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=990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

. (except black lung benefit trust or private foundation) « Ofan t Puhlic’"s
Department of the Treasury = OPe.n to RUbl‘!Cﬁi; k1
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. - % _-4;!952¢9h90§-9;§1-
A For the 2010 calendar year, or tax year beginning 8/01 ,2010, and ending  7/31 , 2011

B Check if applicable.

[ ae
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[

Terminated

Amended return

dress change PARTNERSHIPS FOR CHILDREN
| Nome change ~ |PO BOX 5602
™ et ot AUSTIN, TX 78763-5602

D Employer identification Number

43-2004770

E Telephone number

512-458-2178

G Gross receipts $

623,139,

BECKY JOHNSON

F Name and address of principal officer:

SAME AS C ABOVE

plication pending

Tax-exempt status

Xl [ 5o ¢ [ Tastraxyor [ [s27

)< (insert no )

H(a) Is this a group return for affiltates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes
Yes

.

No
No

|
J Website: » WWW.PARTNERSHIPSFORCHILDREN.ORG H(c) Group exemption number ™
K Form of organization mmrporatlon r_] Trust I——l Association [_] Other ™ | L Year of Formation 2003 | M State of lega! domicile TX
[PartP8% Summary
1 Briefly describe the organization's mission or most significant actvities: TO PROVIDE_CRITICAL RESQURCES TO _ _ _ _
8 ABUSED_AND_NEGLECTED CHILDREN IN THE AUSTIN AREA WHQ ARE IN THE CARE OF A CHILD _ _
E PROTECTIVE _SERVICES (CPS)_CASEWQRKER. _ _ _ _ _ _ _ o o
% 2 Check this box » E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).. 4 14
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
'%- 6 Total number of volunteers (estimate If necessary). .. C s . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .... . . ... .. 7a 0.
b Net unrelated business taxable ncgme-from-Fornr398-FAmecsa— .. . 7b 0.
REUEIVED » Prior Year Current Year
8 Contributions and grants (Part Vit Jind Thy ... A0 428,256. 505,520.
o = | n
2| 9 Program service revenue (Part Vil ll'lj? 2g)Ml R qr %ﬂ;i? o
% 10 Investment income (Part VIlI, column\'(lA), lines'3, ,‘%n d ] .. 13. 5.
@ | 11 Other revenue (Part Vili, column (A )L,Lhnes 5, 6d, 8¢, 9¢, 10c, andZTe) ... 60,136. 54,493.
12 Total revenue — add lines 8 througl!m 11 LSk &qual Rart VIl Folump (A), line 12) 488, 405. 560,018.
13 Grants and similar amounts paid (Part-hHeZesTmn-tRo—tinesat=3r— .
14 Benefits paid to or for members (Part IX, column (A), line 4).. e
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 137, 325. 151, 845.
§ 16a Professional fundraising fees (Part X, column (A), line 11¢) __ ] .
8| b Total fundraising expenses (Part IX, column (D), line 25) » SRR R e i IR SR ]
& 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f). .. 306, 896. 382,423.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) .. . 444,221. 534,268.
19 Revenue less expenses. Subtract line 18 from line 12. . 44,184. 25,750.
53 Beginning of Current Year End of Year
o ;g 20 Total assets (Part X, line 16)....  ..... 173, 867. 199, 617.
o 92| 21 Total iabiities (Part X, ne 26) ... ... . ... 0. 0.
2 §E 22 Net assets or fund balances. Subtract line 21 from line 20 173,867. 199,617,
[Partii8] Signature Block

O B B LS D L8 1 DR S g 20 1 bt of my ke sr bt 1 e, corect g

= L N&~— | 2817

(&) Slgn Signature of oﬂlfer Date ’

w

= Here P BECKY JOHNSON TREASURER

Z Type or print name and ttle

< Print/Type preparer's name Pregfaréls sngW Date Check E] § |PTIN

8 Paid RAY CHATELAIN, CPA /%(,M //ﬁ:ﬂ l-Z26 -20] 2| selt-employed P00124678
Preparer Firmsname  » BOUNDS CHATELAIN &/PHARR, P.C.
Use Only |rimsaaess > 5750 BALCONES DRIVE - SUITE 208 FrmseN » 74-2617174

AUSTIN, TX 78731 Proneno  (512) 452-5060

May the IRS discuss this return with the preparer shown above? (see nstructions)

IYl Yes

HNo
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" Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 2
IRaxiltil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part tll . e e . l_l

1 Briefly describe the organization's mission:
TO PROVIDE CRITICAL RESOURCES TO ABUSED AND NEGLECTED CHILDREN IN THE AUSTIN AREA WHO

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

Form990 or 990-EZ? ... . .. .. ... ... e [] 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? D Yes No

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: _) (Expenses $ 290, 530. ncluding grants of § ) Revenue $ )
TO_CULTIVATE RESOURCES AND PARTNERSHIPS THAT DIRECTLY BENEFIT ABUSED AND NEGLECTED

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 290,530.

BAA TEEA0102L.  10/06/10 Form 990 (2010)




Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 3
[RartliVllll Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prwate foundation)? If 'Yes,' complete
Schedule A Cee e T . 1 [ X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions). . .... .. . 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposmon to cand|dates
for public office? If 'Yes,’ complete Schedule C, Part!.. ...... 3 X
4 Section 501(c)3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil =~ . ....... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
,ppror\;nlie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
2 .o e C o . .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part Il e .o 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management credlt repair, or debt negotlatlon servrces" If 'Yes,' complete
Schedule D, Part IV .. .o 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? /4
‘Yes,' complete Schedule D, Part V. . ..... . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, butldlngs and equnpment n Part X, line 10?7 Jf 'Yes complete Schedule
D, PartVl ... .... . e e . co e 11l X
b Did the organization report an amount for investments— other securities in Part X, line 12 that IS 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. . . .| 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX cee . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabibity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, |ndependent aud|ted fmanmal statements for the tax year" if 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll . . e e . .. .. 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12z, then completing Schedule D, Parts XI, XIl, and Xl i1s optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f ‘Yes,' complete Schedule E .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), I|ne 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 . . 15 X
16 Did the organization report on Part |X, column (A) lme 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . R L X
18 Did the organlzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
Iines 1c and 8a? If 'Yes,' complete Schedule G Partll ... .. ... . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng actlvmes on Part VIII, line 9a7 If 'Yes,'
complete Schedule G, Part i e 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H. . Co . 20 X
bIf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAOI03L 12/21/10 Form 990 (2010)



" Form 990 2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 4
IRari VAl Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of ants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ine 1? I/f 'Yes,' complete Schedule |, Parts  and Il. .. ..

22 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 2? If 'Yes,’ complete Schedule |, Parts | and IIl . .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnr,j’ fgrmerl officers, directors, trustees, key employees "and hlghest compensated employees? If ‘Yes,' complete
chedule e e e e e

24a Did the organization have a tax-exempt bond tssue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon7

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exemptbonds?  ........ . ... ..

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time during the year’

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. .

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
t;\a,s tzeltraznsi:acrttlc;n has not been reported on any of the orgamzatron s prior Forms 990 or 990 EZ? If 'Yes,' complete
chedule art! . ... .. L. e

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part II

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
%or’l,trg)ultorL o:r, adglrl?nt selectlon committee member, or to a person related to such an individual? I 'Yes,' complete
chedule artlll .. ... . . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, PartIlvV . ... e ceee

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
29 0Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M N

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M~ .... . . ... ..

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

32 Did the orc};vanrzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part !l ....... . ..... ... e e .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I..

34 Was ’the organlzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedu/e R, Parts II, Ill, IV, and V,
Ime 1... . . ... . L. . .

35 Isany related orgamzatron a controlled entity within the meantng of section 512(b)(13)7 e e e

a Did the organization receive ar%ygayment from or .engage In any transaction with a controlled entlty
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2............ DYes No

36 Section 501(;: )orgamzatlons Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne2 —~  ......

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that i1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQO104L 12/21/10

Form 990 (2010)



Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . .... . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. ...... 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnize winners?..... . . . .. .. ... .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a s 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? e
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule @  .....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .. .. .

b If ‘'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.... . .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. .
c If 'Yes,' to ine 5a or 5b, did the organmization file Form 8886-T? e

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contributions that were not tax deductible?  .... .~ ... .. ... . 6a X
b if 'Yes,' did the organrzatron include with every sohcitation an express statement that such contributions or glfts were
not tax deductible?..  ..... . ... L. 6b
7 Organizations that may receive deductrble contributions under sectlon 170(c)- -1‘
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor? ~ . ..... ... ... 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ..... . .l 7bl X
c fl_gld the orgamzatlon sell, exchange or otherwrse dispose of tangrble personal property for which it was required to f|Ie 7 X
orm 82827... .. ... L. Lo .. c
d If 'Yes,' indicate the number of Forms 8282 flled during the year.. R I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..... 7f X
g lf the organlzatlon received a contnbuhon of qualified mtellectual property, did the organization file Form 8899
as required? . e e e e s e 79
h If the or%anlzatron received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098 S e . - 7h

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 organlzatlon have excess business
holdings at any time during the year? ... . .. . . ..... .. .. ... .

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 4966? e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... e
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . C e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agatnst amounts due or received from them.) . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 n heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat . L12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the orgarization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization s licensed to 1ssue qualified health plans . . . .| 13b
c Enter the amount of reservesonhand .... .... . ... .. 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year7 ...... e
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)




Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 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 question in this Part VI . L. .. L e @

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
b Enter the number of voting members included in line 1a, above, who are independent 1b %
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other 1
officer, dnrector trustee or key employee e e C e X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person?.... .... ..... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. .. . . . .. . ... ...
5 Did the organization become aware dunng the year of a significant diversion of the orgamzatlon s assets?... . . 5 X
6 Does the organization have members or stockholders? . .. . . 6 X
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? . ... . ... .. .. ... .o .. .| 7a X
b Are any decistons of the governing body sublect to approval by members, stockholders or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .. e e e oo e e g8al] X
b Each committee with authority to act on behalf of the governing body? cev Coe 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O ...l 9 X
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?. . R RN . N 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O [(ERES
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 .
b Are officers, dlrectors or trustees, and key employees reqwred to dlsclose annually mterests that could glve rse
to conflicts?. e e 12b
¢ Does the organization re uIarIy and consustently monitor and enforce comphance wuth the pohcy" If 'Yes,' descr/be n
Schedule O how thisis done...  ....... . .... . ...
13 Does the orgamization have a wntten whnstleblower polrcy" .....
14 Does the organization have a written document retention and destruction pollcy"

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or partlmpate na jolnt venture or sumllar arrangement with a
taxable entity during the year7 . . e
b If 'Yes,' has the organization adopted a written pohcy or g rocedure requinng 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?

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.

I:l Own website D 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. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BECKY JOHNSON 5750 BALCONES DRIVE SUITE 208 AUSTIN TX 78731 512-458-2178

BAA Form 990 (2010)

TEEAO106L 12/21/10




" Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 7
PamVIle Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

. Check if Schedule O contains a response to any question inthis Part VIl . . . .. .. . . . . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for defimition of 'key employee.'

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble 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.

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

) ® ©) (D) ® Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o= ] 5 - compensation from compensation from amount of other
perweek | =2 | 3 g F) 3% Q the organization related organizations compensation
(describe | & = gl g <1533 (W-2/1099-MISC) (W-ZIIOSQ-MISC) from the
houstor [ 88| 5| 8|5 |28 2 organization
related g & § 5|2 8 and related
organiza- | & .3 E organizations
tions in al= 2 B
Schedule | & [ & 3
) g £
&
_() KORI GOUGH _ __ __ _____
PAST CHAIR 0 X 0 0 0
) ELLEN AMBROSE _ __ ____
CHAIR 0 X 0 0 0
_(_BECKY JOHNSON ______ |
TREASURER 0 X 0 0 0
_@ LISA TULLY __ ______ |
SECRETARY 0 X 0. 0. 0.
e ____ .
-® .
0 __________]
e ____
e _____ ]
Qa0 ___
M ]
a9 ________
a3 ]
a8 ]
M ]
a8 __]
an o __]

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) PARTNERSHIPS FOR CHILDREN

43-2004770 Page 8

‘Part.VIiY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation

(A) (8) (©) ®) (E) "
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours [——r— =T o] = | compensation from compensation from amount of other
perweek(2 3| 3 | Q | F |8 X g the organization related organizations compensation
(describele- 21 £ | & | 2 BF| 3 | (W-211099-MISC) (W-2/1059-MISC) from the
oursfor|g af E | @ LN R organization
related |2 §| o = and related
organi- 1= s 8 R organizations
nuk HEHE
schoy| & § ﬁ
g
Qe
a _ o _______
@ _ o ______
e o _____
> _
@) _ o ______
L9 _
2’ _
€ __
@ e __
@
R
1 1b Sub-total . . e e e > 0. 0. 0.
‘ ¢ Total from contlnuatlon sheets to Part VI, Sectlon A > 0. 0. 0.
| d Total (add linestband1c) .... . ... ... ... ... > 0. 0. 0.
\

from the orgamizaton » 0

on line 1a?

: 3 Did the organrzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for

suchindvidual ......  .... .. ...

5 Did any person listed on line 1a receive or accrue compen
for services rendered to the organization? If 'Yes,' comple

sation from any
te Schedule J fo

unrelated orgamization or individual
r such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEA0108L 12/21/10

Form 990 (201 0)



Form 990 (2010)

PARTNERSHIPS FOR CHILDREN

43-2004770

Page 9

Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ...l 1a

b Membership dues....... 1b

¢ Fundraisingevents .. ........ 1c

d Related organizations . 1d

e Government grants (contributions) . le

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

505,520.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f....

381,054.

>

505, 520.

PROGRAM SERVICE REVENUE

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

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

() Real

(11) Personal

6a Gross Rents

b Less: rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

(u) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . . .

¢ Gain or (loss)

d Net gain or (loss). ...

8a Gross income from fundraising events
(not including $

of contnibutions reported on line 1¢).
See Part IV, line 18...
b Less: direct expenses

. b

117,614.

63,121.

¢ Net income or (loss) from fundraising events ... >

9a Gross income from gamlng activities.
See Part IV, line 19

b Less: direct expenses

54,493.

54,493.

¢ Net income or (loss) from gaming activities .. >

10a Gross sales of inventory, less returns
and allowances. .

b Less: cost of goods sold . ..

a
b

¢ Net income or (loss) from sales of inventory . ... *»

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d........
12 Total revenue. See instructions

560,018.

]
54,493,

BAA

TEEAQ109L 1011110

Form 990 (2010)



24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24f. If ine 24f amount exceeds 10%
of hine 25, column (A? amount, list ine 24f
expenses on Schedule 0.)

Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 10
IRarlIX@ll Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organmizations must complete column (A) but are not required to complete columns (B), (C), and (D).

e ) (A) (B) ©) ()
Do not include amounts reported on lines Totat expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, expenses eneral expenses expenses

1 Grants and other assistance to governments

and organizations n the U.S. See Part IV,

ne 21 .
2 Grants and other assnstance to mdlwduals in

the U.S. See Part IV, line 22.. .
3 Grants and other assistance to governments,

or anizations, and individuals outside the

See Part IV, lines 15 and 16

4 Benefuts paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above, to

dlsquahggg er(s10)315 (a(\js defined gnderb g

section and persons describe

In section 49 fg(c)(3) 0. 0. 0. 0.
7 Other salanes and wages . 141, 345. 141, 345.
g Pension plan contributions (include

section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 327. 327.
10 Payroll taxes 10,173. 10,173.
11 Fees for services (non- employees)

a Management. .

b Legal

¢ Accounting 5,000. 5,000.

d Lobbying

e Professional fundraising services. See Part v, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 475. 475.
14 Information technology 8,198. 8,198.
15 Royalties.
16 Occupancy 65, 000. 65,000.
17 Travel 15. 15.
18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings 325. 325.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

a_ HOLIDAY WISHES ITEMS ISSUED 196, 838. 196, 838.
b RAINBOW ROOM ITEMS ISSUED _ _ 79,669. 79,669.
¢ PAL SUPPORT 12,646. 12, 646.
d CREDIT CARD PROCESSING FEES 3,686. 3,686.
e VOLUNTEER APPRECIATION __ __ 2,126. 2,126.
f All other expenses 6,685. 1,377. 5,308.
25 Total functional expenses. Add hnes 1 through 24f 534,268. 290,530. 243,738. 0.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAQ110L

12/21110
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* Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 11
[Part:XC79 Balance Sheet
Beglnm(nAg) of year End (oBf)year
1 Cash — non-interest-bearing ... .. 19,755.] 1 47,143.
2 Savings and temporary cash investments 17,857.] 2
3 Pledges and grants receivable, net . . . . .. ... .. 3
4 Accounts receivable,net . ... .. . .. ... 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), e
persons described in section 4958(c§(3)(B), and contributing employers and -
sponsoring organizations of section 501 (c)(9) vquntary employees beneficiary
A organizations (see instructions).... . ... . ... 6
g 7 Notes and loans receivable, net ...... . ... . 7
E 8 Inventories for sale or use. . e e 135,805.| 8 149,653.
s| 9 Prepaid expenses and deferred charges ............ 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . ... . | 10a 3,000.
b Less: accumulated depreciation. .. .. . ..... .| 10b 179. 10¢ 2,821.
11 Investments — publicly traded securities . 1
12 Investments — other securities See Part IV line ll ........ 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangbleassets .  ..... ... ... L L 14
15 Other assets. See Part IV, line 11.. 15
16 _Total assets. Add lines 1 through 15 (must equal llne 34) 173,867.]|16 199,617.
17 Accounts payable and accrued expenses  ....  ...... ... 17
18 Grantspayable. . . ... . . ... ... . . .. L 18
19 Deferred revenue ...... e e e e e 19
} |20 Tax-exemptbond liabites ..... . .. ... . ... L. 20
Q 21 Escrow or custodial account liability. Complete Part lV of Schedule D e 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquallfled persons Complete art
} of ScheduleL. ... . .. .... .
5 23 Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unrelated third parties. .
25 Other habilities. Complete Part X of Schedule D. . ... ..
26 Total liabilities. Add lines 17 through 25....... . .
N Organizations that follow SFAS 117, check here » . and complete Ilnes
¥ 27 through 29 and lines 33 and 34,
2127 Unrestncted netassets. .. . ...... ...
E 28 Temporarlly restricted net assets
29 Permanently restricted net assets...  ..... ... ...
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B | 30 captal stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund .
5 32 Retamed earnings, endowment, accumulated income, or other funds
¢ | 33 Total net assets or fund balances. e e 173,867.]33 199,617,
§ 34 Total habilities and net assets/fund balances 173,867.| 34 199,617.
BAA Form 990 (2010)




Form 990 (2010) PARTNERSHIPS FOR CHILDREN 43-2004770 Page 12

[Rar3XIl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ..

o

1 Total revenue (must equal Part VIlI, column (A), ine 12) . L. 1 560,018.
2 Total expenses (must equal Part IX, column (A), mne 25y . . . ... 2 534, 268.
3 Revenue less expenses. Subtract ine 2 from line 1..... .o 3 25,750.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 173,867.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combme lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . ....| 6 199,617.

- FlnanCIal Statements and Reportmg

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

. [

1 Accounting method used to prepare the Form 990: I:] Cash E Accrual D Other

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .
b Were the organization's financial statements audited by an independent accountant?........ .

c If 'Yes' to line 2a or 2b, does the orqamzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?. 3a X
bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .. ... 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)



il Y N, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section

43947(a)(1) nonexempt charitable trust.
a?gran?rsgslgrfl&eszﬁg i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
PARTNERSHIPS FOR CHILDREN 43-2004770

|Ré°i:tﬂ§| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}1XAXG).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's
name, cty, and state: _ _ _ _ _ ___ ___ ____________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

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

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)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)X2). (Complete Part Iii.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caray out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType ] c D Type llIl — Functionally integrated d D Type |l — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

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 1s a Type |, Type It or Type Ill supporting organization, D
checkthisbox . . ..., . . . e e e e e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? e . 11g (@)
(ii) A family member of a person described in (1) above?. . el 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . . ..... . . . | 1 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported @il) EIN (ili) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (i) histed column @) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A)
(B)
©)
(0)
€) —
% -‘ﬁ;
Total L e n o Y FIRATTRN y o £ ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  PARTNERSHIPS FOR CHILDREN 43-2004770 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualfy under Part lll. If the
organization fails to qualify under the tests hsted below please complete Part lll.)

Section A. Public Support

gg;e,:gf,:gf:; (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf.. ... .. Q.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3 .| 335,630.| 464,249, .| 428,256.| 623,134.] 2,334,364.

8§ The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
organization) included on line 1 §
that exceeds 2% of the amount
shown on line 11, column (f)

335,630.| 464,249.| 483,095.] 428,256. 623,134.| 2,334,364.

6 Public support. Subtract line 5

from line 4 ...... - 2,334, 364.
Section B. Total Support
ggg;:g;,'gy;f; (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (¢) 2010 (P Total
7 Amounts from e & .. ..... .| 7335,630.| 464,249.] 483,095.| 428,256.| 623,134.| 2,334,364.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . .... . 1,379. 1,530. 264. 13. 5. 3,191.

9 Net income from unrelated
business activities, whether or
not the busmess 1S regularly
carried on . . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part 1V.) oo 0.

n Total su
through

‘ 12 Gross receupts from related actuvmes etc (see instructions) .

! 13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stophere .. . ... . ... ..o L. .. > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (/)  ..... . N I L) 99.9%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 e e . ... 115 99.8 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported orgamization .. ..

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
‘ and stop here. The organization qualifies as a publicly supported organizaton .. ..... . ..... D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization . . . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles 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 mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PARTNERSHIPS FOR CHILDREN 43-2004770 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 11.)

Séction A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total

1 Gifts, grants, contributions
and members ip. fees
received. (Do not include
any 'unusual grants.).

2 Gross receipts from admus
sions, merchandise sold or
services performed, or facilities
furnished in any achvuty that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalt ... . .....

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year.

¢ Add lines 7a and 7b .......

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromhne6 . ....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

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

; ¢ Add lines 10a and 10b .

| 11 Net income from unrelated business
|
|

activities not included in line 10b,

whether or not the business 1s

regularly carmedon .....  .....
12 Other income. Do not include

gain or loss from the sale of
gap{t?\llgssets (Explam n

13 Total support. (adins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or flfth tax year as a sectlon 501(c)3)

organization, check this box and stop here ™ . . .. >D

Section C. Computation of Public Support PerceMe

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . C e .. .]15 %
16 Public support percentage from 2009 Schedule A, Part 1], ine 15. e L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column ()  ........ 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17. e e e 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon >

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatuon > EI

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




" Schedule A (Form 990 or 990-E7) 2010 PARTNERSHIPS FOR CHILDREN 43-2004770 Page 4

[RarilVlll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete 'I’f tm \?r angtl;msagsylvgref 'Yes,2 to Form 990,
n a ines or1l
Eﬁé’?n’;'n"ﬁe‘vé’r’u??sl’ﬁ?éé’ i » Attach to Form 990. > See' separate instructions.
Name of the organization Employer identification number
PARTNERSHIPS FOR CHILDREN 43-2004770

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 advised funds (b) Funds and other accounts

Total number at end of year

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

N b WN =

Did the organization inform ail 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? ............ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private beneft? ... . . ... o0 Ll DYes D No

[Partiil§] Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified hustoric 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 conservation easements . . ..... e e 2a
b Total acreage restricted by conservation easements...  ...... . .. ... ..| 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded In (@) . ..l 2¢
d Number of conservation easements included In (c) acqunred after 8/17/06 and not on a hlstonc
structure listed in the National Register ..... 2d
3 Number of conservation easements modified, transferred released, extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the penodlc momtonng, inspection, handhng of vuolatlons,
and enforcement of the conservation easements it holds?... ... .. ... .. D Yes D No

6 Staff and volunteer hours devoted to monitoring, mspecttng, and enforcmg conservatlon easements dunng 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 requurements of section
170 @)B)(1) and section 170()@@)BY(ID?... . ... L e e D Yes D No

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 orgamization's accounting for
conservation easements.

iRartillll Organizations Maintaining Collections of Ant, 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 X1V, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, ne 1... . .. e . . ..*8
(ii) Assets included in Form 990, Part X .. e e e e C .*$

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

a Revenues included in Form 990, Part VIII, ine 1. . . e e e L ....”8
b Assets included in Form 990, Part X D L L ... »$
BAA For Paperwork Reduction Act Notice, see the Instructlons 1or Form 990 TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PARTNERSHIPS FOR CHILDREN 43-2004770 Page 2
‘Rartilli¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erovrgeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?....... .... |—| Yes l_l No

| PartlIVll 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 27.

1als the organization an agent, trustee, custodlan or other intermediary for contrrbutrons or other assets not
included on Form 990, Part X? . . ... .. . ... ....... . D Yes |:| No
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance .... . C e e e e .. R I I
d Additions during the year.. .. Ce e i e e e .1 _1d
e Distributions during the year — ....... e . e le
f Ending balance ~  ..... ... . .. L. e e e 1f
2a Did the organization include an amount on Form 990 Part X, ine 217 . ceee D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV.
|fRa=rt1Vj| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | d) Three earsck e) Four years bac

1a Beginning of year balance ....
b Contributions

¢ Net investment earnings, gains,
and losses ... .. ....

d Grants or scholarships.

e Other expenditures for facrhtres
and programs ... e

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . .. .. e e e e . e 3a(i)
(i) related organizations ..... e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons hsted as required on Schedule R7 e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) epreciation
laland. e e . )

bBwIdlngs .o e

¢ Leasehold lmprovements ........ .

d Equipment. e e 3,000. 179. 2,821.

e Other e e e
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . .. . . 2,821.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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43-2004770 Page 3

{Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. ™

[Part Vill [Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

&)

3

@

®

(©)

@

@®

©)]

ao

Total, (Column (b) must equal Form 990, Part X, column (B) line 13). . ™
[Part IX |Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

(©)

@)

®

)

@

®

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) .

{Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of ltability

(b) Amount

(1) Federal income taxes

@

(©)

@

(&)

®

@

@®

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). ...

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organtzation's hability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10
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[Part:XI3] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12).. .. e e

Total expenses (Form 990, Part IX, column (A), Ine25) ....................

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

Net unrealized gains (losses) oninvestments........ ....... ......

Donated services and use of facilities . . . . .. . . ... o e e
Investment expenses ~ ..... . . e e e e
Prior period adjustments . ........ .

O@Q\‘OU’!AWN

Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 .

Other (Describe nPart XIV) . . . ...... e e e .
Total adjustments (net). Add lines 4 through 8 ....... L

560,018.

534,268.

25,750.

25,750.

'l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .. ... ....
2 Amounts included on line 1 but not on Form 990, Part Vill, tine 12:
a Net unrealized gains on investments.. .  ....... .... ... .. ... 2a

1 |

560,018.

b Donated services and use of facilites . .. ..... . . e e e 2b

¢ Recoveries of prior year grants  .......... e i .. 2c

d Other (Describe nPart XIV) . . . ......... e .o 2d

e Add hnes 2a through2d ...... . e e .-
3 Subtract Iine 2e from line 1 e e e e e,
4 Amounts included on Form 990, Part VI, I|ne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIIl, ine 7b........ 4a

2e

560,018.

b Other (Describe nPart XtV).... . ..., .. e e . 4b

¢ Add lines 4a and 4b e e e e e e
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I, line 12 )

4c

5

560,018.

|Part1)§|1|l| Reconciliation of Expenses per Audited Financial Statements Wlit.h Expenses per Return

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

1|

534, 268.

bPrior year adjustments . . ....... ... ... ... . 2b

¢ Other losses. . .. e e e e e 2¢

d Other (Describe in Part XIV) ...... .. e i 2d

e Add hnes 2a through2d...  ......  ....... ... ..
3 Subtract ine 2e fromlne1 ... ...  ......... ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIiI, ine 7b. . . 4a

2e

3

534,268.

¥

b Other (Describe in Part XIV.) e . e e 4b

cAddhnes4aanddb ....... ... ... .. ...
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part/ l/ne 78 )

4c

5

534,268.

| RartaXIVj Vi Supplemental Information

Comg/ete 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
any additional information

hine 4; Part X, line 2; Part XI, hne 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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IRant¥XIVl Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E7) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ‘i‘*’"“ats R P bli

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. ?:’s‘ 0 ';ngc
Internal Revenue Service > Attach to Form 930 or Form 930-EZ. * See separate instructions. &% et mw ]
Name of the orgamzation Employer identification number
PARTNERSHIPS FOR CHILDREN 43-2004770

= FundralsuEgZActMtles Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ... .. DYes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed n organization

column (1)

Yes No

10

Total . ..  .... . ... ... ... > 0.

3 Llslt all states n whlch the organlzatlon IS reglstered or I|censed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 PARTNERSHIPS FOR CHILDREN

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

43-2004770 Page 2

(a) Event #1 (b) Event #2 (c) Other events édzjgotall everzts)
add column (a
PARTNERSHIP GA | GOLF TOURNAMEN through column (€))
R (event type) (event type) (total number)
v
E 1 Gross receipts ... 94,099. 22,390. 116, 489.
E
2 Less: Chantable contributions
3 Gross income (ine 1 minus line 2) 94,099. 22,390. 116,489.
4 Cashprizes. ....  ........
5 Noncashprizes....  ....... 1,234. 1,234.
D
é 6 Rent/facility costs ...... 521. 6,780. 7,301.
c
T | 7 Foodandbeverages ..  ...... 16,070. 89. 16,159.
E
X | 8 Entertanment . . 1, 850. 1,850.
E
g 9 Other direct expenses 19,142. 16,237. 35,379.
s
10 Direct expense summary. Add lines 4- through9 incolumn(d) . ..... ... ... .. . > 61,923.
11 Net income summary. Combine line 3, column (d), and line 10 ... ..  ..... C e > 54,566.
Rl Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngo/grogresswe (add column (a
\é INgo through column (c))
N
e
1 Gross revenue .
2 Cash prizes
b X
r E| 3 Non-cash prizes
EN
cSs
T €| 4 Rentfacility costs C e
5 Other dwrectexpenses... ... | ~~  { {1
Yes % || Yes % Yes % 1
6 Volunteer labor ..... e e No No No B
7 Duirect expense summary. Add lines 2 through5incolumn () ..... . .. . ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . ...
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L

ov13m
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Schedule G (Form 990 or 990-EZ) 2010 PARTNERSHIPS FOR CHILDREN 43-2004770 Page 3

11 Does the orgamzation operate gaming activiies with nonmembers? . . .. ... . ....... F . D Yes DNo
12 Is the organization a grantor, benefrmary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming?.. . . ... L0 Lo Lo e, D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity .... . e e .o T, 13a %
b Anoutside facility . ....  ......... .. 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamrng/specral events books and records:
Name » _ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. .. . |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Name »

Address >
16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

aIs the organization requrred under state law to make charitable drstnbutrons from the gamrng proceeds to retarn the
state gaming hicense? .. ... .. L. L L e DYes D No

b Enter the amount of distributions requlred under state law to be drstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year > $
Supplemental Information. Complete this gart to provide the explanations required by Part [, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

. BAA TEEA3703L 0113/11 Schedule G (Form 990 or 990-EZ) 2010
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2010

(Open)TojRublic

SCHEDULE M T
(Form-990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 930, Part IV, lines 29 or 30.
ﬂ?@%’é?ﬁ?ﬁ?ﬁa‘;eslﬁ?éé‘ v > Attach to Form 990.
Name of the organization Employer identification number

PARTNERSHIPS FOR CHILDREN 43-2004770
IRaxlilll Types of Property

(a) (b) © (d
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIII, hne 1g

Art—Works ofart . . ...... ..

Art—Historical treasures .
Art—Fractional interests . e e
Books and publications . .. . .
Clothing and household goods. . . eee L 273,054 .|THRIFT SHOP
Cars and other vehicles

Boats and planes .. e e e
Intellectuat property. . . e e
Securities—Publicly traded e e
Secunties—Closely held stock.......
Secunties—Partnership, LLC, or trust interests ..
Secunties—Miscellaneous. ... ...

O OONOOUD WN =

-
o

—t
-t

-
N

-
w

Qualified conservation contribution—
Historic structures.. . . . .. ..........

14 Qualified conservation contnbutuon-—Olher
15 Real estate—Residential . .

16 Real estate—Commercial.. ..

17 Real estate—Other .. .........

18 Collectibles e e e .

19 Foodinventory . . .. ....... ..

20 Drugs and medical supplies......

21 Taxidermy. .... . .. ... ..

22 Hstorical artifacts  ....... R

23 Scientific specimens ........

24 Archeological artifacts . ... e .

25 Other » (IN KIND SALARY Y... 1 40,000.|FMV
26 Other » (IN KIND RENT ). 1 68, 000.|FMV
27 other» ( __ ____ )

28 Other » ( )

29 Number of Forms 8283 recelvedabg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ............... 29

30a During the Year did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requued to be used for exempt
purposes for the entire holding period? L e,

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organlzatlons to sohcnt process or sell
noncash contnibutions? . ... . ...........

b If 'Yes,' describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10
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[R2Til} Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 890) 2010



OMB No 1545-0047

SCHEDULE O i -

o or9%0.62) Supplemental Information to Form 990 or 990-EZ 2010
Complete togga'owde information for responses to specific questions on —

Department of the Treasu or 990-EZ or to provide any additional information.

Intgrnal Revenue Service v » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

PARTNERSHIPS FOR CHILDREN 43-2004770

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 FEDERAL WORKSHEETS PAGE 1
CLIENT 4770 PARTNERSHIPS FOR CHILDREN 43-2004770
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
BOARD MATERIALS MEETINGS 108. 108.
CASEWORKER APPRECIATION
CASEWORKER APPRECIATION IN KIN 275. 275.
CREDIT CARD LATGE FEES 97. 97.
DEPRECIATION 179. 179.
DEVELOPMENT - OTHER 91. 91.
DONOR PERFECT SOFTWARE 172. 172.
IN KIND G & A 2,000. 2,000.
INTEREST EXPENSE 160. 160.
MISCELLANOUS G & A 2,105. 2,105.
PO BOX RENTAL 48. 48.
POSTAGE AND SHIPPING 128. 128.
SPECIAL REQUESTS ISSUES 1,102. 1,102.
TELECOMMUNICATIONS 220. 220.
TOTAL § 6,685. § 1,377. § 5,308. § 0




