il
Name @f Corporation
] Signatur,
MKes! Basin srel Ll e

Type or Print Name ard Title

Notes:
1. Filing fee 1s $25. This document and one exact or conformed copy of these articles must be filed with the Secretary of State.

BUSINESS REGISTRATION DIVISION P.0. BOX 29622 RALEIGH, NC 27626-0622
(Revised August 2016) Form N-02



gJo19tg

N -+ 'pojeousd u3aq s8Y Suuouom SHHQ "ounf
JO pua 3 J0J PIAOT U3dq S8y Suuoymom YN U 08 reaL s Suucjom Joj uo awpdn ou PIM 19K 158]
Sov sem Souojuow uEUZ P 35 Suuoyuow Ajuo o) sem O Inq [[° 10} POMNPYs sem Suuoymoy

T ot L I
LAON ‘THHG

;0N 0N ‘aa-vwpn SomoN Y Y
. ‘Bummorjoy o pazeys Ky Aisuy ~ 310608 8,300001)(] IABRNTT ‘A
(9151 -dd)
oowAs] A330agY POOTHRD
Apgumgimuge 0
n
~6) wipng pesodoriVEV P P
- @
26 9)0UT MY /Asramad
-wodu punpu PR gEEy 0 9
OU SOM Y] ‘sJoAD Ojuoyows |. . - Zi01dwg
'PaLIDI UOYOIL IY] UOYUASGD M Y] ‘8 eyt "
ny 5& 2oy MSE..»R ze UOISSNISIP 42110 OU SDM Y} SY “UONOM I} PIpuodas yyuig ppul7 *N0AT} £INI0APY. ~ .z_ .__.uls.wh. a4
POOGPIY) ey Lrei§ 1retms tiaBpng porodoag-ySY {0707 JPIN /AIenagay Jo 98 uiodal pupy-u) B gD IR (54 020z .
ooy .| 10707 PIBPYATBRIGIY 10} suodau BRUBEY 3P 40707 ‘07 Areauss Jo snnuIm Juneowm o 2 usde PRl ‘0¢ Armg - sRTIT Y 9
su0N soRop wnE ueu&a ps Ja0adds 03 zonow B 3p¥W UED WPEIY TPuoSE USUOD ) JO HOISENOSIP PUB MIIA JIPY - <~Spuady yeno) Af’
oo s "AIIR00) 5] JO BAIP[I oL O) JUIIWMOO :
10Y /51 J0J SUOKI2A2 PONUBT) PUE ‘BUNIOW SIOWAN( JO Preog S 0 STOKIIAD pomod[am w8useg oI RUIUWWO) ) 11
o]
pog ‘Bunaom ay) 10] SANUTW I} POPIOSAS _En Ksetarses se pajos ofenueg (] 1894 IO 0) Sunaom o P
swon n.ﬂh pus wruonb ¢ 52 A7) 1V PAUTHLSP JIBMSEE (BTN J1BYD PIEOY TIQUWIW QUB0q YOES 0} 9010U uilum Joud BPIO O IO
fupop | 01 jusnsimd ‘w007 BI1A UOON 0g:Z1 18 0ZOZ “POE [udy U0 piaY Sem s101n( JO PIROg 9 JO Bmaamw pojpoqos 9q1!| w umuond sowopsmmIneg T
FoN suoN 81030011 JO preog I JO Fureom POMPIRIS 31 0} 3W0AIA3 PWOJJIM TIBY) preog ‘mSuiseg —qe__.zh wRamaemoTRY Lpunwuc) 1 °
UOPRN[vAY ‘UOREPUIUWONY
dn-nogpg Ry ‘TopnjIuo) ‘vopsmasiq syleg

~ ofermres o(] 1S4 ‘UHUD B13UTRy ‘prewuny, fudy Iauren Avenug Aary ASUY ‘STAANALLY ONLLOA-NON
I[N (Y “umorg URgBIY “ZIYOUBS AQMY ‘INIRG BUTO(T ‘TISA U UOSKPUY $SSATy ‘Swemm Bstjeq ‘uosdmon],
058D 10035 AORY ‘NI JATIESH 9517 YI9d 29D BUPTV ‘WBIH AQOH ‘1eoN Eurjauy ‘wewdey) esiT1q ‘suor Asmyy, ‘wordmmu) myor ‘wekig Apuy'iq IINASAV SHAGWAN

ST 1980V ‘S[qWED J5JIUUS] ‘21004 BSIUIY ‘Ia[Tep dAmgo[I( ‘PrRpISIRG A ‘sumy rBu) S3moqy,
SABAR] ‘ASP) epomRg ‘Su0lS I ‘AN douled ‘semom oney ‘sofuiseg (BN YIWS EPUI] *0ZZB[R |3(] BUUBUY ‘SAAPUY U0 ‘SMAMER exuoq ILNASTHA SUTTNTIN

“&d 08:T- w4 05:C1

OZOZ ‘“RNOL iy
snnurN STRISR SONTRIm) peeg
BAPHRD 195 dguromreg Lyuno) seq

1els ews




gJo T8

‘owy sTf) Suunp uoneixardde Jo udHO) ¢ sB JOTEDG
Vv 1dopy 1 51doad 105 uejd v BUnSU) pue B31SSIf TRISUY) Aq ofBpdn UORRIGIJR) OIS JOL Y “eswuop o)
"FIUSKO N0 10} $I39W [BMMIA PUB SIBUIQOM QI TP[ESH B
[RIUIN premo) Sunyrys e o) “Surutof sjusprys £ 7 - souepusye Suons 8 QA SSE[O SUTUO UB 03U poSuByd 61-L1
sug(d V0SS N0 IATY UFAIOW pue SRS red JUK0ss{0pY o) 104 dTYSPIEY HWOUOSS UL J0U 8,3 HOUS 33% ?
PUD 03 A58 ApITe) 10U QIB JeT) SWIY! owos Surpury £q PAsisse USAq ABY SR X £ STROPUNY PuUs 03 - BomIGH9) 20708 JOLL T
AQqe 31 S8y WM[NOLLMS MO JO SUQ) “YISIA SWOY ouoyd B J0 JISIA FWOY [ERMIA § 0) 31 }dFpe puv WNmSLLMD g.ﬁﬁmﬂ”w .
owoN ouoN SUIUO St 94E) 01 3q8 U3Q IABY JEIS Ns1A Swoy ‘Aweyug Aq Jepdn uoddng Juaossjopy/uoddng Apwey  ® 1epdn) umiBosd TIA
) ‘P4 UOHOW Y] ‘UONUIISYD OU SOM
Y[ ‘3100 v 0} uonous ayy ind 2yoyd Bup)saud ay) ‘UCISSNISIP 43410 OU SOM 21dY) SY “UOPOU! Y] PIPUOIIS
pardwny 43]iopf 2ManR{o (] “RYWIBY P TP 10} dysramaug A3uno)) 3] 3 wosy unyeudss B
omoN uonon Iq aaadde 0) nogow v Ipvm MumE epur] ‘amMmuESig EISK] 10] UOISSMOSIP PUB MINALIYY O
P2LLIDO UOYOUL Y] UOHUIISID OU SDM MIY] "310A D O] uolyous vy ind aoyd Bupisasd gy ‘UoISSNISIP 434430 armdsmAa >
OU SOM 243Y] Sy UOLOU ) PIPUOOIS SMIYIDI DULKT “SN[TWB Y 1 TMPRY)) 10} diguamaeg L1uno)) 3] SR
padacay Aq IPRY) INOA BRUISST J0] ITTANUY NEY J0 yRmAed I3y 2a01dde 0) nonows ¥ IpEW 0ZZBY oM IRy
suoN GonoN Pd BUTBUY ‘TUP[IY)) INUOM [BRUISSH 0] asBAOT] ANy JO JuemArd o) JO UOISSNOSTP PUB MIIAS WYY NI Jojeswnaj ey
PALLIDI UOPROWL IY T UONUIISQD OU SDM J4Y] *310A D 0) uoyowt ay) ind 410yd> Supisasd ayy ‘uoissnosp 10 oAmpRaIRd £q prag
OU SDM Q4] S “UONOW Y} papU0das YIS bpur] digermIBy AQ PIBd PUS PAATEM $304 JUaTeg dunp _.HH“J__WHH 4
pandassy pus Avy ‘pudy Apisqug MBS Pies JA01dds 0) TOROW 8 IPVW IHEA Iluugosraq ‘dryssmrey 4q Aprang umgurs '
suwoN vonon PrBd PUB PIATEA\ 5§39 JUAIRd SUnf PUB AR ‘TUdY 4ApIsqng LIS WBG O JO UOISSHIGIP PUE M IAJY 't °q eSOy
P314IDD UOKOW Y] UOPUIISD OU SOM WP 2] drumemng
242y ‘310a D 0) uopou 3y ind 41wyd> Bup)said R} ‘UOISSNISIP 49410 OU SDM 243y} SY UOYOW i) PIPUOIIS 5 M-iﬂlﬁ” »ﬁﬂoﬂ”
soon _.HHH spwoy ] suwy “SAPWE Y B GUPRYD 40) digardmIeg L3000 3] woy I3uvy 2wss pres noudde ‘oSueg) ocEN oA ¥
) 01 UOROW B IPBW JHIBA\ Jsuugoraq ‘a8uey) sweN vonezrum8i() Sy JO GOISSNOSIP PUE MIMAT 1YY B ssoupng 10 1A
ouoN ON "90UAISJUOY) [BIMTA WIS LBWG VO UONRTLIOJU] D soasapmo0
ouoN auoN “uo paspom Bu1aq 61 31 Inq dn SWED 31 P PBY A\ UIYM TO INSH! UY “PAIdjdwmoo uadq $BY 066 WO ‘q [STaOA P MEWS D D

oBenues o] 159X ULGUD WISAEJ ‘Preuuny, S[udy Turen Avenug Aary AU SSTIANLLLV DNLLOA-NON
19SS 1 ‘umolg URyBIpN “Z3qIURS AQTY ‘INIWEY SUNO( [EM DN VOLISPUY ESSATY ‘SWRINIAL USTIQ ‘uosdmoyy,
{ore) 10095 AYSTY ‘UMM JFIEIH 1SV] 1o “BOOW BUPUY ‘WBIH AIOH 190N vurjeduy ‘wewdeq) es17.q ‘swaof Aveyy, ‘wardumu) ugor ‘uslig Apuviq ILNISHV SHAGNAN

SITAL 138Uy “SIQUIeD) JJTUUIL ‘2[00 BSIrY 13{TRM 24Muyor i ‘Pragrafueq AIspy ‘stuey 18U 29woq
SARAR], ‘Ao Bmeyd ‘a0 Mg ‘ANI9Y ANEJ ‘SEWOLL 90y ‘wfurseq YN ‘ITWIS BPuUl] ‘0ZZe[Bd [X(] EUUCUY ‘SAAPUY 10T ‘SANNEW ETUo( LNASTHI SWAGINAIN

oo VB3 LS

SAIPIIYD 205 djquaoniing Hunod eeg i




gJogafeg

g angeudis srey)
"pa1vaLIod Jo/pue pajuasad se paaardde Aqasaq are
Bunsow parels 2A0Qe 3 JO SANUIW Y ‘SNSTUISUOD JIRIUIWOY) U0 paseq :[waoaddy
| Sunad P \® b«&._owm
N0 1 —\ﬂ\« E rCIv\ u ‘Teaosdde 103 poniwgns ase Jugaow parEIs IA0qe S JO SANUTW aY] :[ERIILQNS
suoN e....._.“f “Bunsow oYy poumolpe EYD) Y} UOISSNISIP J0J SSAUISNQ JOYI0 OU BUtaq NSYL mawmunefpy X1
ImMpaydg sBupaapy
auoN suoN *19558d preog o Wl WIOJ UIRUA WY PIPIAGId Adm ‘19 ‘SIOVAUIJUOS ‘FIUSAD ‘STunsom Bwnmosdn uo saepdn ‘WUIAY ‘uopvuOU] TJIA
. ‘S UIBPSO
uo SHUN] are AU WS a101s 9 0) duny suo Juunp swa aow Iseyund 0) WP MoO[[B 09 SISSIUTSNQ [BD0]
unjse sn wox 15119] B USAIS u33q OSTE 9ABY SAIG ° SSAUISN] [ENUISSS Ue 318 OM,, FMABS §3)18 a1BOPIIYD) O
1m0 udA1S 5q os{e [\ STBIG "SWAY 230W 2ABY M SB U00S sB Juq B UIAIB 3q [[IM [ 1510 SY ] TUI0)} UT SIS
AIBOPIIY) LT PARY OP Sp) "POPISU YoNW e Jup SWIN yim Suq € UIATS asom 91 “SIquSd o JO JreY UBy)
Ao SYsew 07 Y sn Suipiacxd st yaunyd [B0] Y “3181 PAUNCISIP © 18 asow aseyamd o) Arunpoddo
ue sn BuiArd are Ko 1nq 903 J0J K10 WAL JIZHIUES PUBY JO SAHOQ QDT PIAIIIU SABY I, "SINS ABIPIY)
auoN suoN 10} papadu sway Yivm 23ed }00qaoe SO U0 pAsod uaq seq 1ALy ‘ored £q aepdn pooypy) Apey  ‘q

oferues aq 194 VIBUD B1oMe ‘Prenmy S[udy Iswen Avenug Aary Asuy ‘STAANILLY ONLLOA-NON
115591 ‘vmosg TR “Z3YSUBS AQNY ‘SWEY BUUO( ‘[BM UAEY UOSIOPUY BSSATY “Srenm estRq ‘uosdwong),
[0s8)) ‘30905 ANOR ‘MMM JANEIH 1T YIog ‘BDIW Bupuy NYBIH AIOH 190N eunaduy ‘wewdey) es11q ‘ssuof ASea, ‘vodwmu) wyor ‘wekig Apuv i JINISHV SHIGIWAW
SITAL 198UV ‘3]QUIED) JOJTUU( ‘3j00d BSUY I3[TEM ANy ‘PIaipadueq ATely ‘SUrey 198m0 ‘sawoqr
sareag} ‘Aapay ejoured ‘3u0is g ‘ANdY FouTRd ‘SAmGL INEY ‘103uiseq eI IS BPUL'] ‘0ZZE[R [3(] BUTELYY ‘SMAUPUY WO ‘SARUEB Buuo( JLNISTUd SUIGWAN

w4 0L I-®'J 0C:CL
0roZ ‘TIOE MBdy
sNUPR BURSIN SAIFWO) pIeog
BAPNYD 30) diguieuirug Ljuno) 097

Jels juews

Gias




