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7 Partnérship For Comm FAL No. 4D4-529-2415 ﬂ P D04

- 990 Return of Organization Exempt From Income Tax call:
om ) Under section 601(c), 527, or 4947(e)(1) of the Intomal Revene Codo (axcapt black lung wAall
Department of the Treasury benefit trust or privete foundation) <[]} 2 red:
internal Revenue Servica P The organization may have to use a copy of this return o satisfy state reporting requirements.
A .For the 2008 calendar qmr or {ex year beglnnin 10/01/08 and engln 9[30/09
Plsass

B Checklsplcate: | C Narms ol aqunizston RSHIP FOR COMMUNITY

D Employer ldentification number

Address change l“::;:s ACTION, INC.
D Name change printor Daing Businese Ag 58"6049575
D Iniia reerm IZPO- Number and streal {or P O bos I mal (e not delysred lo stec! addross) Roormisulte E Telephone number
¢ 90

815 PARK NORTH BLVD.

404-929-2500
El Temnaton fn‘;ﬁ’: Clty o owa, state or sountry, and Z1P + 4 QGpeepey 26,495,372
[ Anentetreom ~ § wone. | CLARKSTON GA 30021
[ ] Apphcotion parcing | Namo and addross of principel oficer: H(a) 1 s 3 group retorm tor
MOHAMMAD SATLEEM ofialos? Yes [X] no
815 PARK NORTH BLVD. MO i faee Bm m,
Clarkston GA 30021 IF"No? sech s L (seo netructons)

| Texexemplsiats [X] so1 (3 ) < (insedno.) | | asez(a)1) or [T ser
J  Webste » WWW.PCACTION.ORG

H(c) Group exempon surmber P

L _Yearofformaton. L9665 msmeoﬂga'dﬂwda GA

K Typacfoganizator [K] Comoretion | | Tost | | Assoctaton | ] omer B ]
@@ Summary

1 Briofly describe the organization's mission or most slgnificant activities, e o
@ To work for social changs through aommmity-based partnershipe and advocacy .
g that create opportunities leading to family self-sufficiency in the diverse
& gommunitios of Dekalb, Gwinnett, and Rockdale counties. =~~~
5| 2 Checkthis box P [I if the organization diecontinued iis operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the goveming body (Part VI, line12) .~ 3| 21
@ | 4 Numberof independent voting members of the goveming body (Part Vt.Ene by 4| 21
3| & Totalnumber of omployees (PartV, Bne2a) . . ... 6| 280
S| & Totol number of volunteers (estimate if necessary) |, . . ... e e e e e, s | 1370
7a Total gross unrelated business fevenue from Part Vill, fne 12, colwmn(C) . . .. 7a
b Nel unrelated business taxable income from Form 890-T, Bned4 , . .. ... .. ... . . 7b 0
ot Year Current Yoxr
8 Conlrbutions and grants (PartVill, ime th) 20,039,901 26,369,070
g 9 Program service revenue (Part VIl hne 2y 130,825 101,659
‘% 10 Investment Income (Part VI, column (A), hnes 3,4, and7d) 63,308
11 Other revenue (Part VINI, column (A), bnes 5, €d, 8c. 90, 10c,and 110) | 24,643
12 Total revenue—add tines 8 through 11 (must equal Part VI, column (A) line 12) ....... . 20,234,034 26,495,372
13 Grants and simllar amounte paid (Pant IX, column (A), fines 1-3) 12,655,747
14 Bonefits pald to or for members (Part IX, column (A), ne @)
g | 16 Salarles, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 6,146,832 7,915,234
g | 16aProfessional fundralsing fees (Part IX, column (A), e t1e)
a b Total fundraising expenses (Pert IX, column (D), tne 28) » .~ 9 SRR TR s VT
A 17 other experoes (Part JX, column (A}, Wnes 1141, 13424 13,292,053 5,837,694
18 Total expenses. Add lines 1317 (must equal Part IX, column (A). fne 25) 19,438,885] 26,408,675
19 Revenus less expenses. Sybtract iine 18 from fine 12 795,149 86,697
5 Beglnning of Year End of Vear
S| 20 Towlessels (PonX, e t®) 9,964,152] 12,131,818
33 21 Tomliiblities (Pan X, Wne 28y T 3,990,211 6,071,180
=3 22 Nel assets of fund balances. Subtrect line 21 from ne 20 . . — 5,973,941 6,060,638
Signature Block
Under f penury, | declara thet | have examined this retum, Including accompanying sohsdules and statements, and to the beat of rny knowicdge
and ft uol?crmct and complete Declaration of preparer (other than officer) le based on all information of which preparer hss eny ledge.
Sign ' < A | /%] Ic
Hers Signeture of oficer Date | !
MOHAMMAD SALEEM PRESTIDENT
Type or piint name and tille
Preparer's signaturs A ‘ 6/03/10| omproyed p [J{ poo545871
Use Only | Fmvs neme (oryours ClauselY & Associates, CPA's, P.C. BN P
if gelf-employed), 4260 Clausell Ct Ste 200 Phone
address, snd ZIP + 4 Decatur, GA 30035 . b 404-288-8117

May tha IRS dlacusa this return with ths praparsr shown above? (see insiructions)

I_J Yes No

Form 9

N\
(2009)
N\
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Form 980 (2008) PARTNERSHIP FOR COMMUNITY 58-6049575

ﬂQM Hartlllz __ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's misslon:

Page 2

.......................................................

...................................................................................

2 Did the organization undertaks any elgnificant program servicas during the year which wore hot listed on
the prior Form 980 or 990-EZ7? :

..............................................................

I "Yes," describe these new sarvices on Schedule O,
3 Dld the organizatlon cease conductng, or make significant changee in how it conducte, any program

BEMCOS? L L s e e e s e . . U ves @ no

4 Describe the exempt purposa achigvements for each of the organjzallon's three largest program services by expenses
Sectlon 501(c)(3) and 501(c)(4) organizatione and section 4947(a)(1) trusts are required to report the amount of grante and
aliocations to others, the tolal expanses, and revenue, if any, foreach program sevice reported.

2a (Code, . )(Expeness $ 9(113,979 induding grants of § 80,266 ) Revenwe == )
Head Start provides an educational and social experience B~~~ 7
for children with disabilities funded by the U.8. =~~~ "
Department of Health and Human Services. Clients served =~~~ 7
totaled 1163. = =
|
e e e e e i tee e e e er e aa et e e
4t (Code. } (Expences $ 1,978,211 inchdinggrantsof 3 | 510,594 ) (Revorwe § )
The Community Services Block Grant provides services to ...~~~ ~~~" "
assist low-income persons in attaining self-sufficienc

...................................................................................................

..............................

The Low-Income Home Enerqgy Assistance Program assists

low-income households that expend a high proprotion of

4c (Code )(Expenses $ 12 266,304 inchudinggmmsof$ 11,304,398 ) (Revenus $ D)

4d Other program servicas. (Describe in Schedule O)

(Expenses § 3,243,763 including grants of $ 760,489 ) (Revsnus 8 )
4e_Total progrem service expenees P> $ 26,602,248 (Mustequal Part IX, Line 25, column (B))

Form 990 (2008)

DAA
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Form 990 (2008) PARTNERSHIP FOR COMMUNITY 58-6049575 Page 3
Checklist of Required Scheduyles
Yes | No
1 lsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedule A L NP
2 lIs the organization required to complele Schedule B, Schedule of Contrbutors? 2 | X
3  Dud the organkzetron engage In direct or Indirect political campalgn activitles on behalf of or In oppogibon to
candldates for public office? If “Yes," complete Schedute C, Partt o . 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying actlvitiea? If "Yes,” complste
SChedUIe C Part “ .................................................................................. 4 x
6 Section 501{c)(4), 601(c)(5), and 501(c)(6) organizations. |a the organization subjact to the section 8033(c)
notice and reporting requirement and proxy tax? If “Yes,” complole Schedule C, Parti o [
6  Did the organlzation maintain any donor advised funds or any accounts where donors have the right to
provide advice on tha distrbutron or Investment of amounts in such funds or accounts? i “Yes,” complete
Schedule D.Partl 8 X
7 Did the orgamznllon receive or hold a con-zervallon easemont, including easements to preserve open space,
the environment, historia land areas, or historc structures? if “Yes,” complete Schedule D, Pert 7 X
8  DId the organization maintain collections of works of art, historical treasures, or other simlifar agseta? If °Yas,”
complete Schedvle O, Pert W D, 8 X
8  Did the organization repoit an amount In Pan)( line 21 serve as a custodlan for amounts not listed in Part
X of provide credlt counseling. debt management, eradit repair, or debt negotlation services? If “Yes,”
complete Schedule D. Part IV L X
10  Dld the organization hold assets n tem, permanent or quasl—endowments? If"Yes,” complele Schedule D, Party 10 X
11 Did the organizalion report an amount In Part X, lines 10, 12, 13, 15, or 257 1 *Yes.” complete Schedule D,
Parts VI, VIL VIli, X or X as applicable e 1y X
12  Did the organtzation receive an audited financla! staternent for the year for which it 18 completing this return
that was preparad In accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, XIl, and Xl e 122X _
13 s the organization 3 school described n section 170(b)(1)(A)()? I Yes,” complote Schedule € 13 X
143 Dld the orgenzation maintaln an office, employees, or agents outslde ofthevs? R X
b [id the organization have aggregats revenues or expenses of more then $10,000 from grantmaking, fundralstng,
business, and program gervice activitles outside the U.S.? If *Yes,” complete Schedule F, Partl A I {1 X
15 Did ihe organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamzation or entlly located outside the Unlted States?  *Yes.” complets Schedvle F, Partt 15 X
1&  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aselstance
. lolndlviduals located oulsida the Uniled Gtatea? If *Yes,” complete Schedule F, Patit .~ 16 X
. 17 Did the organization report more then $15.000 on Part IX, column (A), fine 11€7 If "Yes,” complete Schedula G, Part1 17 X
18 Dld the orgenization report more than $15.000 total on Part VI, lines 1c and 887 If “Yes,” complete Scheduls G, Paitll 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 927 If “Yes,” complete Schedule G, Parttl 19 X
20  Did the organization operate one or more hospltals? If*Yes,” complete SchedweH o ... |20 X
21 Did the organtzatlon report more than 35,000 on Part IX, column (A), line 17 If "Yes,” oomplete Scheduls i, Parts | and n . ) 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and III _______ 2| X
23 Did the organization answer “Yes" o Part VII. Sectlon A, queslions 3, 4, or 67 If “Yes,” comnplete
SCthule J Pttt ercesttctarrRtec. seeeven creltece TP PRt o ta - cas et asemes sa s ewmmearsErrE-as e eeanraens 23 K
24a Did the organlzmmn have a tax-exempl bond lstue wi th an oufstandlng principal amount of more than
$100,000 as of the Iest day of the year, that was Issuad after December 31, 20027 if “Yes.” answer questions
24b-24d and complote Schedule K. If ‘No,"go to question2s. o 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporaty perisd exception? 24b
c Did the organization maintain an escrow account other than a refunding eacrow at any time during the year
to defoase any tax-exemptbonds? O £
d  Du the organization act 8s an "on behalf of Issuer for bonds outstanding at any time dunng the year? I 2 [
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engags In an excess bensfit transaction
with adisquallfied percon during the year? If *Yes,” complete Schedule L, Patt 25a X
b Oid the organization become aware thet it had engaged In an excess benefit fransaction with a dlsquallﬁad
person from a prior year? If "Yes,” complete Scheduls L, Partl T k- ) X
26 Was a loan to or by a current or fonmer officer, director, truslee, key omployee hlghly compsnsated employes, or
disqualified person oulstanding as of the end of the organizallon's tax year? ¥ “Yes,” complete Schedule L, Part |l e 26 X
27  Did the organizallon provide & grant or othar assistance to an officer. director, trustee, key employes, or
substantial contributor, of to & person related to such an Individual? If “Yes.” complete Schedule L. Partll . . . ... .. . 27 X
Form 990 (zo08)

DAA
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Form 286 (2008) PARTNERSHIP FOR COMMUNITY 58-6049575 Page 4
m Checklist of Required Schedules (confinued)
28  During the tax year, did any parson who Is a curfent or former officer, director, trustee, or key employes:
a Have a direct business relationship with the organlzation (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownershlp of more than 36% in another entity
(individually or collsctively with other parson(s) listed In Part Vil, Sactlon A)? If “Yes,” complete Schedule L,
PatlV
b Heve s famlly membar who had a direct or indirect busineas relationship with the organization? If "Yax;
complete Schedula L, Part IV e 28h X
c Serve ag an officer, dirsctor, trustes, key amployae, partner, or mambor of an anhly (or @ shareholder of a
professional corparation) doing buslness with the organizetion? If "Yes,” complste Scheduls L, Partlv 28c X
29  Did the organization receive mare than $256,000 in non-cash contributions? If *Yas,” complete Schedule M o 29
30  Did the orgunization recelve contributions of art, historical treasures, or other smitar assets. or qualiflad
consarvallon contributions? I "Yes,” complato SeheduleM . ... ... 20
31 Did the organtzation llquidate, tarminate, or diszolve and cease operations? If “Yes,” complete Schedule N,
pa't I T mes  mes e memr e 4 Neass St EET FVEYLTAYVYYNFTALARAGEESE 4 AP EYS ABEBA-s. ccx eeva + seaed 31 x
32 Did lhe orgamzatlon sell ext:hange. dispose of, or transfer more than 25% of s net assels? if "Yes,” complete
SChedUIe N Pan " ................................................................................ 32 x
33 Did the organization own 100% of an entity disregarded as separate trom the organizetion under Regulations
sections 301,7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Pat) 33 X
34 Was the organization related to any tax-exempt or taxables entity? If “Yes,” complete Schedule R, Parts 11,
“" IV’ and V' 8 T e 34 x
35 Is any related organizalion a controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete
SchEdUte R partv l'ne 2 Sreear v = 8 = s s eesees = memvy 3I 4F e L es e e AR R RN EES AP PT AN SIS ot e 35 x
36  Section 501(c)(3) orgamzations Dld the orgamzallon make any transfers to an exempt non-charitoble related
organlzation? if *Yes," complete Schedule R, PaitV, the2 36 X
37 Did the organization conduct mors than 5% of ite activities lhmud\ an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposaes? If “Yas,” complete Schedule R, Part
M i et e eieteieaeeeiieieisieniieen o e o s e |37 X
Form 990 (2000)

0AA
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Form 890 (2008) PARTNERSHYP FOR COMMUNITY 5B-6049575
m Statements Reqarding Other IRS Filinge and Tax Compllance
1a Enter the number reported [n Box S of Form 1088, Annual Summary and Transmittal of
US. Information Returns. Entor -0-f notgppllcable 1a | 42
Enter the number of Forms W-2G included In line 1e. Enter -0- if not applicable 1 | O

¢ Dlid the organization comply with backup withholding rules for roportable payments to vendors and reportable
gaming (gembling) winnings to prze winners?

23 Enter the number of employses reported on Form W-3, Transmittal of Wage and Tex
Statements, filed for the calendar year ending with or within the year covered by thls return 2a | 280

Note. If the sum of lines 1a and 2a ks greatsr than 250, you may be required to e-file thig raturn. (zee
Instructiona)

3a Did the organizatlon have unrelated business gross income of $1,000 or more during the year covered by
this ne(urn?

4a Atany ﬁme during the calendar year, dld the organlza{ion have an interest in, or a signature or cther guthority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financlal
accounl)?

Ses lhe Instructlons for exceptions and filing requuementa for Form TD F 90-22.1, Reporl of Foreign Bank
and Financlat Accounts
Sa  Wae the organizalion a party to a prohlblted tax shelier trensaction at any tme durlng the texyear?
b Did any taxable party notify the orparézation that it wes or [ a panty to a prehibited tax shelter transaction?
¢ if"Yas " to question S5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily
Regarding Prohlblted Tax Shelter Transaction?

b {F"Yes," did the organization Inciude with every eolicitation an express statement that such conmbuhons or
gifls were not tax deductibls?

7  Organizations that may recelve deductiblo contrlbuﬁona under secuon 170(c).

a Did the organization provide goods or services In exchangs for any quid pro quo contribution of mora than
$757?

c DW (he organization sell, exchange, or otherwise dispose of tangible personal property for whu;h it was
required to fite Form 82827

d If*Yes," indicate the number of Forms 8282 flled during the year w] T

e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premlums on a pereonal
benafit contmcl?

h  For contributions of cars, boats, almlanes, and other vehicles, did the organization filo a Form 1008-C as
required?

B8  Section 601(c)(3) and other sponsoring organtzations mataining donor advised funds and section
608(a)(3) supporting organizations. Did the supporting organization, or 8 fund mamtained by a sponsoring
organization, have excess business holdings at any time during the year?

9  8actlon 501(c)(3) and other sponsoaring organizations malntaining donor advlsad funds.

a Did the organization make any taxabls distributions under sectiondsss? ..o
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}){7) organizations. Enter

a Initiation fees and capital contributions Included on Pert VIW, fine12 .~ 10a

b Gross recalpte, Included on Form 980, Part VIII, fine 12, for public use of club fadlxtlea L 10b
11 Sectlon 501(c)(12) organizations. Enter:

a  Gross Income from membere of shareholders 1a

b Gross income from other sources (Do not net emounts due or pald 10 other sources agalnst

amounts due or receved fromthem) | 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in llsu of Form 10417

b If"Yes," eater the amount of tax-exempt Interest recelved or accruad during the year .. 12b !

Form 990 (2008)




R/7011/740N 03:71 AM  Partnership For Comm FAT No, 404-9729-2415 P 00g

MAR/Z
PCA 068/03/2010 5::13 PM
Form 990 {2008) PARTNERSHIP FOR COMMUNITY ) 58-6049575 Page 6

“PARYE:  Governance, Management, and Disclosure (Sectlons A, B, and C request information about policies not

required by the Internal Revenue Code.)

Sectlon A. Governing Body and Management

For each “Yes” rosponse to ines 2-7b below, and for a “No” respense to Enes 8 or 8b below, describe the

clrcumstances, processes, or changes In Schedute O. Ses Instructions
18  Enter the number of voting members of the governmg body 13l 21
b Enter the number of voling membare that are Independent . i 21 =
2 DId any officer, director, {rustee, or kay employes heve e famlly ralanonsrup or a buslneaa relataonah:p with R
any other officar, duector. trustes, or key employes? 2 X
3 DM the organization delsgate control over management dutles customarily performed by or undar the direct
supervision of officers, dlrectors or trustees, or key employees to a management compeny or otherpereon? =~ 3 X
4 Dd the organization make any elgnificant chenges to its organtzational documents since the prior Form 580 was filed? =~ 4 X
$  Did the organization become aware during the year of a material diversion of the organlzation's eseets? 6 X
8  Doss the organization have members or stockholders? | . e & X
7a Doos the organization have members, stockholders, or olhor persons who may elect one or more members
ofthe govaralng body? e e e X
b Are any decislons of the govom|ng body aubject In appmval by members, stockholders, or other persons? _ X
8  Did the organization contemporaneously document the meetings held or wiitten actions undertaken during 3 i %’
the year by the following- e e
a Thegovemingbody? i s e e e 8a | X
b Each committes with authonty o act on bshalf of the govering body? 8h | X
9a Doss the organization have local chapters, branches, oraffilates? | . . L Ba X
b if"Yes,” dogs the organlzation have written policies and procedures goveming the activities of such chapters,
affibkates, and branches to encure thelr operations are consistent wth those of the organizstion? =~~~ < 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before It was filed? All organizations
must describe in Schedule O the process, If any, the organlzatlon uses to reviewthe Formgeo 10| X
11 Is there any officer, director or trustee, or key employaee listed In Part Vii, Section A, who cannot be reached at .
the organization's malling addresa? If “Yes,” provide the names and addresses In Schedule O ................. ......, feseraes u X
Sectlon B. Policies
Yea | No
12a Does the organization have a written conflict of Interest poficy? If "No," goto tme 43~~~ L ... n2al X
b Are officers, directors or trustees, and kay smploysss required to disclose annually lntamsts lhal could glve
”59 to oonﬂlc‘s? == = aew ms a8 ae et eaEN B Bl b4  SmmeesertersBIBLPE cas mesle eaermwetssetasas e 12b x
¢ Doas the organization regularly and oonslstently monitor and enforce compliance with the pollcy? If “Yes,”
describe In Schedule O how thisisdone X
13 Does the organization have a wrtttan whistieblower policy? X
14  Doss the organization have a written documsnt retention end destruction policy? X
18 Did tha process for determining compensatlon of the following persons Include & review and approval by A
Independent persone, comparabilty data, and conternporaneous substantiallon of the dellberation and declslon:
a The organizatlon's CEO, Executive Director, or top management oficfal? =~~~
b Other officers or key employees of the organization? e e
Describe the process in Schedule O. (see Instructions)
16a Dld the organization invest In, contribute assels to, or participats in a Jolnt venture or simitar arrangement
with a taxabl enthy during the year? | . . . . . ... e
b

If*Yes,” has the organlzation adopted a wiitten policy or procedure raquiring the organization to evaluate
Its participation in Joint venture arrangsments under applicable fedoral tax law, and taken steps to sefeguard
tha arganization’s exempt status with respect to such arangements?

Section C. Disclosure

17 Lwtthe states with which a copy of thls Form 890 Is required to be fited » GA ...~~~
18  Sectlon 6104 requires an organization io make lts Form 1023 (or 1024 f applicable), £90, and 820-T (501(c)(3)s only)
avallable for public ingpection. Indicate how you maka thess available. Check all that apply
D Own webslite D Another's website  [X] Upon request
19 Dascribe In Schedule O whether (and if so, how), tha organization makes Its governing documents, conflict of interest
policy, and financlal statementa available to the public.
2D  State the name, physlcal address, and telephone number of the person who possesses the books and records of the
orgsnization: B PARTNERSHIP FOR COMMUNITY ACTION 815 PARK NORTH BLVD. = =
CLARKSTON GA 30021 404-929-2500

DAA

Form 990 (z008)




M&R/23/2011/7M00 D3:51 &M Partrnership For Comm FAX NO 404-973-2415 P.O1D

\

PCA G8/07/2010 3:63 PM
Form 990 (2008) PARTNERSHIP FOR COMMUNITY 5B8-6049575 Page 7
SHAAY; Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Oftlcers, Diractors, Trustans, Koy Employsos, end Higheet Compensated Employees
1a Complete this table for all persons required to ba lieted. Use Schedule J-2 If additional space is needed.

® Liat all of the organzetion's current officers, directors, trustees (whether IndMiduals or organizations), regardiess of emount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

& List the organization’s five current highest compensated employees (other than an oflicer, directos, trustee, or key employas)
who received reportabls compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any reisted organizatlons

o List all of tho orgenization’s former officers, key employees, and highest compansated employees who recelved mora than

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

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

List parsons In the following order: Individual trustees or directors: Institutional trustees; officers; key employees; highest
pensated employees; and former such persons.

Check this box if the organization did not compensate any offlcer, diractor, trustae, of key employee.

(A ®© © o) (E) )
Name and This Avcago Posllion (chock all thal spply) Reportable Reportstle Esfimated
hours per 95 r3) T = comppnsation comgeneation amount of
wee) at E 2 E g.:;, g from from relatcd other
E.E’ B E 8?1 3 the organizetions compensation
g 2 IS organization (W.2/1008-MISC) from the
- 4 e "g (W-2/40958-MISC) organization
g s| 3 ond relsted
g E 3 organizalions
g
KIMBERLEY ALEXANDER
BOARD CHATIR 2 X X 0 0 0
. LIZIA AUGER
BOARD MENMBER 2 X 0 0 0
. . ANN BROWN
BOARD MEMBER 2 X 0 0 9_
.LYDIA WHITEHEAD
BOARD MEMBER 2 X 0 ] 0
GARRY GUAN
SECRETARY 2 X X 0 0 0
ANTHONY GUTHRIE
BOARD MEMBER 2 X 0 0 0
BOARD MEMBER 2 X 1 0 0 0
_ABDULLAH KARTC
VICE-CHATIR 2 X X 0 0 0
_GRRY LESHAW
BOARD MEMBER 2 X 0 0 0
_CHARLES A. 1INGO JR. )
BOARD MEMBER 2 X 0 0 0
. JOSEPH LITTLE
TREASURER 2 X X 0 0 0
WEN'DY LI_E,’.S?{FFTZ
BOARD MEMBER 2 X 0 0 0
'MARILU MONTALVO
BOARD MEMBER 2 X 0 0 0
BRENDA STRIC'KLAND
BOARD MEMBER 2 X 0 0 0
WILLIE L GAOLSBY
BOARD MEMBER 2 X 0 0 0
PEDRO MARIN
BOARD MEMBER 2 X 0 0 0
) DR MYRIAM IRAS
BOARD MEMBER 2_ X 0 0 0

Form 990 (2008)
DAA
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lanyml
— ]
—
[l

Pafio 8

NMIIE

Eg 1a

; ard
ar arou

- d a o T

Sjalement of Revenue

7

({ X
Federated campaigns 1a
Membership duss = 1b
Fundrelsing avents 1¢
Related organizations | 1d
Govermment grents {eontnbuhane) 1e
Al pther contnbukons, gifts, grants,
and similar emovnts rot Included abovoL 1"
Moncash soobfatone Inchidedlofes it & 696,183
Total. Add lines 1a—1f i eieisiies . >

26,314 482

54,588

Program Service Revenue | Gontribulions.
x

2a

0 - oo T

. Day Cars .

(B) ©)
Related :’" Untelated
exemp bueiness
funclion
revenue revenue

W
Total revenue

33

26,369,070

8

101,659

(0)
Revenup
excluded from lax
under sactione

/r‘w'%

gmﬁ

ool

101,659

Total. Addlnes2a~2f ...... ...... ...ooo.... P

101,659

Qther Revenue

Ba

102

b Lesk rentsl exps.

¢ Net income or (los8) from fundralsl

b Less. costofgoodseold =~ b
c_Net Incoms or (loss) from sales of Inventory .. . P

Investment income (including dividends, Interest, and
other simitar amounts) =~ >

Incoms from lnvoslmen( of taxexempt bond proceeda »

Royaltles

Gross Renis

Renlatng or (loss)

Net rental Income or (loes) .. T

Groes smount from () Securttes (1 Other
gslpa of essels

other than Inventory
Lees costor othet
basls & s&lcs eps.
Gain or (loss)
Net gamn or {logs) . .
Gross Incomsg from lundm!s!ng evants
(nolincluding &

of contdbutions repoded onling 1c)

Ses Pat IV, line 18 ... a

Less: directexpenses b

evenls .

Gross incoms [om gaming actvitles.
Ses Part IV, tinp 19 a

Gross sales of Inventory, less
returns and sllowasnces =~ a

Mizcellsneous Revenue Busn GCode

11a

o Qa 6 T

12

., Other Revenue

'24,643|

Total. Add lines 11a-11d >

24,643

Total Revenue, Add llnes 1h, 29, 3, 4. 5, 8d, 7d, 8¢,
9c, 10c,and 116 ... . .. ..iviin..nss firsesate »

26,495,372 0

126,302

DAA

Form 990 oos)
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Page 8
m Bactton A. Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employess (continued)
(A) (8) (> (D) (B (F)
Name and title Average Posilion (check all that epply) Reportable Reportable Estimatod
. hours per 31 5 gét I compensation compensstlon amount of
week ‘1%; 3 % o § from from refated othar
E% s ‘2 8| & the orgenizetions compenestion
= g L omganization {W-2/1093-MISC) from the
d = 8 g (W-2/1085-MISC) organization
g a and relsted
] i oraanizations
. TRIHN PHAM
BOARD MEMBER 2 X 0 0 0
GIA SPIELBERG
BOARD MEMBER 2 X 0 0 0
. JERRY WYATT
BOARD MEMBER 2 X 0 0 0
MOHAMMAD SALEEM
PRESIDENT 40 X 123,689 0 11,170
AULEEN ATKINSON
FISCAL DIR, 40 X 59,738 0 5,973
b Total L. .. . iiiieeiiiieieeiiieiieeiess e > 183,437 17,143

2 Total number of individuals (including those in 1a) who recelved more than $100,000 In repoHable compensation from the
omanization B 1

3 Did the organization liet any former officer, director or trustes. key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J forsuchindwidual 000 L.
4 For any individual lizted on line 1g, 13 the sum of reportable compensation and othar compensation from

the organization and related organizations greater than $160.0007 if "Yes.” complete Schedule J for such

LT T
5  Dld any person listod on fine 1a recelve or accrue compensaﬂon from any unrelated organization 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 highast compensated Independent contractors that received more thea $100,000 of

compensation from the organization.

Mo S ® S resccceas MMeasar 4 srene .o

A w2 &
Nemo erd businoss sddiess Deyecipticn bf zervices Compeisabon
BESS STAFFING 4151 TAL DR., #1098

DECATUR GA 30032 TEACHERS 135,526

2  Total number of independent contractors (inciuding 1hose in 1) who received more than $160,000 in
campensalion from the organization P

DAA Form 990 (2008)
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Form 990 (2008) PARTNERSHIP FOR COMMUNITY 58-6049575 Page 10

N

YLIXS  Statement of Functional Expenses
Sectlon 501(c}{3} and S01(c){4) organizations must complete all columns.
All other organizations must compiete column (A) but are not roquired to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total n(:gonses ngmEEZoMce Managg:n’enl and Fund(r?lslng

‘ 7b, Bb, 8b,_and 10b of Part V. expenses

‘ 1 Granks and other assistance lo governments and
ogsnizafions in theU S, Sea Parf (V, na 21

2 Grantz and other assistanca to Individuals In ;
the U.S. See Part IV, line 22 12,655,747 12,655,747

3 Grants and other assistance to governments
organizations, and individuals outelde the
U.S Ses PartIV,lines 15end 16

4 Benefits paid to or for mambers

6 Compensation of current officers, directors,
trustaes, and key employees 123,699 123,699

6 Compensation nct Included sbove, to dlsqueuﬁed
persons (as definad under section 4858(f)(1)) end
persons described In section 4956(c)(3XB)

7 Other salanes and wages 6,290,618 5,623,664 666,954

8 Pension plen contnbutions (include section 401(k)
and section 403(b) employer conlributions)

9 Otheremployes benefits = 1,500,917 1,339,173 161,744
10 Payrolitaxes . = . ...
11 Fess for services (non-employees):
Management
Legal
Accounting
Lobbylg
Professlonal fundralsing senioes. See Part IV fine 17
Investment managememt fess
Other

Advertising and promotion 4,156 1,034 3,122

R

No «agaaece

1
13 Officeexpenses
14  [nformation technology

15 Royaltes

16 Occupancy T 281,211 271,363 9 848
17 Travel 78,144 33,027 45,117
18 Payments of travel or entertalnment axpanses
for any federal, slate, or local public officials
19 Conferences, conventions, and meetings .
20 Infersst
21 Paymenta to nfﬂlleles o ]
22 Dspreciation, depletion, and emortization 389,251 254,330 134,921

23 Ipsumnee 87,614 65,750 21,864

7 2

24 Other expenses ltemlze expenses not Nt
covered above. (Expenses grouped together
and lsbeled miscellaneous may not exceed : Y
5% of total expenses shown on line 25 below.) 3
. CONTRACTUAL SERVICES 1,613,533 1,436,240 177,293

. MRTBRIALS AND SUPPLIES 695,740 637,936 57,804
_ CA ABOR L 626,312 624,314 1,998
FOOD L 553,155 541,423 11,732

UTILITIES L 360,713 331,875 28,838

Allother expanses 1,147,865 2,786,372 -1,638,507

25 Total functional expsnases. Add llnes 1 lhrough 24f 26,408,675 26,602,248 -193,573

26 Joint Costs. Chackhoo B [ ] If foflewing
SOP 98-2 Complste this Iine only If the
organlza(lon reportad In column (B) Jolnt costs
from & cumbined educational campalgn and

' fundraising solicitation

DAA

- 0 O 0 T N
[¢]
B
'E
3

23

Form 980 (2008)




MAR/28/Z011/740N 09 73 &M

Partrership For Comm

FCA 08/03/2010 513 PM

FAL No. 404-525-2415

58-6049575

F.014

Page 11

Formn 990 (2008)  PARTNERSHIP FOR COMMUNITY
m Balance Sheet

(A)
Beginning of year

(8)
End of year

Pledges and grants racolvable, net
Accounts recelvable, net

L e W N -

employees, or other retated partiss, Complete Part il of Schedule L
Recelvables from other disqualified persons (= defined under section
4958(f)(1)) end persons described in section 4958(0)(3)(B). Complate

Recawables from current and former ofﬂcara dlmaors. trustees, key h

421,780

2,418

524

872,638

511,

760

31,707

& (N |-

1,

428

Part Il of Schedule L

|nven‘°‘|es for sale or use ..................................
Prepaid expenses and deferred charges .
Land, bulldings, and equipment. cost basls ]

Assets

11,127,693%

Loss: accumulated depreciation. Complete
Part Vi of Schedule D .

2,746,914

'3 380 779

1
12
13
14
16
16

Investments—pubhcly traded sacur(tles .
Investments—other securtles. See Part v, l'na 11 __________
Investmente—program-related. See Fart IV, line 11
Intanglble assets e

Other assets See PatlV, et

Total assets. Add Itnas 1 through 15 (must egual line 34) .

115,433

333,733

9,964,152

12,131,818

17
18
19
20
21
22

Accounts payable and accrued expenses |
Grante payable
Deferred revenue
Tax-oxempt bond Habdmes

Payables to currant and former officers, directors, trustees, key
employees, highest compsnsated eamployess, and disqualified
peisons. Complete Partllof Schedule L~~~

Secured mortgages and notes payabls to unrelated third parties
Unsecured notes and loans payable

Liabilities

23
24
25
26

Total llabliities. Add lines 17 through26 . ... ..........

957,017

913,489

80,846

1,779,826

37,952

2,810,434

3,094,038

103,962

283,827

Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and Ilnes 33 and 34.
27 Unreetticted net assets
28

29

.............................

Organizstions that do not follow SFAS 117, check hero )
and complets lines 30 through 34.

Capital stock or trust principal, or cursnitfunds
Paid-in or capital surplus, or land, buliding, or equipment fund =
Retalned eamingz, endowment, accumulated lncoms, or other funds
Tolal net aasa(a or fund balanws -----------------------------

Total llabllitles and net assete/fund balances ,

30
31
32
33

Nel Assets or Fund Balances

................

.................

3,990,211

355

1,459,982

6,071,180

“1,685,482

4,513,959

4,375,156

5,973,941

6,060,638

9,964,152

12,131,818

4|

hgﬂﬁﬁ?

&3

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: D Cash Accsual

D Other

2a Woere the organization's financial statements compllad or reviewed by an independent accountant?
b Were (ha orgenization's financal statements audited by an Indepandent accountant?

the audit, review, orcompnahon of its financial statements and sstection of an independent accountant?
3a As a resuit of a fedaral award, was the organization required to undergo an audlt or sudits as set forth In

(ha Single Audit Act and OMB Clrcular A-1337

=<

m

L]

2

(=]
*

2a X
b1 X

2| X

sal X

sh| X

o 000 annn
FOIN v ey (20U0)
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SCHEDULE A : < d bli OMB No. 1545-0047
(Form 830 o1 830.E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and eection 4947(a)(1)
nonexempt charitable trusts.
&gﬁﬁn’gg}‘ g"‘ ‘\j?;ssTfeewry > Attach to Form 990 or Form 980-EZ. P 8o separale Instructions.

Namoe of the organzation PARTNERSHIP FOR COMMUNITY

Employeldennﬂcallon umbor
ACTION, INC.

58-6049575

ZEFEVY:  Reason for Public Charlty Status (All organizations must complete this part.) (see instructions)

1 A church, conventlon of churches, or assoclatlon of churches descrbed In section 170(b)(1)(A) (i)
A school described In section 170(bj(1}(AX1)- (Attach Schedule E.)

A hospital or a cooperative hospita! service organization described in section 170{b){1)(A}{IN)). (Altach Schedule H.)

A medical research organization operated in conjunction with a hospital desgnbed in sectlon 170(b}(1)(A)(Ilf). Entar the hospital's neme,
cﬂy and etate;

& N

The oaanlznuon ls not a private foundation becaues it m: (Please chack only ene organization.)

v

section 170(b)(1}{A)iv). (Complets Part 11}
A federal, state, or local governmsnt or governmental unt described in section 170{b}{1}{A)(v)-

An organization that normally receives a substantial part of its support from a governmentat unit or from the genaral public
descnbed in sectlon 170(b){(1}(A)(vl}- (Complete Part I1.)

B A community trust described in section 170(b)(1}(A)(vi}). (Complele Part I1.)

~ O

[ -]

An organizatlon that normatly raceives: (1) mare then 33 1/3 % of ke support from contributions, membership fees, and gross
racelpls from activitles ralatad to its axompt functlons—subject to certain axcaptlons, and (2) no more than 33 1/3 % of its
support from gross Investment Income and unrelated business taxabts Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 609%{a)(2). (Complete Part 1l )
An organization organized and operated exclusively to test for pubkc safety, See section 609(a)(4). (ses Ingtructions)
An organization organized and operated excluslvely for the bensfit of, to parform the functlans of, of to carry cut the
purposes of ans or more publicly supported organizations dascribed In section 508(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Chack the box that describes the type of supporting organtzation and compiets linas 11e through 11h
_a D Type | b D Type Il c D Type lil-Functionally Integrated d D Type lI-Other
e U By cheeking this box, | certify that the organization 3 not conirolled direclly or indirectly by one or more disqualified
persons olher than foundation managers and other than one of more publicly supported organlzations described [n section
509(a)(1) or section 609(a)(2)

f if the organization recaived a written determination from the IRS that it e a Type I, Type ll. or Type I1l supporing
organizatlon, check thig box

10
1

.............................................................................

o Stncs August 17, 2008, hes the organization accepted any gift or contribution from any of the
following persons?

An organization oparated for the banem of a college or univereity owned or opersted by e governmental unitdescribed m

() A person who directly or indirectly controls, either alone or together with persona described in (i)

Yoz | No
and (lli) below, the goveming body of the supported organizaton? .~~~ o [Man
() Afamlly member of a parson dascribed In () obove? =~ e Lo e
{fl) A 35% controlled entity of a person described In () or (1) 2bove? =~ e R 11110
h Provide ths following Information about the organizations the organtzation supports.
(1) Nsme of supportad (1) EWN {11) Yyps of orgenization (W) s the argenizetion | (v) Tid you nolity (vi}!s the {vii) Amount of
orgenizaton (described on tnee 17-9 e, (1) feled nyour | the ogenlzationn [ospantzalon In col supporl
above of IRC eeclion gavarning documeal? vol (Jofyour  {{f) oganized In the
(go0 Instructions)) suppori? vs?
Yos No Yes No Yes No
Total

2 oz

£

For Privacy Act end Paperwork Reduction Act Notice, aee the Instructions for Form 880.

DAA

Schoduls A (Form 990 or 580-EZ) 2008
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e

AL No. 404-923-2415
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Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizatlons Described in Sectlons 170(b)(1){A)(Iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (ot fiscal ysar boginning in) b

1

6

Gifts. grants, contributions, and
membership fees recalved. (Do not
include any "unususigrents *)

Tax revenues levied for the crganizalion's
beneflt and erther paid 1o or expended on
its behalf

The value of services or facililles
furnished by a governmental unit to the
ofganization without charge |
Total. Add llnes 1.3

The portion of totel contnbutions by each
person (other than a governmental unit or
publicly supported organization) Induded

on fine 1 that exceeds 2% of the aniount
shownonlne 11, coumn ()

Public support. Subtract fine 5 from lne 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(9) 2008

(f) Total

15,509,173

18,486,926

17,490,366

20,039,901

26,369,070

97,695,436

Section B, Total Support

_ 15 509 173

17.490,366

20,039,901

26 369 070

97,895,436

97.0895.436

Calendar year (or fiscal year begiuning in) » (a) 2004 {b) 2005 (e) 2008 {d}) 2007 (e) 2008 (N Total
7 Amounts fromlined 15,509,173] 18.486,926] 17,490,366] 20,059,501  26,369,070] 97,895,436
8  Gross income from Interest, dividends,
payments recelved on secunties loans,
rents, royaltles and Income from similar
BOUMGES .\ .\ \eitinrenreerneanes oes 2,661 63,308 65,969
9  Netincome from unrelated buslness
actvifles, whethar or not the businass Ig
regularly carrled on
10  Other tncome. Do hot include gain or
loss from the sale of capital assets
(ExplaintnPartiV) . ...............
11 Yotal support. Add fines 7 through 10 % 4 97,966,048
12  Gross recelpts from related activities, elc. (seo Inslruchons) 488,946
13

Flrst five years. If the Form 930 13 for the organlzetion’s first, second, third, fourth, or fith tax year as a sectlon 501(c)(3)
organization, checkthisboxandstophere . . o 0 iiiiie ooivnrens, e ANt et ra et e iieieitsiiierasiieis s P D

Sectlon C. Computation of Public Support'i’orcontage

14 Publc support percantage for 2008 (line 6, column (f) dvided by line 11, column () . . . ... .. . 14 99.9075 %
18  Publlc support paccentage from 2007 Schedule A, Part V-A, line 26F oo 15 99.2196 %
168a 33 1/3 % support test—2008. If the organization did not chack the box on fine 13, and line 14 Is 33 1/3 % or more, check thls box
and etop here. The organization qualifies as a publicly supported organtzation . .. .. . » @
b 33 173 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 16 Is 33 1/3 % or more. check 1his
box and stop here. The organization quaffles as a publicly supported orgapuzation .~~~ > D
17a  10%-facts-and-clrcumstances tost—2008. If the organization did not chack & box on Uine 13, 16a, or 16b, and Ime 14 is 10% or
more, snd If e organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organizetion > D
b 106%-facts-and-circumstances test—2007. if the orpanization dld not check a box on Iine 13, 18a, 16b, or 17a, and line 15 13 10% or
more, and If the organization meste the "facts-and-clrcumstances” test, check this box and stop here. Explan in Part iV how the
organization meels the “facte-snd-circumstances® test. The organization qualifies as a publicly supported organwzation |~ | o’ H
18 4

DAA

Schedulg A (Form 930 or $90-EZ) 2006
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Schetile A (Fom 990 or 990-EZ) 2008 PARTNERSHIP FOR COMMUNITY 58-604957§5 Page 3
Zparflls  Support Schedule for Organizatlons Described In Section 509(a)(2)
(Complete anly if you checked the box on line 9 of Part I.)
Sechon A. Public Support
Calendar year {or fiscal year bagloning in} »- {a) 2004 (b) 2005 (c) 2008 {d) 2007 {0} 2008 (N Total
1 Glifts, granis, contnbubons, end
membership fees recelved. (Do aot Include
any ‘unusualgrents’) L
2 Gross recelpla from admisslons, merchandise
g0ld or services performed, or facififies
furnished in any activity that is refated to the
crganization’s tax-exempt gurpdse . ........
3 Gross receipls [rom eciMitles that are nat an
unrolated trade or business under section 513
4  Taxrevenues levied for the organlzalion’s
benefit end elther pald lo or expended on
IB behav 8 . fse va smecsswmassv=s e
6 The value of services or facilities
furnlshed by a governmental ualt to the
organization without charge
6 Total. Add lines1-5 .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 3
raecelved from other than disqualifled
peraons thal excesd the greater of 1% of
the total of Imes @, 10c, 11, and 12 for
the year or $5,000 ., .. ......
¢ Addlnes7aand?b . . i
8  Public support (Subtract !fne 7 from
ineb) eea 3 ek
Section B. Total Support )
Calendar year (or fiscal year beginning In) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amountsfromlne6
10a OGross income from Interast, dividends,
payments received on securities loans,
rents, royaitles and inconte from similar
BOUTCOS | . ..evuinercnnecrns -
b Unrelatad buslness taxable income (less
goction 511 taxes) from busineeses
scqulred after June 30, 1975 | ..
¢ Addlines 10aand 10b .
11  Net Income from unrelaled buslness
activitias not included I ins 10b,
whether or not the business 13 regularly
cardedon ... . . ... o
12  Otherincome. Do not Include gain or
loss from the sele of capital assets
{Explain In Partiv)
13 Total support. (Add lines 9, 10c, 11,
end12) .. ... ... :
14  Firat five years. If the Form 980 is for the organlza‘l\on‘s first, second. third, tourth, or fifth tax yeer as a section 501(c)(3)
organization, chock this box and stophere .. . . . . i e e e, - » []
Soction C. Computatlon of Public Support Percentage
15  Publc support percentags for 2008 (line 8, column (f) divided by Une 13, column () ... ... ... ... ... ... ... .. 16 %
16___ Public suppott percentane from 2007 Schedule A, Part{V-A. llne 27g ,.,.. . .,. e e e A vrans . 10 %
Sectlon D, Computation of Investment Income Percentage
17  Investment Income percentage for 2008 (lne 10c, column (f) divided by ine 13, cofumn () . ... . ... 17 %
18  Invesiment income percentage from 2007 Schedule A, Part W-A, line 27h 18 %
19a 33 1/3 % eupport tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 33 113 % and lme
17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies es a publicly supported organizaton =~ | » E]
b 33113 % =upport tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 i more than 33 1/3%, and
iing 16 15 not Mot than 33 /3 % check this box and stop here. Tho organlzation quallfies as a oublicly supported orgenizatlon > D
20  Private foundatlon. if the organization did not check 3 box on line 14, 19a or 18b, check this box and 8oe Insteuctlons ... .. ... l_l
DAA

Schedule A (Form 950 or 890-EZ) 2008
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Schedule A (Form 930 or 980-E7) 2008 PARTNERSHIP FOR COMMUNITY 58-6049575 Page 4
ZPatiys Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part I line 17a or 17b; or Part lll_line 12. Provide any other additional information. (see Instructlon)

~Part II, Line 10 - Other Income Detail

..................................................................

...................................................................

.......................................................................................................

.....................................................

......................................................

........................................................

......................................................................................................

Schedule A {(Form 990 or 880-EZ) 2008
DAA
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SCHEBULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Depsriment of tho Treasiry » Attach to Form 590. To be completed by organlzations that
Internat Revenue Service answeved “Yes,” to Form 990, Part IV, Ine 6,7, 8, 9,40, 11, 0r12. [

Name of the organtzetion
PARTNERSHIP FOR COMMUNITY
ACTION, INC. 58-6049575

MOmamzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
’ the organization answered “Yes"” to Form 980, Part 1V, line 6.

Employer -den(lncatlon number

(8) Oonor adviead funds (b) Funds ana other accounls
1 Totslnumberatendofyesr = = ... ...
2 Aggregate contributions to (dunng year) ___________________
3 Aggregate grante from (duringyear) ...
4 Aggregate valup at end of year |
8 DId the organization Inform sll donors and donor ad\nsors m wmlng !hat the assets held in donor adviged
funds are the organization's property, subject to the orgenization's exctusive legalcontrol? . ... .. . | . D Yos D No

8 Did the organizaflon Inform all grantees, donors, and donor advigors in writing that grant funds may be
used only for charitabls purposes and not for the benefit of the donor or doner advisor or other
enmissibloprvate benef? .. e e dves  [dme
%f«giift"ﬂfw Conservation Easements Complete Ifthe o rganization answered "Yas" to Form 990 Part IV, line 7.
1 Pymose(s) of conservation easements held by the organization (check all that epply).
Praservation of fand for public use (e g , recreation or pleasure) Pressrvation of an historicelly important land area

Protection of natural habltat Preservation of cerlified historle etructyre
Preservation of open space

2 Complete lines 2a—2d If the organization held a quallfiad conservation contribution in the form of @ conservalion easement
on the last day of the tax year.

@ﬁ at the End of the Year
n Totel number of conservetion 8asements . ... . . .. ...eeeeieiieiies o 2a

b Total acreage restricted by conservatloneasements | .. L. Lot el .. . 2b

¢ Number of congervation easements on a certified histodc structure Included in () | ... ... 2c

d Number of consarvation sasements Included in (c) ecquired ofter8/17/06 . = .. . ... ... 2d

31 Number of conservetion easements modified, transferred, released, exllnguushed or terminated by the organization during

—_—— — — -

enforcement of the conservation easements It holds? D Yes D No

.............................................................

8 ODoes each conservation easement reparted on line 2(d) above satisfy the requirements of sectlon
170(h)(4}(BX1) and section 170(NIANBNINT ... . it iiiiie i et e D Yes D No
9 In Part XIV, describe how the organfzation reports conservation easements In Its revenue and expense statement, and
balance sheet, and Include, If applicable, the text of the footnots to the organization's financial statements that describes
the organization’s accountmg for conservation eagsements.

EPatallic  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simflar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, Ime 8.

1a f the organization elected, as permiitad under SFAS 116, not to report In Its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide, in Part XIV, tho bext of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116, to report in its revenue statament and balance shest works of art,
historical treasures, or other similar asgets hald for public exhibition, educeation, or research In furtherance of public service,
provide the following amounta relating to these items:
() Revenues included in Foim 890, Part VIII, line 1

|
(1) Assets inchuded in Form 890, PartX T 0 s »s_ _ _ _ _ __
2 [ the organization receivad or held works of art, historical treasures, or other smilar agsets for ﬁnanc1al geln, provlde the
following amounts requlred to be reported under SFAS 116 relating Lo these items:
a Revenues Includad In Form 990, Part VIl ine 1 e o » s o _ _ _
b Assetsincluded In Form 990, PartX L L L e >s_ L __ _ _
Sor Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 080. Schedule D (Form 880) 2008
AA
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Schedulo D (Form 890) 2008 PARTNERSHIP FOR COMMUNITY 58-6049574 Page 2
<bartlt?  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3_ Usling the orgenization’s accesslon and other records, check any of the following that are a significant use of its collection
" items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Beholardy research Otwer __ __ _ _ _ _ _ _ _ _ ____
c Preservation for future generations

4 Provlde a description of the organization's collections and explaln how they further the organization's axampt purposa In
Part XIV.

S During the yoar, did the organization sollch or receive donations of ort, historical treasures, or other simitar
assets to be zold to ralea funds rather than to bo maintalned as part of ths organization’s collectlon? D Yes D No
ERSA  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes' to Form 990,
Part IV line 9, or reported an amount on Form 990, Part X, line 21.
1a e the organization an agent, trustee, custodlan or other intermadiary for contributions or other assets not
included on Form 890, Part X? D Yes D Ne

b If*Yes,” explain the armngement In Pert )(IV and complete the following tabie.

¢ Beginmngbalance L c
d Addllons duringthe year, | T T T T
o Distributonsduring the year ... e 1o
f Endingbalance L
2a DId the organization Include an emuunt onForm 990, Pat X, ke 292 D Yes D No
b _If “Yes,” explain the errangement In Part XIV.
%Z\V‘ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current yoar (b} Pror yesr (¢) Two ysare back | (d) Thres yeers back | (0) Four years back

1a Beginning of year balance
b Contrlbutlons

d Grants or scholarshlps 3 i
o Other expendituras for facilities
and programs

f Adminlstrative expenses
g End of yesr balance

2 Provide the estimated percantage of the year end balance held as:
@ Board designated or quasi-endowment B _ = %
b Permanent endowment P _%

[ —

¢ Termendowment B %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
onganization by: Yes
() unrelaled organizations . )
(¢f) related organizalions 3a(ll)

3b

No

4 _Descnbe In Part XIV the Intended uses of the emanization's endowment funds.
g PRIt [nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Doscriptlon of Investment (a) Cost or other baele {b) Cost or other (c) Dapreciation (d) Book value
(Investmont) baszis (other)

1a Land = 1,022,800 fia iy 1,022,800

R B,097,924] ~ 1,937,389 7,060,535

................

8 Equipment . 1,106,969 809,525 297,444
o Other L

Tolal. Add lines 1u—1e. (Column (d) should oqual Fomt 890, Part X, column (B), Iine 10(c).)

.................... e 8,380,779
Schedule D (Form 890) 2008

DAA
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Sohedwis D (Form 090) 2008 PARTNERSHIP FOR COMMUNITY

58-604957¢ Page 3

GBartll: _ Investments—Other Securities. See Form 990, Part X, line 12.

(8) Dascripton of securlly or category {b) Book value
{Including hamo of security)

(¢} Method of valuation.
Cost or end-ofyeer merkel value

Financial derivatives and other financtal products

Closely-held equlty interests

Other

—_— e e = e e e e e e e e e e an e —

e e e e e e e e R A e e e e e —

— e e o e Ao e e o —— e e e e — ey e —

—_— e e e e e me e o — e — e ma wee me —— — —

_—_— e e e e e ae e e e e e e — e —

Total. (Column {b) should equal Form 980, Paft X, col. (B) line 12.) »
@«Bm

; Investments—Program Related. See Form 990, Part X, line 13,

(3) Description of investment type (b) Bouk value

{c) Method of valuatior:
Coat or end-ol-year market valua

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13,) |3

P
2 Other Assets. See Form 990, Part X, line 15.
(3) Description (b} Book value
ASSETS HELD FOR RESALE 331,000
EMPLOYEE RECEIVABLE 2,733
OTHER
Total. (Column (b) should equal Form 990, PantX. col. B fine 46 . . . . »> 333,733

ZPattd:  Other Liabliities. See Form 990, Part X_ line 25.

e £
() Doscription of l]abitity (b) Amount

Federal income taxes

ADVANCES

DUE TO GRANTOR

CUSTODIAL ACCOUNT

MICRO LOANS PAYABLE

Total. (Cotumn (b) should equal Form 990, Part X, col. (B Ane 25.) » 283,827

e S)a‘:.-,.,'-

In Part XIV, provide the text of the footnote to the organization's financlal staterments that reports the orgamzahon 3 IIabIIlly for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule U (Form 990) 2008 PARTNERSHIP FOR COMMUNITY

FAY Ne. 404-923-2415

58-604957%

P02k

Page 4

¢ Reconclliation of Change in Net Assets from Form 990 to Financial Statements

Total ravanus (Form 890, Part VIll, column (A), line 12)

Total expenses (Form 980, Pan I, column (A). ne 25) .. ... ... ........ .
Excess or (deficit) for the year. Subtract iina 2 fromine 1
Net unrealized gains (losses) on investments
Donalw 8°Nicaa and uze Of faClrIﬂES @ emrreses ETaeasrE s EAFerETTAL L8 b
Invgstment expenees
Prior period adjustments

Totel ndjustments (net). Add knes 4-8

@ @ ~N DU AW NS

................................

10 __Excess or (deficit) for the year per ﬂnanclal steloments Combine lines 3 and 9 .

26,495,372

26,408,675

86,697

T

W (@ |~ | [or || |=

10

86,697

"“&ﬁ‘)ﬁ;ﬁ Reconcillation of Revenue per Audited Financlal Statemente With Revenue per er Return

Total revenus, galng, and other support per audited financial statements
2 Amounts Included on line 1 but not on Focm 990, Part V1L, lne 12;
Net untealized gains on Investments
Dongted services and use of faclittes
Recoveres of prioryeargrants ...
Other (Describe in Part XIV)
Addtines 2athrough2d . ...
Sublractline 2e from line 1 e
4 Amounts Included on Form 200, Part Vill, line 12, but not on ine 1:
Investment expenses not Included on Form 890, Part VIIl, ine 7b
b Other (Descnbe mPartXivy =~
¢ Addlines 4a and 4b

we:na'n

......................

4a

27,727,923

1,232,551

4b

26,495,372

5

26,495,372

1 Total expenses and losges per audited finenciel steterents
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

Donated services and use of facllities

Prior year edjustments

Other (Describe in Part XIV) e
Add llnes 2a through2d = =
Subtract line 2e from Iine 1

®n a0 o w
-
o
b
a
2
@
3
]
-3
=
a
(=
Q
=
3
=)
3
<«
o
o
)
Y]
a
x.
=
3
@
¥
o

w

Amounts Included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not Inoluded on Form 899, Part VIII, line 7b

b Othes (Describe in Part XIV)
¢ Add lince 4a snd 4b

(-9

22

2b

2c

2d

4a

27,641,296

1,232,551

4b

4c

26,408,675

26,408,675

Complsta this pari lo previde the descriplions required for Part i, ines S, 5, and ©; Part )1, hnes 1a and 4, Pert IV, lines 1b

and 2b; Part V, lina 4; Part X; Part X), fine 8; Part XI, ines 2d and 4b; and Part XllI, fnes 2d and 4b.

—_ e, — e = e e e e e e e e e e o e e e e e . e . e o —— e — —— o — —

—_— e e e e e e mee me o e e e e e e e am e = . e u e R e e . — — —

_— e e e ke e me e e e e wm e e e e L e e e e e —m mme mr e e o e . e m A e a—— e e

e m—m e e e e e e e e e vm e e e e e et e e e v e . e e sam e e e o — o . — —

—_— e — e e e e e me v e e e e e e e e e v e e e —— e — e e — e e

r—m — e e e e e e e e v e e e e e e e e e ey e e e e e e e v e e e e — —

—_— T e e e e e e e e e e e e b M e e 4 e e e e e o e M s . e . e e o A e e

DAA

8chedule D (Form 590) 2008
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Schedule D (Form 990) 2008 PARTNERSHIP FOR COMMUNITY 5B8-6049575 Page 6
m Supplemental Information (continued)

e e et e e e e v e o - b e e o et e e ey e emm ae M e e . mm e Ve M e o o e — e —

e e e e e e e e e e e e e e o4 e bmd R . e e e e e v e e o v e e e et e e — — —

— o m e b M e e e e . e e e e e e ewm e e o bm e e e e o e e = . e e e e st e

e e e e e o o e e e e e —m e — o e — o o e m— A e —— - o o = e e e . o — — — —— —

e et e . e e e e e — e v wm e e e e e o A e e o e At e e o o —— e = . o A — — —— —

— m— v e b e A A e e e e e o . e e o mam mmm et e e . e e o e e e e e v e —— —

e e e e e e e e o e v e e e e o o = e e et = o o = —— = o e . e e — = e amm —

e it v ma e e m e e e e e e e e e . mvm ewm s A e e —— . et emm b e e o e mm ot w— maw b —

— e e e e e e e e e e . v e e e e e e e = . e v o b - - o o e v — e

et e e e e e e et e e— e e m— — o e b4 v aa e e e v —m e e e e e o - o~ — . e = o — —

— e e e e e e e e e e e e e e e mmr e b . e e o o A v . b e — — e — e e — —

m et e e e e e e e e mmm A M e A A M A e = A e ey e d e e o e —— e e e o e — — -

e e eem e v = e A e e e— e o o e e e e e ot e e e v e —— —m Ar . e —— e o = — s —

e e e e e e e e e ey e e e m— evw Ak e e e e et e td A am o o o e e e e e —— = —

m- e e v v v v e e e e e e e o ree . mwm A b e - e o e o ot o e . e e v — e ——

e e e e e v . e e = e mmm e At e e e e e e v wm b e o o e v mar e A e = o o - — —

— e A et e = . . e e ey e o e e e e . e e e e e et A e e —— e e e e — — — —

—_— e e e e e e mr v e e Mmoo e e e — — —\ = v hm e e e — - —— = ——

—_— e e e e e - e e e e e e e e e e e e v e e e o e o em o e e o e = = e = e

Schedule D (Form 990) 2008
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SCHEDULE M NonCash Contributions | oueto 15es oo
(Form 890)
P To be completed by organizations that answerod “Yes"
Dcp;:\dmonl of the Treasury on Form 990, Part IV, lines 29 or 30, = i1 .
internal Revenus Service P Attach to Porm 990. S InspectomA
Nemo of the organizetion  PARTNERSHIP FOR COMMUNITY Employer identiicatlon numbec
ACTION, INC. 58-6049575
SPaivl: _ Types of Property
(@) ® () {4
Check if | Number of Contributions Revenuss reported on Method of determining
applicable Form 880, Fert VI, line 1g EVBNUSs

1 Art_wolks 0' an -------------

2 Art—Historical freagures

3 Ar—Fractionalinterests ==~

4 Books and publications

S  Clothing and household

goods ... ...

6 Carsand othervehicles

7 Boalsandplares |

8 Inteilectval propety =~ .

9  Securities—Publicly traded

10 Securtles—Closely held stock
11 Securiles—Psrinership, LLC,
ortrustinterests
12 Secunties—Miscellanpous =
13 Qualified conservatlon
contribution (tustorlc
structuree) .
14 Qualifled conservation
contribution (other)
16  Real esiale—~Resldantial
16 Real estate—Commercial
17  Realestate—Other
18 Collectibles .
19  Food nventory o X 1 696,183| FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taddemy |
22  Histoncal artifacts

23  Sclentfic specimens

24  Archeologica! arhifacts

25 Oter®(, . . . .)
26 Other»( _ . )
27 Owerd( . )
28 Other I ( 2
28 Number of Fommns 8263 received by the organizeation during the tax year for contributions for
which the organization completed Form 8283, Pait [V, Dones Acknowledgement 29

30a Durlng the year, dld the orgamzation recelva by contribution any property reported in Part |, lines 1-28 that
1t must hold for et laast three years from the dats of the initial contribution, and which is not required to be
usad for exsmpt purposes for the entire holding perlod?

b 1f"Yes,” describe the arrangement in Part Ii.

31 Does the organization have a git acceptance pelicy that requires the review of any non-standard
contnbutions?

32a Does the organization hire or use third parties or related o}ganizai'lt'aﬁs 1o aoliait, process, or esll non-cash

b [f“Yes,” deacnbe in Part li.

33  (f the organizatlon did not report revenues In column (c) for a type of propetty for which column (3) is checked,
descrlbs In Part Il.

For Prvacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 980.

DAA
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Schedulo M(Form 980) 2008 PARTNERSHIP FOR COMMUNI'TY 58-604957%5 Pege 2
m Supplemental Information. Complete this part to provide the information required by Part I, lines 30D,

32b, and 33. Also complete this part for any additional Information,

............................................................................................................

.......................................................................................

..............................................................................................................

................................................................................

Schoduste M (Form 880) 2008
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SCHEDULE O Supplemental Information to Form 990 [ OMmB No. 15450047
(Form 960) P Attach to Form 890. To be complstad by organizations to provide 2008
° additional information for responses to specific questions {or the O RTaTNES e
&g&'&"ﬁ:&:m%mw Form 880 or to provide any additional information. "2%1‘:?5{5('@%‘,‘%}’7
Neme of he arganizaten PARTNERSHIP FOR COMMUNITY Employer identification number

ACTION, INC. 58-6049575

..............................................................................................................

.........................................................................................

.................................................................................................................

.............................................................................................

....................................................

...............................................................................

For Privacy Act and Paperwork Reductlion Act Notlice, ssso ths Insiructions {or Form #80. Schedule O (Form 990) 2008
DAA
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Sohedu|9 [¢] (Folrm 990) 2008 Page 2
Nema of the orgenication Employor ldentification number
PARTNERSHIP FOR COMMUNITY 58-6049575

........................................................................................

..................................

.................................................................................................................

DAA
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033
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. 4 562 Depreciation and Amortization OM8 No. 16460172
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Buslness or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part |.
1 Maximum amount. See the instructions for @ higher fmit for contaln bueinesses 1 250,000
2 Total cost of saclion 178 propery placed In carvies (seeinstructtons) | T, 2
3 Threshold cost of saction 179 property before reduction in limttation (seo Instructions) 3 800,000
4 Reduction in Imitation. Subleact ine 3 from line 2. If zero or less, enter - 4
6 Dollar limitation for lax year. Subtract ine 4 from ke 1. if zero or lose, enter -0-. If marisd filng separetely, sen lnsbucllons 5
(a) Descriplion of proporly (b} Coet {business uss only) (c) Etected cost
-]
7 Usted properly. Enter the amount fom ine2e .~~~ Lz
8  Total elected cost of section 170 property. Add amounts in column {c) ines 6andvy 8
9 Tentative deduction Enter the smaller oflne Sorines ... 9
10 Carmryover of disallowed deduction from line 13 of your 2007 Formdé562 ... 10
11 Business Incoms fimitation. Entsr the smaller of business Incoms (not less than zero) of line 5 (sea tnstructlons) o
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more then line 11 _ s i 12
13__Carryover of disaliowed deduction o 2009, Add thes 9 and 10, ess lne 12 ... . B [ 13 ] :
Note: Do not uge Part It or Part lll below for sted property. Insteed, use Part V.
ZEa¥lt:  Speclal Depreciation Allowance and Other Depreciation {Do not include listed property.) (See Instructions.)
14 Special depreciation allowance for qualified property (other than listed propeny) placad In eervice
during the tax yeer (see instructigns) e et i e e e el 14
15 Propery subfect to section 168(j(1)elaction 16
18 Other depreciatlon (INCIuding ACRS) .. . ... uuey i ot ieetis ittt e ety s e s stetn s s eeennnnennin oo 16 389,251
m MACRS Depreclation {Do not Include listed property.) (See instructions.)
Section A

17 WMACRS deductions for assels placed in service in tax yoara beginning before 2008 . .. |

18 __ If you ers elecfing (o aroup any eseste placed In seivice dunng the tax year Into one or more general asset accounts, check here B> n 7 e ik
Sectlon B—Assels Placed in Service During 2008 Tax Year Using the Genoral Depreciation Bystom

(b} Month end (c) Basls for deprecintion (d)
(a) Cleeelficaton of property yea; ge’:d in O:gsnmcs:fen}:?gag:\ :?-e petiod (e) Convenon| (f) Msthod {9) Doprecielion deduchon
193 3-year propery
b 5-year praperty
G 7.ysar property
d_1D-year property
e _15-year property
f_20-year property
6 25-year property 25 yrs. S
h Residental rental 27.5 yrs. MM S/t
property 27.6yrs. MM s
i Nonresidential real 39 yrs. MM s
property MM "SI
Sectlon C—Assets Pleced in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life : s
b 12-year 12 yre. S
¢ 40-year 40 yrs. MM SiL
m Summary (See Instructions.)
21  Listedproperty Enter smount fomire28 . 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In. column (p). and ling 21
Enter here and on the appropriale Ines of your return, Partnerships and S corporations—~ees fnotr, .. ... ... ...

23 For asaets shown above and placed In servica during the current year,
enter the portion of the basls attnbutable to saction 283A costs as el 23
For Paperwork Reduction Act Notice, see separate Instructions.
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