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SCANNED JUL 0 8 2010

e 990

benefit trust or private

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Imternat Revenue Code {except biack fung
foundation)

Open to Public

Department of the T -

mms:.:" Pﬂwagarﬁmﬁmn‘aytavebuseaoopyofmmntosaﬁsfysta!efepaﬁig 8 Inspection

A Forﬁw%mlunhryear,wtaxyearbgyiuﬁlg October 1 ; 2008, and ending Septembe 30 ,20 09

B Check ff apphicable; [| Pease |C Name of organzaton Partners Resource Network, Inc D Employer identification number

[ Address change | et or | D40G Business As 76 | 0172861

Ow | p-:;:r Mumber and street (or P.0. box f madl s not defivered 1o street address) Roon/suite E Telephone number

I See | 1090 Longfellow Dr (409 ) 898-4684

7 verms Spocc| city or town, state or country, and ZIP + 4

0 tions. | Beaumont TX 77706-4819 G Gross recepts $ 1,396,882

[ Agpication pending | F Name and address of principal officer: Hia) | ths a goup retum for aiates?]_ves  MNo
Tim Satre 225 Creekside Loop Sour Lake TX 77659 HD) Are ol afffctes ncluded? L lYes [IdNo

| Tax-exemptsiatuss [7]5010( 3 )y« fnsetna) [ 4947(@Nor [ 527

J Website: » partnerstx.o

if “No,” attach a fist. (see mstruchons)
Hic) Group exempbon number >

K  Type of oganezaion/] Corporation

Tasst L] Assocation [_] Other »

| L Year of formation:

1986 | M State of legal domicile: TX

Summary

1 Briefly describe the organization’s mission or most significant activities: Information, training and individual support
for families of children and youth with disabilities and others who support them.
g
[+
=S -
c;: 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a). .. . 3 9
2| 4 Number of independent voting members of the goveming body (Part VI, I|ne1b) 4 9
S| 5 Total number of employees (Part V, line 2a). } .. S 41
2| 6 Total number of volunteers (estimate if necessary) . . 6 25
7a Total gross unrelated business revenue from Part VIll, line 12 oolumn (C) 7a 0
b Net unrelated business taxable income from Foom 990-T, ine 34, . . . . .. .. .|l 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIHi, ine 1 RE(CEHVE ) 1,201,872 1,395,145
2| 9 Program service revenue (Part VIll, ine 2d) _ T . O 0 610
s 5 R 4 249
310 investment mcome (Part VIlL, column (A), 3&&&(’1{% . 93
11 Other revenue (Part VI, column (A), lines ijune)m . 576 878
12 Total revenue—add lines 8 through 11 { Al Part Vill, column P ) 1,202,941 1,396,882
13 Grants and similar amounts paid (Part X, @ )p_:)u‘ 0 22,968
. | 14 Benefits paid to or for members (Part IX, amn ). ine d) 0 0
2|15 Salaries, other compensation, employeebeneﬁts(PartD(,column(A) lines 5—10) 904,466 947,080
] 16a Professional fundraising fees (Part X, column (A), fine 11¢) .. - 0 _ 0
W | b Total fundraising expenses (Part IX, column (D), line25)» ... 0 ¥ B
17 Other expenses (Part X, column (A), lines 11a—11d, 11£-24f) . 286,096 437,164
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,190,562 1,407,212
19 Revenue less expenses. Subtract fine 18 from line 12 .. 12,379 (10,330)
58 Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . 134,976 184,652
1|21 Total liabilities (Part X, line 26) . . 24,600 49,220
§.2 22 Net assets or fund baianoes Subtract Ime 21 fnom Ilne 20 110,376 135,432
Part
E?ﬁ ned this retum, including accompanying schedules and statements, and to the best of my knowledge
mdb;:fﬁ ofprepaer(oﬂwﬂmofﬁoa)lsbwedonanmunmmofmmhprepaa any knowledge
Sign Ll 5[ 4]
Here \ F Date
) Vtuice S, M&u ﬁxwdﬂ/e/ Directo r
Type or pravt nane and title
Check ff Proparer’s idenifymg mumber
P_reparer's’ Date o s
Paid Sgranwe empioyed » (1| )
oy | P CC—
address, and ZIP + 4 Phone no. » ( }
May the IRS discuss this return with the preparer shown above? (see msiructions) [ Yes [ ] No ‘
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)[3
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
*1  Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 0r990-E2? . . . . . . . . . . . . . . . . . . . .. . ... MYesnNo
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . ... ... .. ... [dYes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 5,422 including grants of $ 0 ) (Revenue $ 1,488 )

4e Total program service expenses P $ 1,235,130 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules

10
11

12

13
14a

15
16
17

18
19

BRRB

24a

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors" .

Did the organization engage in direct or indirect polihcal campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actw|t|es'7 If “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgammhons. Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | e e
Did the organization receive or hold a conservation easement lncludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organzation hold assets in term, pennanent or quas:-endomnents" If "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts V1, Vil, VI, IX, or X as applicable .. .. . . ..
Did the organization receive an audited financial statemnent for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xll, and Xill .

Is the organization a school described in section 170(b}{1XA)i)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra:smg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Umited States? If “Yes,” complete Schedule F, Part Il . .
Did the organzation report more than $15,000 on Part IX, column (A), hne 11e? f “Yes,” complete Schedufe G, Partl
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIil, ine 9a? If “Yes,” complete Schedule G, Part lli
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part X, column (A), fine 1? If “Yes,” complete Schedule |, Parts Iandll
Did the organization report more than $5,000 on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . e e . .
Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tume dunng the yean’7
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dusquallﬁed
person from a prior year? If “Yes,” complete Schedulfe L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated emptoyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes | No
1|V
2 v
3 v
4 v
5
6 v
7 v
8 v
9 v
10 v
11|V
12| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20 v
2t| v/
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b Y
26 v
27 v

Form 990 (2008)



Form 990 (2008)

28
a

[EIM  Checkiist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity i

(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .
Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wrth the organlzahon" If "Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? #f “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’? if "Yes complete Schedule N,
Part! . . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If 'Yes complete
Schedule N, Part Il

Did the organization own 100% of an entny dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable enttty” If “Yes,” complete Schedule R Pans II
i, Iv, and V, line 1

Is any related organization a oontrolled entrty wrthln the meaning of section 512(b)(1 3)'7 If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzahon make any hansfers toan exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line2. . .

Did the organlzahon conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No
Rt RN I
1+
| |
28a v
28b v
28¢ v
29 v
v

31 v
32 v
33 v
3 v
35 v
36 v
37 v

Form 990 (2008)



Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of B
U.S. information Returns. Enter -0- if not applicable . . . . . 1a 10]. -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0| - \ ';
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - - !
gaming (gambling) winnings to prize winners? . . e e . 1‘? '/
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax I .
Statements, filed for the calendar year ending with or within the year covered by this retum 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see t
instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- X
this retum? . . 3a v
b If “Yes,” has it filed a Form 990—T for thlS yeaﬂ if “No prov:de an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, secunties account, or other financial
account)? .. 4a ‘/,
b If “Yes,” enter the name of the fore|gn oountry | S ) ] N N ;
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank | ~ - A
and Financial Accounts. : . !
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. Sa v
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . T ..
6a Did the organization solicit any contributions that were not tax deductlb|e'? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutnons or
gifts were not tax deductible?. . . .. .. . .|eb
7 Organizations that may receive deducuble conmbuuons under secuon 170(c) |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than - 7
$757 . . a
b If “Yes,” did the orgamzatlon notrfy the donor of the value of the goods or services prowded” 7
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .. . e e Tc v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year <. |7_dl__
e Did the organization, during the year, receive any funds, d|rectly or mdlrectfy, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, dunng the year pay premlums dlrec'dy or mdnrectty ona personal beneﬁt oontract" 7t v
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzatlon file 2 Form 1098-C as
required?. . 7h
8 Section 501(c)(3) and other sponsoring orgamzatnons malntammg donor advised funds and section
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng |—+4—{ —-
organization, have excess business holdings at any time during the year? . . . .. 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor adwsed funds R SN S
a Did the organization make any taxable distributions under section 49667 . %a
b Did the organization make a distribution to a donor, donor advisor, or refated person’) 9b
10 Section 501(c){(7) organizations. Enter;
a Initation fees and capital contnbutions included on Part Viil, line 12. . . . 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facnlutn&s 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 pald to other sources agamst
amounts due or received from them.) . . 11b SN SN —
12a Section 4947(a)(1) non-exempt charitable hus1s Is the orgamzatlon ﬁllng Form 990 in lieu of Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12h|

Form 990 (2008)



Form 990 (2008)

:lsfl] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

PageG

required by the Internal Revenue Code.)

Sectlon A. Govermning Body and Management

[ Y w

-~

cfoo

10

1

For each “Yes” response to lines 2~7b below, and for a “No” response to fines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody . . . . . . . . . 1a 9"

Enter the number of voting members that are independent . . . . . . . . . 1b 9

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 customanly perfonned by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermning body? .o

Are any decisions of the governing body sub]ect to approval by members stockholders or other persons"

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authonty to act on behaff of the govemlng body’?

Does the organization have local chapters, branches, or affiliates? .
If “Yes,” does the organization have written policies and procedures goveming the activities of such ohapters
affiliates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 prowvided to the organization’s goveming body before it was filed? All orgamzatlons
must descnbe in Schedule O the process, if any, the organization uses to review the Fom 930 . .

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..

Yes

[

D | ||

g

NS INIKIN S

<

<

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that oould gnve
rise to conflicts? ; .
Does the organization regularly and consnstenﬂy monitor and enforce comphance with the pohcy" If “Yes,”
describe in Schedule O how this is done .

Does the organization have a written whlstleblower pohcy’? .o .

Does the organization have a written document retention and deetmctuon pohcy" .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiaton of the deliberation and decision:
The organization’s CEQ, Executive Director, or top management official? . e e e e
Other officers or key employees of the organization?

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,” has the organization adopted a wrtten pohcy or prooedure requiring the orgamzatuon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . S . . .

12b

12c

13

14

YA RSN N

N

Sectron C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check ali that apply.
0 Own website Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Janice Meyer, 1090 Longfellow Dr. Beaumont TX 77706-4819 (409)898-4684




Form 990 (2008)

Page 7

E1adll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) B} © ®) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [g HERIEICERE, compensation compensation amount of
week a2 |22 (3a (8 from from related other
HHEBBEIE the organzations | comeensaton
25138 3|82 || oganzaton | W-2/1099-MISC) from the
= ; 2 5 o {W-2/1099-MISC) organzation
gls a|l 2 and related
g 2 g organezatons
° -
a
Tim Satre
President - -5 v 0 0 0
Elaine Hime
________________________________________________________ R o
Board of Directors 5 v 0 0
Dr.RosaGonzalez 5 0 0 0
Treasurer v
Susan Ward
e e L bbbl 1. 0
Secretary 5 v 0 0
Dovie Ruffin
—_— ——— ——— ~==-1. 0
Board of Directors S v 0 0
Linda Jackson
1.5 0 0
Board of Directors v 0
GennyRidolfo =~~~ |
Vice President S v 0 0 0
Sharalynn Harper 5 0 0 0
Board of Directors v
Jennifer Williams
. 0 0 0
Board of Directors 3 v

Form 990 (2008)



Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7] ®) © ) ® 5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
howsper Fa ST TQ = [ex [ | Compensation i amount of
week | o2 |22 (3@ ]§ from from related other
A IR EERE the organizations compensaton
as|8 3 3% | | omganzabon (W-2/1099-MISC) from the
Caodl -1 g 8 (W-2/1099-MISC) organization
sls| |3 3 and related
§ @ L] organizatons
3 2
g
» 0 0 0

Total .

organization »

2 Total number of |nd|v1duals (|nc|udlng those n 1a) who recelved more than $100,000 in reportable compensation from the

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

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

individual.

5 Did any person Ilsted on Ilne 1a receive Or accrue compensahon from any unrelated orgamzatlon for
services rendered to the organization? if “Yes,” complete Schedule J for such person ...

Yes| No

3| |/
<i._m — -7__
¥~5___..J S R ?_

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.

A
Name and business address

B)
Descnption of services

©
Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Formn 990 (2008) Page 9

@Il Statement of Revenue
J ) - (2] (B) ©
i - - R - Total revenue Related or Unretated Rev@me
! . o ) exempt business excluded from tax
% _' .. . , K revenue revenue 512, 513, or 5154
[] T ot - I I8 ’ e 'E B . rd Y
€ €| 1a Federated campaigns . . .| 1a |
%E b Membershipdues. . . . .| 1b |
g S| c© Fundraisingevents . . . . 1c "
‘®8| d Related organizations . . .| 1d !
g% e Govemment grants (contributions). | 1€ 1,376,694 '
= 5| T Alother contributions, gifts, grants, |
£3|  and simiar amounts not included above | 1f 18,451 1
S| g Noncashcontribubons included infines 1a-1£. § i
Ow! h Total Addlinesta—tf . . . . . . . . . » 1,395,145 J
e Business Code L . !
§ | 2a Conference registrations 610 0 0 0
© B 0 0 0 0
8 C o 0 0 0 0
S| a T 0 0 0 0
- 0 0 0 0
% | f All other program service revenue 0 0 0 0
a g Total. Addlines2a2f . . . . . . . . . & 610 :
3 Investment income (including dividends, interest, and
other similar amounts) . . . » 249 0 0 249
4 Income from investment of tax-exempt bond pmceeds | 0 0 0 0
5 Royathes . . . . . . » 0 0 0 0
0 Real ('n) Personal . ’ ) ' !
6a Gross Rents . 0 0
b Less: rental expenses 0 0 : :
¢ Rental income or (loss) 0 0 s :
d Netrentalincomeor{oss) . . . . . . . . W 0 0 0 0
7a Gross amount from sales of | @ Securies (@ Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . . 0 0 . e
d Netgainor(oss) . . . . . . . . . . . P 0 0 0 0
2 | 8a Gross income from fundralsmg '
5 events (not including $ ..___._.._. 0.
3 of contributions reported on line 1c)
‘f SeePartlV,line18 . . . . a 0
g b Less: direct expenses . . b o0, — S
(o] ¢ Net income or (loss) from fundtaxsmg events. . » 0 0 0 0
9a Gross income from gaming activibes.
SeePart IV, line19 . . . . . a 0
b Less: direct expenses. . . b 0
¢ Net income or (loss) from gamlng ‘actvities . . » 0 0 0 0
10a Gross sales of inventory, less
retunsandallowances . . . . a 393
b Less:costofgoodssold . . . b L'} N IR SN
c Netincome or (loss) fromsalesofinventory . . . P 393 0 0 0
Misceflaneous Revenue Business Code R B . i S R
11a Rebates, reimbursements frm 485 0 0 0
b . Pprioryears . 0 0 0 0
C 0 0 0 0
d All other revenue . coe e 0 0 0 0
e Total. Add lines 11a-11d . . . > 485y —— - oo
12 Total Revenue. Add lines 1h, 29, 3, 4 5 Gd 7d 8¢,
9c, 10c, and 11e . . . » 1,396,882 249
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts rted on lines 6b, w ®) © @)
70, 8b, 96, and 10b of Part VII. Total expenses il [ i i
1 Grants and other assistance to govemments and ho R <
organizations in the U.S. See Part IV, fine 21 22,968 22,968 ?
2 Grants and other assistance to individuals in ‘.
the U.S. See Part IV, line 22 . . y »‘
3 Grants and other assistance to govemments, a ' f
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 -~ B
4 Benefits paid to or for members . .. - 1
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquajlﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}B)
7 Other salaries and wages . 765,646 680,796 84,850 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 118,179 99,429 18,750 0
10 Payroll taxes . 63,255 55,067 8,188 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal . . . 2,500 0 2,500 0
¢ Accounting . 44,376 0 44,376 0
d Lobbying } 0 0 0 0
e memormmrumngm See Part IV, fine 17 0 : _ 0
f Investment management fees . 0 0 0 0
g Other. . . . . . . . 48,054 48,054 0 0
12 Advertising and promotion . 397 0 397 0
13 Office expenses o 88,839 79,665 9,174 0
14 Information technology . 3,536 3,536 0 0
15 Royalties 0 0 0 0
16 Occupancy . 69,595 69,595 0 0
17 Travel o 140,304 140,304 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings . 22,432 22,432 0 0
20 Interest o 0 0 0
21 Payments to afﬁhates . 0 0 0 0
22 Depreciation, depletion, and amortization . 0 0 0 0
23  Insurance 3,601 341 3,260 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together .
and labeled miscellaneous may not exceed ;
5% of total expenses shown on line 25 below.)
a SpecialEvents-Ranch 400 400 0 0
p ParentPartners 12,167 12,167 0 0
c BankService Charges 387 0 387 0
d Dues 576 376 200 0
O 0 0 0 0
f All other expenses _____.__..................... 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 1,407,212 1,235,130 172,082 0
26 Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation . .

Form 990 (2008)



Form 990 (2008) Page 11
m Balance Sheet
) . w ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 13,518| 1 9,747
2 Savings and temporary cash investments . 26,771) 2 20,371
3 Pledges and grants receivable, net . 0| 3 0
4 Accounts receivable, net .. 11,188} 4 71,035
5 Receivables from cumrent and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0] 5 0
6 Receivables from other disqualified persons (as defined under section E
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete J
Part Il of Schedule L . e . 0| 6 0
21 7 Notes and loans receivable, net 0] 7 0
2| 8 Inventories for sale or use . 0] 8 0
<! 9 Prepaid expenses and deferred charg% } . 0] 9 0
10a Land, buildings, and equipment: cost basis | 10a 125,214 !
b Less: accumulated depreciation. Complete
Part VI of Schedule D . L10b 41,715 83,499 10c 83,499
11 Investments—publicly traded secunties . . . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 0;13 0
14  Intangible assets . . 014 0
15  Other assets. See Part IV, ine 11 015 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 134,976{ 16 184,652
17  Accounts payabie and accrued expenses . 24,6004 17 49,220
18  Grants payable of 18 0
19 Deferred revenue . o[ 19 0
20 Tax-exempt bond liabilities . 0] 20 0
§ 21 Escrow account liability. Complete Part IV of Schedule D 0] 21 0‘
% 22 Payables to cument and former officers, directors, trustees, key |
5 emplioyees, highest compensated employees, and disqualified | - ——— . — 4 -
persons. Complete Part Il of Schedule L . ) .. 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 0| 0
24 Unsecured notes and loans payable 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 0/ 25 0
26 Total liabilities. Add lines 17 through 25 . 24,600 26 49,220
o Organizations that follow SFAS 117, check here b Eland ;
3 complete lines 27 through 29, and lines 33 and 34. :
§ 27  Unrestricted net assets . - 82,786| 27 90,175
@|28 Temporarily restncted net assets . 27,590 28 45,257
2129 Permanently restricted net assets . 0|29 0
@ Organizations that do not follow SFAS 117 check here » [ '
5 and complete lines 30 through 34. - S
g 30 Capital stock or trust principal, or current funds 0| 30 0
8131  Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
f_ 32 Retained eamings, endowment, accumulated income, or other funds 0} 32 0
2133 Total net assets or fund balances . . 110,376 33 135432
34 Total liabilties and net assets/fund balances 134,976] 34 184,652
w Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other I SR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audrted by an independent accountant? . 2 4
c i “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilatron of its financial statements and selection of an independent accountant? . 2c
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? ] . e e e e e 3a|v
b_If “Yes,” did the organization undergo the required audit or audrts” . 3|V

Form 990 (2008)



Form 990 or 890.E2 Public Charity Status and Public Support | o0
' To be completed by all section 501(c}{3) organizations and section 4947(a)(1) 2@0 8
Department of the Treasury nonexempt charitable trusts. i . Open to Public
\rterl R Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Partners Resource Network, Inc. 76 | 0172861

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 [O A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1}{A)(v).

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

8 [ A community trust described in section 170{(b}(1}{A)(vi). (Complete Part Ii.)

9 [ Anorganization that normally receives: (1) more than 33 % 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 334 % 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed in sechon 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type lii—Functionally integrated d O Type Ni-Other
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualrfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box . e e

g Since August 17, 2006, has the organlzatlon aocepted any glft or oomnbutuon from any of the
following persons?

10

O
1 O

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? .. .o 11gf)
(@ A family member of a person described in () above? . . gl
(i) A 35% controlled entity of a person described in () or (i) above? . 1)
h Provide the following information about the organizations the organization supports.
{0 Name of supported (=) EIN (&) Type of organzation | () Is the organzaton | (v} Dvd you notify (vi) Is the {wii)) Amount of
organzaton (descnbed on lines 1-9 | m col. @) Iisted m your | the organzahon in m col support
above or IRC sechon goveming document? col (i) of your (1) organzed n the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total - R - - - - - !
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



- Schedule A (Form 990 or 990-EZ) 2008
IEXH  Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) 819,826 1,111,348 1,089,977 1,201,872 1,395,145 5,618,168
2 Tax revenues levied for the organization’s
benefit and erther pald toor expended on
tts behatf e 0 0 0 0 0 o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 819,826 1,111,348 1,089,977 1,201,872 1,395,145 5,618,168
5  The portion of total contributions by each ' | ’ o
person (other than a governmental unit or )
publicly supported organization) included o
on line 1 that exceeds 2% of the amount ’ -
shown on line 11, column (f) . _ - 0
6 Public support. Subtract line 5 from line 4. 5,618,168
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {0 Total
7  Amounts from line 4 . 819,826 1,111,348 1,089,977 1,201,872 1,395,145 5,618,168
8 Gross income from interest, leldends
paytrsnents rececve?j on securities loanlasr
rents, royattes and income from simi
sources . . 0 0 0 493 249 742
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part V) . . 1,771 1,435 263 576 1,488 5,533
11 Total support. Add lines 7 through 10 . 5,624,443
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,533
13 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . . L. . e e e e .
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2008 (line 6, column (f) divided by ime 11, column {f)) 14 99.89 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.88 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and I|ne 14 1S 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... »Qd
17a 10%-facts-and-circumstances test—2008. If the organzation did not check a box on Iine 13, 16a or 16b, and hne 14 is 10% or
more, and If the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »>
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 » O

Schedule A (Forrn 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Gross receipts from admissions, merchandlse
sold or services performed, or faciites
fumished in any activity that is related to the

organization’s tax-exempt purpose .

3 Gross receipts from activites that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtandertherpaldtoorexpendedon
tsbehalf . | ..

5 The value of services or facilities
fumished by a govemmental unit to the
organization wrthout charge

6 Total. Add lines 1-5

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

b Amounts included on lnes 2 and 3
received from other than dsquatified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5000 . . . . e

¢ Addlines7aand7b .

8 Public support (Subtract line 7c fmm
ine 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts fromline 6 .

10a Gross income from interest, deends
payments received on securities loans,
rents, royam&s and income from similar
sources . .

b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business is regular!y
carried on

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

13 Total support (Add lines 9, 10c, 11,
and 12)) . .

14  First five years |f the Form 990 |s 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 for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

18a 33'% % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33% %, and
line 18 I1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2008




" Schedule A {Form 990 or 990-E2) 2008 Page 4
CEV'M Supplemental Information. Complete this part to provide the explanation required by Part I, line 10:
. Part |1, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)
Part I, line 10

Conference Registration 610
Rebates, Reimbursements w2
Sales of Publications L

Total 1,488

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be compieted by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer identification number
Partners Resource Network, Inc 76 ! 0172861

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

(a) Donor adwised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? . . .. D Yes |:| No

Conservation Easements. COJ)Iete rf the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) (] Preservation of an histoncally important land area
[3 Protection of natural habitat [ Preservation of certified historic structure
[} Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

"| Held at the End of the Year

a Total number of conservation easements . ..
b Total acreage restricted by conservation easements .
[
d

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» _______.________._.
4 Number of states where property subject to conservation easement is located » ___________________
5 Does the organization have a wnitten policy regarding the pericdic monitoring, nspection, violations, and
enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitorning, inspecting, and enforcmg easements dunng theyear» ...
7 Amount of expenses incurred In monitonng, inspecting, and enforcing easements durng the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}4)B)(i) and section 170(NABH? . . . . . . . . . ... »vyesOwo

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

¥:81l] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

BibRE

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

) Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . P &
(i) Assets included in Form 990, Part X . . . . R S SN,

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl line1 . _ . . . . . . . . . . . . . .® &

b Assets included in Form 990, Part X . . . . . . . . . . .o e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schechde D (Form 990) 2008
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
D Public exhibition a O} Loan or exchange programs
Scholarty research e Other e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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
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

B’-mn.o

1a

oQao0odvb

&’OUNNQQ

b
4

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? _ . [ ves [ No
if “Yes,” explain the arrangement in Part XIV and oomplete the followmg table
Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . .. . |3
Additons duringtheyear . . . . . . . . . . . . . . . . . . . .\
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . S
Did the organization include an amount on Form 990, Part X, line 21?7 [J ves [ no

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Pror year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . i i i : - - ;
Contributions . . -
Investment eamings or Iosses . } : ‘
Grants or scholarships . .
Other expenditures for facilities
and programs . ...
Administrative expenses

End of year balance . .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » _______________ %

Permanent endowment » _______________ %

Term endowment » _______________ %

Are there endowment funds not in the possession of the organzation that are held and administered for the
organization by:

() unrelated organizations 3af)
(i) related organizations 3afii)

If “Yes” to 3afii), are the refatéd organlzatlons ||sted as requnred on Schedule R? 3b
Descnbe 1n Part XIV the intended uses of the organization’s endowment funds.

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Descnption of mvestment {a) Cost or other basrs {b) Cost or other (&) Depreciation (d) Book value
(investment) basis (other)
1a Land . 83,499 83,499
b Bunldlngs
¢ lLeasehold lmprovements
d Equipment 41,715 41,715 0
e QOther . . .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 83,499

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
. {a) Descripbion of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests . ..
Other
Total. {Column (b) should equal Form 990, Part X, col. (B} ne 12) P NN . -
Investments —Program Related. See Form 990, Part X, line 13.
(a) Descnpton of mvestment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Cotumn (b) should equal Form 990, Part X, col. (B} ine 13) » -
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnpton of hability

{b) Amount

Federal income taxes

Total. (Cokumn (b) shoukd equal Form 990, Part X, col. (B) ime 25)

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

Schedule D (Formn 990} 2008
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
. 1 Total revenue (Forr 990, Part VIII, column (A), line 12) 1 1,396,882
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,407,212
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (10,330)
4 Net unrealized gains (fosses) on investments 4 0
8§ Donated services and use of facilities . 5 0
6 Investment expenses . 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 24,069
9 Total adjustments (net). Add lines 4—8 . 9 0
10 Excess or (deficit) for the year per financial statements Comblne Im&s 3 and 9 . 10 13,739
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,455,003
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a 0
b Donated services and use of facilities . 2h 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIV) 2d 58,1211
e Add lines 2a through 2d 2e 58,121
3 Subtract line 2e from line 1 3 1,396,882
4 Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 0] -
b Other (Describe in Part XIV) 4b 0
cAddllnes4aand4b .. 4c 0
Totaj revenue. Add lines 3 and 4c. (ThlS should equal Fotm 990 Part l, I|ne 12) 5 1,396,882
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . 1 1,441,264
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities . 2a 0
b Pror year adjustments ., . . . 2b 0
c Losses reported on Form 990, Pa:tlx,lme25. 2c 0
d Other (Describe in Part XIV) 2d 34,052
e Add lines 2a through 2d 2e 34,052
3  Subtract line 2e from line 1 . 3 1,407,212
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIl ine 7b . | 48 0
b Other (DescribeinPartXtv) . . . . . . . . . . . . . . |4 0
c Addlines4aand 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls should equal Fonn 990 Part i, Ilne 18) 5 1,407,212

Z13@.4" Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, ine 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE O | omB No 15450047
(Form 990) Supplemental Information to Form 990 2@(}9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Partners Resource Network, Inc. 76 0172861

Wesley Drive # G, Arlington, TX 76012; Jennifer Williams, 5610 99th St., Lubbock, TX 79424; Linda Jackson, 4240 Corley,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 51056K Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
* Partners Resource Network, Inc. 76 ! 0172861
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