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SCANNED il 99 2012,

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury
Intemal Revenue Service

Inspection

» The organizatton may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 1

B Check if applicable |C Name of organization Durham's Partnership for Children D Employer identification number
[ address change Doing Business As 56-1892432

J name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 1201 S. Briggs Ave. 210 919-403-6960

O Terminated City or town, state or country, and ZIP + 4

E] Amended retumn Durham, Nc 27703 G Gross receipts $ 10,625,197

F Name and address of principal officer Hi(a) Is this a group retum for affiiates? [ ] Yes [/] No

H(b) Are all affihates included? D Yes D No

D Application pending
Laura J. S. Benson, same as C above

I Tax-exempt status 501(c)3) O 501 ( ) (nsertno) [] 4947@()or [] 527 If “No,” attach alist (see instructions)

J Website: P www.dpfc.net H(c) Group exemption number P>

1994 | M State of legal domicile ~ NC

K  Form of organization Corporation D Trust D Association |:] Other P> I L Year of formation

Summary

1  Briefly describe the organization’s mission or most significant activities: Working to mobilize and unify the Durham
° community to create and support innovative and successful collaborative approaches to serving the needs of young children
g birth to five years of age and their families.
[
% 2  Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 32
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
3‘§ § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 18
E 6 Total number of volunteers (estimate if necessary) .o 6 94
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 9,129,930 10,615,846
E 9 Program service revenue (Part VIl line 2g) ..
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,652 1,366
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,590 7,985
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 9,133,172 10,625,197
13  Grants and similar amounts pald (Part IX;column(A), lines 1-3) . 6,078,387 7,654,098
14  Benefits paid to or for members (Part IX;: column (A), line 4) ~
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 920,550 881,576
21 16a Professional fundraising fees (Part Xy columny(A);, Ilr}e 11e) 11,000 15,000
8] b Total fundraising expenses (Part IX, column (D), I|ne 25 P ST,
o 17  Other expenses (Part IX, column (A) lines 1a-11d, 11f-24f) . . 1,834,633 1,736,461
18 Total expenses. Add lines 13—1 7 {(must equal Part IX, column (A), line 25) 8,844,570 10,287,135
19 Revenue less expenses. Subtract line 18 from line 12 288,602 338,062
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 779,493 1,113,384
23 21 Total liabilities (Part X, line 26) . .o 5,793 1,622
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 773,770 1,111,762

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
vl

v A Vi
Ao Son ] Z/2/iZ
Sign Signature of officer Date 7 7
Here Laura J.5. Benson,  Executive Director
Type or pnnt name and titte "

Pai d Pnn¥/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use only Firm's name P Firm's EIN »

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Working to mobilize and unify the Durham Community to create and support innovative and successful collaborative approaches to
serving the needs of young children birth to five years of age and their families.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0or 990-EZ? . . . . . . . . . . . . . . . .o ..o O Yes []No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . L . . L oo e e e e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe 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: QECE )(Expenses$ 8,046,469 including grantsof § 6,330,560 ) (Revenue$ )
Quality Early Care and Education - Based on research showing the long-term impact on early education, the Partnership has focused
on strategies that improve the quality of child care, increase access to child care for low income families and support early
childhood teacher education. The Partnership has also utilized a quality pre-kindergarten initiative, More at Four, to build and
provide quality pre-kindergarten experience for 420 at risk four year olds. The Partnership also was awarded a federal grant to
provide full comprehensive Early Head Start services to 120 infants and toddlers (0-3) via two modalities: Center-based and Home-
based services.

4b (Code: HEIFS )(Expenses$ 1,323,538 including grantsof $ - 1,323,538 ) (Revenue$ )
Health, Early Intervention and Family Support - Physical and developmental health is cnitical to a child being in the best condition to
learn. Inresponse to this need, Durham's Partnership for Children invests in a variety of programs that offer support for parents and
child health and developmental interventions. The Partnership funds a continuum of Family Support programming in Durham
County including linking families to community resources, hospital visits to new parents, curriculum-based parent education and
literacy series and an intensive home visiting program.

4c (Code: CDCB )(Expenses$ 331,261 including grantsof $ ) (Revenue $ )
Community Development and Capacity Building - The Partnership funds two strategies, Community Awareness and Education and
Program Coordtnation and Evaluation, which focus on Community Development and Capacity Building. The Community Awareness
and Education program creates educational materials, develops, manages, and supports public relations activities; delivers
presentations; and coordinates events in order to build awareness of issues affecting young children and therir families. The
Program Coordination and Evaluation program conducts technical assistance, monitoring, evaluation, program development, and
needs assessments in order to achieve program excellence and effectiveness in early care and education, health and early
intervention and family support services.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 9,701,268

Form 990 (2010)




Form 990 (2070)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvntles or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right 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, mcludung 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 Ili .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e s e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
Vi, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . C e e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” comp/ete
Schedule D, Parts Xi, Xil, and Xlil

Was the organization included in consolidated, mdependent audlted f' nancnal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X!, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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 United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes " complete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-h

RN

11b

11c

11d

11e

11f
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12a

12b

13

14a

14b

15

16

17

18

19
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Form 990 (2010)
B Checkiist of Required Schedules (continued)
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24a
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g
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundrng 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 outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction wnth one of the followmg partues (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part li

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 . .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . e OYes [INo
Section 501(c)(3) orgamzatlons D|d the organ|zat|on make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule o] and provude explanatrons in Schedule O for Pan VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the foreign country: » 1P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L @;ﬁ
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . C e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . l 7d | b s LT
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 32
b Enter the number of voting members included in line 1a, above, who are independent . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with (#3
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ( | 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . 7a v
b Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons" 7b v

8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body”
9 Is there any officer, director, 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. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a  Has the organrzatlon provrded a copy of this Form 990 to all members of its governlng body before filing the

form? . . . . ita| v
b Describe in Schedule O the process, |f any, used by the orgamzatron to review thrs Form 990 :
12a Does the organization have a written conflict of interest policy? If “No,"” go to line 13 . v
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
rise to conflicts? . . . . . . e e e e e e e e e 12b| vV
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how thisis done. . . . e e e e e e e e 12¢| v
13  Does the organization have a written whistleblower pollcy'? . . v
14  Does the organization have a written document retention and destruction pollcy? . v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e i5b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) ey
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar arrangement
with a taxable entity during the year? . e C e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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 arrangements? Coe . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  None
18  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 all that apply.
O own website Another's website Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® sandra Roberts, 1201 S. Briggs Ave., Suite 210, Durham, NC 27703 (919) 403-6960

Form 990 (2010)




Form 890 (2010)

Page 7

iClIA1ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

organization and any related organizations.

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

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

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

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

Y (8) © (D) € A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week g‘_a :?n, S 5 éé—“ g from related other
(descnbe | S| E[8} ¢ g2 3 the organizations compensation
hours for % S 5 13, Tg al organization (W-2/1099-MISC) from the
related | S=| & glg (W-2/1099-MISC) organization
organizations 5 g 3 3 and related
in Schedule 21 e 2 organizations
0) 8 -3
3
(1) Angelica Oberleithner, Former_ Actu_'ng 40 67,024 0 5,539
Executive Director v
(2) Sandra Roberts, Finance Director 40 y 60,619 0 10,250
(3) Tammy Baggett, Board Member
0 0 0
v
(4) Brenda Berlin, J.D. Board Member
0 0 0
v
(5) Leigh Bordley, Board Member
0 0 0
v
(6) llene Biritt, Secretary
0 0 0
v v
(7) Cheryl Brown-Deberry, Board Member
0 0 0
v
(8) Bill Bryant, Vice Chair
0 0 0
v v
(9) Danielle Caldwell, Board Member
0 0 0
v
(10) Linda Chappel, Board Member
0 0 0
v
(11) Keni Church, Board Member
0 0 0
v
(12) Dave Clark, Treasurer
0 0 0
v v
(13) David Covington, Board Member
0 0 0
v
(14) Drew Cummings, Board Member
0 0 0
v
(15) DeeDee Fields, Board Member
0 0 0
v
(16) Rebecca Freeman, Board Member
/ 0 0 0

Form 990 (2010)




Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (© (o) ® ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oslslolxlaz] o compensation [compensation from amount of
week [J81a|2|&[3&](9 from related other
(descnbe | 33 :E: g [ 3§ 2 the organizations compensation
hoursfor | 25 | & 2|85| " | organzaton | W-2/1099-MiSC) from the
related = 5 D ] S (W-2/1099-MISC) organization
organizations| G | I 3 2 and related
inSchedule| 3| & § organizations
0) 3 2
2
(17) Laura Gorry, Board Member
0 0 0
v
(18) Joseph Haenn, Ph.D, Board Member
0 0 o
v
(19) Marilyn Hedgpeth, Board Member
0 0 0
v
(20) Anne Taylor Karasek, Board Member
0 0 0
v
(21) Tamara Loza, Board Member
0 0 0
v
(22) Michae! Palmer, Board Member
0 0 0
v
(23) Rhonda Parker, Board Member
0 0 0
v
(24) Ellen Reckhow, Board Member
0 0 0
v
(25) B. David Reese, Board Member
0 0 0
v
(26) Gern Robinson, Board Member
0 0 0
v
{27) Robert Robinson, Board Member
0 0 0
v
(28) Diane Rupprecht, Board Member
0 0 0
v
1b Sub-total . . > 127,643 15,789
¢ Total from contmuatlon sheets to Part V|l Sectlon A >
d Total (add lines 1b and 1c) . »
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the )
orgamzation and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |- Wi )
individual . Ce e e e 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
¥ 1) €}
Name and business address Descnption of services Compensation

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

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

Form 990 (2010)




Form 990 (2040)

Page 9

Statement of Revenue

)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Qaouv

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

10,534,993

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

80,853

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

22,51

>

10,615,846

Program Service Revenue

2a

Q-0 a 06U

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,366

.(I) F;eal }

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

o

Net rental income or (loss)

>

Gross amount from sales of () Securities

) (1) 'Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

£
o

o

-
A
g

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 12:-)-.
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . 3

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

Sales Tax Refunds

7,985

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

7,985

l

10,625,197

Form 990 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (B) © o)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P pances " | Management and Fenpanses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,642,123 7,642,723
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 11,375 11,375
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 200,563 5,111 195,452
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 513,703 342,023 171,680
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 53,571 25,330 28,241
9 Other employee benefits . 54,895 27,911 26,984
10 Payroll taxes . . 58,844 28,536 30,308
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17 15,000 15,000
f Investment management fees
g Other
12  Advertising and promotlon 20,516 17,179 3,337
13  Office expenses 88,345 38,182 50,163
14  Information technology
15 Royalties .
16  Occupancy 36,763 18,515 18,248
17 Travel . 7,967 5,517 2,450
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,859 5,374 4,485
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . .o . 4,276 4,276
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Contracted Services 1,559,128 1,530,113 29,015
b Employee Training 5,935 3,379 2,556
¢ Sales Tax Expense 3,579 3,579
d Bank Service Charges 93 93
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 10,287,135 9,701,268 570,867 15,000
26 Joint costs. Check here »[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 645,157 1 943,801
2  Savings and temporary cash investments . 129,743| 2 168,602
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers directors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L .. . .. .o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organtzations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
€| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ) o e
other basis. Complete Part VI of Schedule D 10a v ;
b Less: accumulated depreciation 10b '10¢c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part 1V, llne 11 . .. 4,593| 15 981
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 779,493] 16 1,113,384
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond liabillties .
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D . 5,793| 25 1,622
26 Total liabilities. Add lines 17 through 25 5,793| 26
m Organizations that follow SFAS 117, check here > [:l and complete o ?}%%,;‘ Y
2 lines 27 through 29, and lines 33 and 34. g g LT
& 127 Unrestricted net assets . 750,722| 27 1,057,498
g 28 Temporarily restricted net assets . 22,978| 28 54,264
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > [] and
= complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 773,700 33 1,111,762
34 Total liabilities and net assets/fund balances . 779,493 34 1,113,384

Form 990 (2010)



Form 990 (2010)
Part XIi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI|

a

N h WN =

Total revenue (must equal Part VIII, column (A), line 12) .

10,625,197

Total expenses (must equal Part IX, column (A), line 25)

10,287,135

Revenue less expenses. Subtract line 2 from line 1

338,062

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

773,700

Qe |WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B) e e e

-}

1,111,762

Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: Cash [J Accrual [J Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

o wd
iy

g

3a

v

3b

v

Form 990 (2010)




ﬁf,.'fi?o”oﬁigﬁgz, Public Charity Status and Public Support | 026:5847

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasul

Intemal Revenue Service i P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Durham's Partnership for Children 56-1892432

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [0 Type llI-Functionally integrated d [J Typelli-Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . .o A
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported orgamization? . . . . . . . . . . . . . . 11g(1)
(i) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 11g(m)|
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (ini) Type of organization | (iv) Is the organization (v) Did you notify (v) Is the {vu) Amount of
organization (described on lines 1-9 | incol (f) isted n your | the organization in orgamzation in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Page 2

E  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 4,528,902 4,986,427 5,573,894 9,129,930 10,615,846 34,834,999
include any “"unusual grants.") .

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

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

4 Total. Add lines 1 through3. . . . 4,528,902 4,986,427 5,573,894 9,129,930| 10,615,846 34,834,999

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

6 Public support. Subtract line 5 from line 4. 5 # = ¥ = y 34,834,999
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 . . . . 4,528,902 4,986,427 5,573,894 9,129,930 10,615,846 34,834,999

8 Gross income from interest, d|V|dends

payments received on securities loans,

S

K . 6,593 4,980 2,935 1,652 1,366 17,526
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 5,181 7,505 5,677 1,590 7,985 27,938
(Explain in Part iV.) .
11 Total support. Add lines 7 through 10 34,880,463
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T T T S|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by line 11, column(f)) . . . . 14 9987 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 . . . 15 99.83 %
16a 33'3% support test—2010. If the organization did not check the box on llne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [J

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L L ... ... O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e > O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L 0L Lo L s e s s e s e s s s e e e e O

Schedule A (Form 990 or 990-EZ) 2010




*Schedule A (Form 990 or 990-E2) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6.) . e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

@\ ‘J%ﬁ%‘:’ £S5
4 2 EL

TR
5

P

N

o ,g?%?'f

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6 Co
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 . . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33'4%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 1s not more than 33'43%, 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, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




* Schedule A (Form 990 or 990-E2) 2010 Page 4

WSupplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part I, Line 10 - Sales Tax Refund

Schedute A (Form 990 or 990-EZ) 2010




'SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11,or 12 Open te Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Durham's Partnership for Children 56-1892432

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 adwvised 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 writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible pnivate beneftt? . . . . OYes [INo
Part ] Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check a!l that apply).

[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) co 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(N)(@(B)(I)? . . . . . . . . . o L .. oo e e e e e OYes [JNo

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

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

(i) Revenues included in Form 990, PartVill,lmet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . TR . |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




* Schedule D (Form 990) 2010 Page 2
Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d [0 Loan or exchange programs

O Scholary research e [ Other

{3 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? . . OYes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

c‘g-ﬁon.o

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . L 0oL, 1c
Additions dunng theyear . . . . . . . . . . . . . . . o o L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . o 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21? e e e e e e e OYes [INo

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
O T o

8

oo

3a

b
4

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .
Net investment eamings, galns and Ly
losses . . . . . . . . . .
Grants or scholarships . . . e o
Other expenditures for facilities and .
programs . . . . . . . . . o A
Administrative expenses . . . . R
End of year balance . . . T
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment b %

Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes| No
(i) urnrelated organizations . . . . . . . . . . L L L L L 0L 0 e e e e 3af(i)
(ii) related organizations . . . e e e e 13aii)
If “Yes” to 3a(il), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

-2,

%?"
MO
it

£}
oo 204
£

o

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

Descnption of investment {a) Costor other basis | {(b) Cost or other basis {c} Accumulated (d) Book value
(investment) (othen depreciation

Land .

Bu1ldmgs . .
Leasehold |mprovements
Equipment

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 880) 2010




* Schedule D (Form 990) 2010 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
©)
(D)
(E)
(3]
Q)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) B> }
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1
@
B
4
(5)
6)
@
@®
©
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> g i 3 K b 4
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Money due back to Partnership from funded partners on 6/30/11 981
@
(©)]
@
()
(6)
@
((3)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 981

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

(a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) Due to State - Money reverted back to North

) Carolina Partnership for Children 1,622
@
(6)
(6)
1)
(8)
©)
(10)
(Y
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) » 1,622

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O~NOGOHEWN =

©

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

o Q000

c
5

Total revenue (Form 990, Part VIIl, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

10,625,197

10,287,135

338,062

DINIO|NIDIWD N =

©

10

338,062

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

10,625,197

Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2c

Other (DescribeinPartXIVy. . . . . . . . . . . . . . . |2

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line7b . . | 4a

10,625,197

Other (DescribeinPartXiVyy. . . . . . . . . . . . . . . |4b

Addlines4aand4b . . .
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 12 )

10,625,197

ETa @Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

10,287,135

Prior year adjustments . . . . . . . . . . . . . . . . |2b

’%‘%f;.“fw
5 S
AR

o sd

Otherlosses . . . e (]

Other(DescnbelnPartXlV) e |

PR O

£<3
&

.
e
by, =

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1'
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

10,287,135

Other (DescribeinPartXivVyy. . . . . . . . . . . . . . . |4b

Addlinesd4aand4b . . .
Total expenses. Add lines 3 and 4c {T hIS must equal Form 990 Part/ //ne 18 )

10,287,135

SEL @)  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, hne 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 930) 2010
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| OMB No. 1545-0047 \

2010

Open to Public
Inspection

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
> See the Instructions for Form 980.

Department of the Treasury
Intemal Revenue Service

Name of the Organization Employer identification number
Durham's Partnership for Children 56 ! 1892432
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (0) (3] (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 255 <|oT|m compensation compensation amount of
o |2 % & |38 g from from related other
E slel8|=|2q |3 the organizations compensation
2513 é 3 5 - organization (W-2/1099-MISC) from the
Sl K-} g|®8 {W-2/1099-MISC) organization
glg 3 % and related
g|& e organizations
] g
g
(29) Eunice Sanders, Board Member
v 0 0 0
(30) Delphine Sellars, Board Member ___ |
v 0 0 0
(31).Timothy Sinclair, Board Member
v 0 0 0
{32) Annie Vample, Board Member __ |
v 0 0 0
(33) Barbara VanDewoestine, Board Mem!
Y 0 0 0
(34) Angie Welsh, Board Member
v v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 49915E Schedule J-2 (Form 990) 2009




. SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

{Form 990 or 930-E2) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Durham's Partnership for Children 56-1892432

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

{c) Comrected?
Yes | No

1 (@) Name of disqualified person (b) Description of transaction

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

undersection4958. . . . . . . . . . . . . . . .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

14810 Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal {d) Balance due (e) In default?| {f) Approved | (g) Writen

the organization? pnncipal amount by board or | agreement?
committee?

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

(1)
(2
(3
4
5
(6)
@
(8
9
(10)
I R SR T

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

(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization

1
2
&)
4
5
(6)
™
®
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010

|

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Cheryl Brown-Deberry, Board Member |Brown's Day Care Ctr. 66,600 | Purchase of Service Contract v
{2) Linda Chappel, Board Member Child Care Svs Assoc. 4,265,032 | Grant Agreement/Purchase of Svs v
(38) Rebecca Freeman, Board Member Durham Cty Health Dept. 52,018 |Grant Agreement v
(4) Eunice Sanders, Board Member Durham Public Schools 281,600| Purchase of Service Contract v
(5) Delphine Sellers, Board Member Durham Cty Coop Exten. 323,881 |Grant Agreement v
(6) Timothy Sinclair, Board Member Operation Breakthrough 207,210|Purchase of Service Contract v
(7) Annie Vample, Board Member Triangle Day Care Ctr. 53,720 |Purchase of Service Contract v
(2]
9

10
& Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 890-EZ) 2010




© omosoorseogz|  Supplemental Information to Form 990 or 990-EZ | gg;““g”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Durham's Partnership for Chiidren 56-1892432

Background about the Partnership

Over the past 15 years, Durham's Partnership for Children (the Partnership) has created a comprehensive early childhood system that

supports collaborative service delivery and planning Durham's Partnership for Children has formed strategic alliances with government,

business, medical, faith, and education sectors to build a comprehensive system of integrated services based on best practices and

measurable results.

Durham'’s Partnership for Children, one of 77 local Partnerships in North Carolina, is the community leader charged with implementing

North Carolina's Smart Start Initiative and More at Four Pre-Kindergarten Program for Durham County's children from birth through five

years to ensure their success in school and life In FY2010-11, 17 Smart Start funded programs and 30 More at Four classroom

provided critical services aimed at improving the five key areas of development to ensure children are in the best condition to start school

As evidenced in Durham’s Early Childhood System Framework and the Partnership's Strategic Plan, the Partnership has focused

on strengthening and building awareness for high quality early care and education, expanded the reach and impact of family support

programming, supported access to health services and early intervention and has promoted economic development of Durham

County

Part VI - Section B. Policies #11b Form 990 was completed by Partnership staff and reviewed by the Finance and Audit Committee. A copy

of the completed form was made available to all Board members.

Part VI - Section B. Policies #12c - Durham's Partnership for Children has a written conflict of interest policy that was approved by the

Board of Directors. In an effort to regularly and consistently monitor and enforce compliance with the policy, all conflicts are recorded

and shared with the Board in chart form. The chart is updated as new information is provided The chart is then used to monitor

discussions and voting by members who may have a conflict of interest. Al conflicts and abstentions are recorded in the minutes

of the meeting. In addition, the minutes are reviewed for compliance during the monitoring visit by North Carolina Partnership for

Children and/or the auditor during the audit process.

Part VI - Section B. Policies #15b - The Board of Directors hired RSM McGladry to complete an independent HR review. Ms. Robinson

worked with the Partnership and reviewed job descriptions to determine exempt/non exempt status, provided information for the update
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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« Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identificabon number
Durham's Partnership for Children 56-1892342

of the Personnel Manual and completed a salary comparison that provided comparative data to the Executive Committee and Board in

setting the new salary scale for the Partnership for the Executive Director and all employees.

Part VI - Section C Disclosure #19 - Durham'’s Partnership for Children has its governing documents, conflicts of interest policy and

financial statements available in multiple ways. Many of the documents including policies and required forms are on the website at

http:/iwww.dpfc.net _In addition, the Partnership provides an Annual Report for the year at its Annual Meeting that is open to the public.

Schedule O (Form 990 or 990-EZ) (2010)




