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UN 98 2015,

CISMBDDY4V 0O

o 990 Return of Organization Exempt From Income Tax | ove to 1545007
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
et of the Tragsury benefit trust or prfvate foundaﬂ?n) Open to Eubllc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A_ For the 2011 calendar year, or tax year beginning October 1 42011, and ending September30 .20 12
B Check1if gpplicable §C Name of organizaton _Partners Resource Network, Inc. D Empioyer identification number
[J Address changs Doing Business As 76-0172861
] name change Number and sireet (or P.O. box if mail1s not detrverad to strest address) Room/suite € Telephone number
(1 initial retum 1090 Longfellow Dr. 409 898-4684
[ Terminates City or town, state or country, and ZIP + 4
{3 Amendedroum  [Beaumont TX 77706-4819 Q Gross receipts $ 1,879,294
[J Application pending |F Name and address of pancipal officer:  Tim Satre H{a) ts thes a group retum for efflies? [ ] Yes [7] No
225 Creekside Loop Sour Lake TX 77659 #(b) Are all atfiliates nciuded? O ves Cno
| Tax-exempt status: 501(c)(3) Clsotg( )« (nsertno) [Jasazaxtyor [J527 If “No, " attach a tist. (see instructions)
J Website: » partnerstx.org H(c) Group axemptton number »
K Form of organgation {¥] Comoration {1 Trust ] Associaton [ Other » l L Year of formation 1886 | M State of legal domicile X
Summary
1 Briefly descnbe the orgamzation’s mission or most significant activities  Information, training and individual support
° for families of children and youths with disabilities and others who support them.
é e o e e e
% 2  Check this box » (] if the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) . . 3 10
@ | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 49 10
E § Total number of individuals employed in calendar year 2011 (Part V, ine 2a) . .o 5 51
e 6  Total number of volunteers {estmate if necessary) . . .. L. 6 35
7a Total unrelated business revenue from Part Vill, column (C) Iine 12 e e e 7a 24,295
b Net unrelated business taxable income from Form 990-T, line 34 . Lo 7b 0
Prior Yoar Current Year
o{ 8 Contnbutions and grants (Part VIii, ling/1h) . I[_? E . 1,681,144 1,854,899
2| 9 Program service revenue (Part VI, ||n < CE | - 5,965 22,37
é 10  investment income (Part VIII, colum ( Ilnes[a 4, and~ 7d)EQ 4,467 1,785
11 Other revenue (Part Vili, column (A), 5, ,q 10c an .. 9,988 239
12  Total revenue—add lines 8 through 11"(]77113t equal lamp{py, line 12) 1,701,564 1,879,294
13 Grants and similar amounts paid (erffq nA), ! Imes 1—35 .. 41,996 14,764
14  Benefits paid to or for members (Part TX;co r ' Jin ﬂ Co 0 0
2 16  Salaries, other compensation, employee benef ts (Part ;n (A) lines 5~10) 1,203,932 1,283,264
£ | 16a Professional fundraising fees (Part IX, column (A}, Iine 1 1e) . 0 0
£) b Total fundraising expenses {Part IX, column (D), ine 25) » |
ol 17 Other expenses (Part 1X, column (A), ines 11a-~11d, 11f-24¢) . . . 445,563 547,957
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,691,491 1,845,985
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 10,073 33,309
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) . ) A A ) 126,070 276,530
. '3; 21 Total liabilities (Part X, line26) . . . . e 30,164 164,294
=g Net assets or fund balances Subtract line 21 from Ilne 20 e 95,906 112,236
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including eccompanying schedules and statements, and to the best of my knowtedge and belief, it1s
true, cofrect, and ate Declarption of par7 {other than officer) 13 based on all information of which preparer has any knowledge
A7 e< Mﬂﬂ/ | __5-/4-/3
sign Signfture of officer /¥ Date v
" Here } Jauire S, Neuer Cxecdm/e,b're’c(-o/
Type or print name and title
j\/rPald Pnnt/Type preparer's name Preparer’s signature Date Check D " PTIN
’/Prepa rer seff-employed
Use Only | frm'sname & ' Firm's EIN »
S Firm's address » Phone no
“May the IRS discuss this return with the preparer shown above? (see instructions) . . . .« v « . . . DOYes[No
For Paperwark Reduction Act Notice, see the separate Instructions. Cai No. 11282Y Form 980 (2011)
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Form 990 {2011)

CUgll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartii . . . . B I
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . ..o Oves [FINo
If “Yes,” describe these new services on Scheduls O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3} and 501(c)(4) organizations 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.

pants were f!_o_m

traditionally under served populations. Outcome survey's indicate that 85 - 95% of participants indicated that they were better able

4b (Code: ) {(Expenses $ 311 including grants of $ 0 ) (Revenue $ 2,290 )

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

4d Other program services {Describe in Schedute O.)
{Expenses $ including grants of $ ) (Revenue $ )
4 Total program service expenses b 1,678,514

Form 990 (2011)
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Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatxon)? If “Yes,”
complete Schedule A . . . 11|v
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstructuons)" 2 v
3 D the organization engage In direct or indirect political campartgn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . Coe e 4 v
§ Is the organization a section 501(c)(d), 501{c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-137? /f “Yes,” complete Schedule C, /
Part Il . . [
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f
“Yes,” complete Schedule D, Part { . .. 6 v
7 Did the organization receive or hold a conservation easement, mc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedufe D, Part il 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil e e . . 8 v
9 Did the organization report an amount in Part X Ine 21 serve as a custodlan for amounts not ||sted n Pan
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV L. . . . ... .. . 9 v
10 Did the orgamzation, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vil, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bu:ldmgs, and equxpment in Part X, hne 10? /f “Yes,”
complete Schedule D, Part Vi 11al| v
b Did the organization report an amount for mvestments other secunties in Pan X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the arganization 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, ine 1672 /f “Yes,” complete Schedule D, Part VIl . i1c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11¢ v
12 a Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete v
Schedule D, Parts XI, XiI, and Xl 412a
b Was the organization included in consolidated, lndependent audhed f' nancial statements for the tax yeaﬂ If "Yes and i’ y
the organization answered "No* to line 12a, then completing Schedule D, Parts X{, Xil, and Xl is optional ... 12b
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compilete Schedule F, Parts | and IV. . 14b v
15 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? /f “Yes,” complete Schedule F, Parts fl and IV . 15 v
16 Did the organization report on Part IX, column (A), ine 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 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vlil, lines 1c and 8a? if “Yes,” complete Schedule G, Part (! . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VlIl hne Qa?
If “Yes,” complete Schedule G, Part lif . 19 v
20 3 Did the organization operate one or more hospital facﬂmes? If "Yes complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Form 990 2011}
848 .80801




Form 990 (2011}

Page 4
B Checkiist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or orgamzation
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule I, Parts | and il .. 2¢ | /
22  Dd 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 I, Parts tand lll . . . | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, lne 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 . . . .o ; .o .. 23 v
24a Dud the organization have a tax-exempt bond Issue with an outstanding pnncrpal 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 tohne 25 . . . . e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .o 24b v
¢ Did the orgamization mamntain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . o .o 24¢ v
d Did the organization act as an “on behalf of” issuer lor bonds outstandrng at any time dunng the year'> . 24d v
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedufe L, Part! . . . . . . 25a v
b 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 prnor Forms 990 or 980-E2?
If “Yes,” complete Schedufe L, Part! . . . . . . 25b 4
26 Was a loan to or by a current or former officer, drrector trustes, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

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

a A current or former officer, director, trustee, or kay employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV . . . 28b Y
¢ An enhty of which a current or former offrcer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . 28¢c v
29 Did the organization receive more than $25,000 1n non-cash contnbutions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receve contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatnons” If “Yes complete Schedule N,
Parti . . 31 v
32 Dd the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets'7 Ir "Yes
complete Schedule N, Partli . . . . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Parts H, III
NV andV,ine1 ., . . | .o ... 34 v
35a Did the organization have a controlled entny within the meamng of section 512(b)(1 3)‘7 - 35a v
b Did the organization receive any payment from or engage in any transaction with a controlied entlty wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . . . . . . . N v
37  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,” compiete Schedule R,
PartVi . . : 37 v
38 Did the organrzatron complete Schedule @] and provsde explanatrons n Schedule 0 for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... Lo e 38| v

Form 980 12011
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Form 930 (201 1) Page 5
EEIIXd Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . 1c | v
28 Enter the number of employees reported on Form W-3, Transmmal of Wage and Ta.x
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | v/
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a v
b If“Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Scheduie O . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . . . . e P v
If “Yes,” enter the name of the forelgn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b v
If “Yes™ to ine 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solictt any contributions that were not tax deductible? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . e . 6b
7 Organizations that may receive deduchble conmbut:ons under sectlon 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

o

focd

-

and services provided to the payor? . . . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or sarvices prowded? e e 7b
¢ Did the orgamzation sell, exchange, or otherwise duspose of tangible personal property for which it was
required to file Form 82827 . . . . R e .. 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng theyear . . . . . . . . I 7d ] ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g i the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h

if the organization received a contrnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsonng

orgamization, have excess business holdings at any tme durngtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . e e e e 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . . 8b
10  Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, fine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, 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 incoms from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . . . L. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L. Coe 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a 0Oid the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a
b_If *Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedu:e O . 14b
form 990 201 1)
848 . 901
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Form 990 (2011) Page 6
[EXXI Govemnance, Management, and Disclosure For each “Yes” response fo lines 2 through 7 below, and for @ “No”

response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

(2]

~ 30 H

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any question inthisPartM . . . . . . . . . . . . _ .
Section A. Gavermning Body and Management
Yes | No
Enter the number of voting members of the goverming body at the end of the tax year. . 1a 10
If there are matenal differences n voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company ar other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, cr other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 78 v
Are any govermance decisions of the orgamzation reserved to {or sublect to approval by) members
stockholders, or persons other than the govering body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wniten actlons undenaken dunng
the year by the following
The governing body? . .. A . .o . 8alv
Each committee with authonty to act on behalf of the govemmg body’? . 8b | v
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe O. . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes )| No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures govemmg the actlvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of tts goveming body before filing the form? [11a| v
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? if “No,” go to tine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually nterests that could grve nse to conﬂlcts? 12b]| v
Did the orgamzauon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. .. . L. 12¢| v
Did the organtzation have a written whistleblower pohcy’7 .. . .. Lo . 13|v
Did the organization have a written document retention and destruchon pohcy” . 141 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official e e e Co . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v

16a

If “Yes" to ne 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . .. e e e e 18a 7

If “Yes,” did the organization follow a wntten policy or procedure requinng the organrzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . e e e e . 16b

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 1s required to be filed »  Texas

available for public inspection. Indicate how you made these available. Check all that apply

[J Own website Another’s website ] Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements avatlable to the pubiic dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Janice Meyer, 1090 Longfeliow Dr. Beaumont TX 77706-4819 _(409)898-4684

Form 890 2011)
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Form 990 (201 1) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Scheduie O contains a response toany questioninthisPartVit . . . . . . . . . . . . . . [

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 empioyess, If any. See instructions for definition of “key employee.”

¢ List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compaensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100.000 from the
organization and any related organizations.

* List ail of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the ocrganization 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 orgamzation and any related organizations.
Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

{C)
Position
W . ® _{do not check more than one o) ® . L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = pug gy g from retated other
(descnbe a?_; 2 _g 2|38 the organizations compensation
hourstor | 3212181 g Ba é organzation | (W-2/1099-MISC) from the
related 2 g gl°13 § A = lw-2/1009-MiSC) organization
organzatony 2 5 B g § and related
in Schedule 6lg 2 k] organeations
(o)} gla 7
g 8
2
{1).Tim Satre
President .5 v 0 0 0
_{2) Susan ward B
Secretary 5 v 0 0 0
_(3) Or. Rosa Gonzalez
Treasurer .5 4 0 0 o
{3) GenevieveRidolfo .
Board of Directors .5 v 0 0 0
{5) Jenniter Williams
Board of Directors .5 v [} 0 0
_{6) Dovie Ruffin
Board of Directors .5 v 0 0 0
(7) Zurisday Briz-Robbins
Board of Directors 5 v 0 0 0
.18) Jo Ann Rodriquez .
Board of Directors 5 v o 0 (4]
{9 Juar_i_y_lg_dina e
Board of Directors .5 4 0 0 0
(10) Tami bruzba
Board of Directors .5 v 0 0 0
O .
2
Q3
149 .
Form §90 po11)
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Form gap (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Position
W ®) (do not check more than one ®} ® ®
Name and title Average | box, unless person s both an Reportable Reportabla Estimated
hours per | otfices and a directorftrustee) | compensation | compensation trom amount of
week o= = =] 2x] = from retated other
(descrbe | “3 1 @ 2 &38| the organzatons compensation
houstor | SS|F| Q| e 5§ 31 organizauon | (W-2/1099-MISC) from the
related gié g 21%5( " |w-21099-MiSC) arganzation
organzations) < < | B CE ] and refated
in Schedules[ g 5 2 b organizations
0) 3 § E
g
(a3).
(16). -
an
(18)
a9
@2
1)
(22)
(02
@)
(25)
1b Sub-total . .o . N & 0
c Total from conhnuatmn sheets to Part Vll Sechon A RN » 0
d Total (add lines thand1c). . . . . . . . > 0
2 Total number of individuals (including but not Iumlted fo those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on {ine 1a? if “Yes,” complete Schedule J for such individual . . . e e e 3 v
4 For any Individual sted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,"” complete Schedule J for such
indwidual . . . . .. . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlvudual }
for services rendered to the organization? If “Yes,” complete Schedule J for such person Co e 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. Report compensation for the calendar year ending with or within the organization's tax
year.
8 (c)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those sted above) who
received more than $100,000 of compensation from the organization b 0
Form 990 (2017)
B4B 981




Form 890 (2011) Page O
Y Statement of Revenue
[ (8) ©) )]

Total revenue Refated or Unrelated Revenue
exempt ness excluded from tax
function ravenue under sections
revenue 512, 513, or 514

8 8| 1a Federatedcampaigns . . . [ 1a 0
g 3! b Membershipdues . . . L1b 0
§ E ¢ Fundrassingevents . . . . | 1¢c 0
g g d Related organizations . . . | 1d 0
g % e Government grants (contnbutions} | 1e 1,854,549
K=t f Al other contnbutions, gifts, grants,
_?, g" and similar amounts not included above | 4¢ 350
EQ| g Noncash contnbutions included o lines 12-1 S 0
8 5| h TYotal. Add lines 1a-1f . > 1,854,899
g Business Code
€ | 2a Conference Registration 22,31 0 0 2231
< b 0 [) ) 0
S| o I 0 0 0 0
3 d 0 0 0 0
E O 0 0 0 0-
5 f Al other program service revenue . 0 0 0 0
a g Total. Add hnes 2a-2f . ... . > 22,371 ]
3 Investment income (including dividends, interest,
and other simifar amounts) > 7 0 o 7
4  Income frominvestment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties .. < 0 0 0 0
() Real (@ Personal
6a Grossrents . 0 0
b Less: rental expenses 0 0
¢ Rental ncome or (loss) 0 0
d Net rental income or (loss) .. > 0 0 0 0
Ta Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 1,778
b Less: cost or other basis
and sales expenses 0 0
¢ Gamnor (foss) . . 0 0
d Net gain or (loss) » 1,778 1,778
% 8a Gross income from fundraising
o events (not including$ . 0
& of contnbutions reported on line 1¢).
s SeePartV,line18 . . . . a o
g b Less: direct expenses . . . b 0
c Netincome or {loss) from fundraisingevents . » 0 0 0
9a Gross income from gaming activities.
SeePart IV, line19 . . . a 0
b Less:diwrectexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . 3 84
b Less:costofgoodssold . . . b 0
¢ Netincome or {loss) from sales of inventory . . » 84 0 0 84
Miscellaneous Revenue Business Code J
11a  Sale of salvage from Ranch Prap. 155 ° 0 155
b : 0 0 0 0
c T 0 0 0 0
d All other revenue . 0 0 0 0
e Totaf. Add lines 11a—11d . 155 {
12 Total revenue. See instructions. > 1,879,294 0 0 24,395
Form 980 201 1)
848 .881
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Form 990 (2011)

m:smtement of Functional Expenses

Pege 10

Section 501(c)3} and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedute O contains a response to any question in this Part IX

. . ]
Do not include amounts reportad on lines () ®) () ©)
&b, 9, and 10b of Part VI, 7B ora chponses Program Sence Mg and Fundraisng
1 Grants and other assistance to govemments and
arganizations in the United States. See Part IV, line 21 14,764 14,764
2 Grants and other assistance to individuals in
the United States See Part |V, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d;rectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to d|squalrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3XB} (1) 0 0 0
7  Other salanes and wages .. 1,088,800 1,001,696 87,104 [
8 Pension plan accruals and contributions ( nclude
section 401(k} and 403(b} employer contnbutions) 0 0 0 o
9 Other employee benefits . 100,350 92,322 8,028 0
10  Payroll taxes . 94,114 86,585 7,529 0
1 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 46,165 0 46,165 o
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV llne 17 0 0
f Investment management fees 0 0 0 ]
g Other 22,871 22,871 0 0
12 Advertising and promotson 1,284 1,284 0 0
13  Office expenses 100,620 90,558 10,062 0
14 Information technology 8.643 8,643 0 0
15  Royalties . 0 0 0 0
16 Occupancy 77,003 77,003 (1] 0
17  Travel . 159,107 159,107 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 106,792 106,792 0 0
20 Interest . . 332 0 332 (/]
21 Payments to affi Iuates 0 0 ] 0
22 Depreciation, depletion, and amorhzatlon 0 Q ] ]
23 insurance . .. .. 6,308 631 5,677 [
24  Other expenses. ltemize expenses not covered
above. (Ust miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
{A) amount, list lins 24¢ expenses on Schedule O.}
a Bank Serice Charges 2,474 1] 2,474 )
b ParentPatners 15,552 15,552 0 0
c Dues T 806 708 100 [}
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 1,845,985 1,678,514 167,471 0
26 Joint costs. Complete this Ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 980 (2011)
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Form 990 (2011) Page 11
Balance Sheet
) ®)
Beginning of year End of year
1 Cash—non-interest-beanng .. 17,305( 1 45,027
2 Savings and temporary cash investments . 5.468| 2 8,718
3 Pledges and grants receivable, net 22,500{ 3 143,766
4  Accounts receivable, net . 0 4 0
5 Receivables from current and former oft’ icers, durectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L L. . .. e e ol 5 0
6 Recewables from other disqualified persons (as defined under section
4958() (1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(cX9) voluntary
2 employees’ beneficiary organizations {see instructions) ... ol 6 0
§ 7 Notes and loans receivable, net 1,718 7 0
< | 8 |Inventories for sale or use . 0| 8 (1]
9 Prepaid expenses and deferred charg% o} 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 79,019 i
b Less accumulated depreciation . . . 10b 3 0 79,019| 10c 79,019
11 Investments —publicly traded securities 0] 11 0
12  Investments —other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 0} 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part tV, hne11 . - 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 126,070| 16 276,530
17  Accaunts payable and accrued expenses . 30,164| 17 164,294
18  Grants payable . of 18 0
19 Deferred revenue 0] 19 0
20 Tax-exempt bond labilties 0| 20 0
21 Escrow or custodial account iability. Complete Pan v of Schedule D. of 21 0
o122 Payables to current and former officers, directors, trustees, key
£ empioyees, highest compensated empioyees. and disquaﬁﬁed persons.
ZE Complete Part i of Schedule L . .o o| 22 0
= | 23 Secured mortgages and notes payable to unrelated third parlles 0! 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 (1]
25 Other liabilities (including federal income tax, payables to related tturd
parties, and other habilities not included on hnes 17-24). Complete Part X 0 [}
of Schedule D . .. 25
26  Total liabilities. Add lines 17 through 25 . . . 30,164| 26 164,294
® Organizations that follow SFAS 117, check here b . and complete
g lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets ) 94,702] 27 97,602
g 28  Temporarily restricted net assets 1.204| 28 14,634
v |29 Permanently restricted net assets . . 0] 29 0
2 Organizations that do not follow SFAS 1 1 7. check here > [] and
5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . . 0] 30 0
2131 Pad-inor capital surplus, or land, building, or equipment fund 0] 31 0
3 32 Retained earmings, endowment, accumulated incoms, or other funds . 0| 32 0
2|33 Totatnet assets or fund balances . . . . 95,906] 33 112,236
34  Totai habihties and net assets/fund balances 126,070} 34 276,530
Form 980 o11)
4B 601




Form 930 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 1,879,294
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,845,985
3 Revenue less expenses Subtract ine 2 from line 1 3 33,309
4 Net assets or fund batances at beginning of year (must equal Part X Ilne 33 column (A)) q 95,906
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 (16,979)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ixne 33
column (B)) .o P . 6 112,236
EEE] Financial Statoments and Reportmg
Check if Schedule O contains a response 10 any question in this Part XIl .
Yes | No
1  Accounting method used to prepare the Form 990: [/]Cash [JAccrual []Other
If the orgamization changed its method of accounting from a pnor year or checked “Other,” explain Iin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and setection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process duning the tax year, expfain in
Schedule Q.
d If “Yes” to line 2a or 2b, check a box below to indicate whather the financial statements for the year were
issued on a separate basis, consohdated basis, or both:
[ Separate basis []Consohdated basis [J Both conscohidated and separate basis
3a As aresult 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-1337. 3a | V/
b If “Yes.,” did the organization undergo the required audit or audns? If the orgamzatlon dld not undergo the
required aud:t or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|lv
Form 990 @o11)
848 .881
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o o0 o 50.€2) Public Charity Status and Public Support | OEBT;W

Complete if the organization is a section 501(c){3) organization or a section
Open to Public

4947(a){1) nonexempt charitable trust.
Department of the Treaswry

Intemat Revenus Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
N of the organization Employer identification number
Partners Resource Network, Inc. 76-0172861

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [JA school descnbed 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)ii).
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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b){1)}{A){vi). (Complete Part II.)

8 [ A community trust described (n section 170(b){1}(A){vi). (Complete Part I1.)

9 Uan organization that normally receives (1) more than 33'/s% 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 Iil.)

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

11 [JAn 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 n 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 [ Typel ¢ [d Type lli-Funchionally integrated d [J Type UI-Other

o [] By checking this box, | 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 s a Type I, Type I, or Type Hl supporting
orgarization, check this box . . BN Lo O

g Since August 17, 2006, has the organuzatlon accepted any glft or contnbutlon from any of the
following persons?

[4]

~ O

() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and Yes | No
(u) below, the governing body of the supported organization? . . .. .. . 11gM
(i) A family member of a person described in (i) above? . . . . . . e . 11g6Gd)|
{iii) A 35% controlled entity of a person descnbed 0 (1) or (i) above? . . . e e e . 11gﬁu)|
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN () Type of organzation | (iv) s the organization | (v) Did you notify (vi) Is the {vii) Amount of
organizatuon (descnbed on linas 1-8 | ncol (i) Isted in your | the organzation in organzation in col support
above or IRC section | goverming document? col (i} of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
{8)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 920-E2) 2011
Form 830 or 990-EZ.
G48B 901




Schedule A (Form 990 or 990-EZ) 2011
2N Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Version A, cycle 1

Pagez

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,201,872 1,396,145 1,733,877 1,681,144 1,854,899 7,866,337

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on s behalf . . . o 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . o 0 o 0 0 0
q Total. Add lines 1 through3. . . . 1,201,872 1,395,145 1,733,877 1,681,144 1,854,899 7,866,937
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) . 0
6  Public support. Subtract lineg 5 from line 4. 7,866,937
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromline4 . . . 1,201,872 1,395,145 1,733,877 1,681,144 1,854,899 7,866,937
8 Gross income from interest, dlvndends.

payments received on secunties loans,
rents, royalties and incorne from similar

sources . . . . . . B 493 249 1,835 4,467 1,785 8,829

9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on P 0 0 0 o o 0
10 Other income. Do not include gain or
foss from the sale of capital assets
(Explainin Partiv) . . . . . 576 1,488 980 15,953 22,610 41,607
11 Total support Add lines 7 through 10 7,817,373
12 Gross receipts from related activities, etc. (see instructions) . . . 12J 41,607
13  First five years. if the Form 990 is for the organization's first, second th:rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . Coe e e e e e e e e e . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f} divided by hne 11, column(f)) . . . . 14 99.36 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15 99.63 %
16a 33'n% support test—2011. If the organization did not check the box on lme 13 and hne 14 1S 33‘rs% or more, check this
box and stop here. The organization qualffies as a publicly supported organizaton . . . .
b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33’rs% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . » D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamza'non quallﬁes asa pubhcly supported
organization . . . . . . . . ... 0O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 orgamzation qualifies as a publicly
supported organization . . . Lo >
18 Private foundation. If the organlzat:on dld not check a box on Ime 13 16a. 16b 17a or 17b check thls box and see
Instructions . . . . L L L L Lo oL L s e e e e e e e e e >

Schedute A (Form 990 or 890-EZ) 2011
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Schedule A (Form 890 or 990-E2Z) 2011 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} » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants °)
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
fumished 1n any activity that is refated to the
organization’s tax-exempt purpose .o
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add ines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addhnes 7aand 7b

8 Public support (Subtract line 7c from
line6.) . . e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 P
108 Gross wicome from interest, dwvidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated buslness
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 linres 9, 10c, 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 . . e . o e N N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column({f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part!ll, line15 . . . e e 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (iine 10c, column (f) divided by ine 13, column () . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 %
18a 33'1% support tests —2011. if the organrzation did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . .  » (]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not mare than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedute A (Form 890 or 890-EZ) 2011
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Schedule A (Form 9390 or 990-EZ) 2011 Page4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b: and Part IlI. line 12. Also complete this part for any additional information. (See
instructions).
Al Line 10
Conference Registration  $22,371 cereteamecneceeennann
_Sale of Publications $ B i
Saleof Salvage S SOV
Schedule A (Form 990 or 990-E2) 2011
g4B 901
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SCHEDULE D | omsNo 15450047

(Form 980) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 890, ) P
Part v, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. pen to Public
pam T » » ’ L4 ] » (] » "’ L} » 'y )
?nfm m‘:eséﬁew » Attach to Form 990. » See separate instructions. Inspection
Name of the organzation Employer ide T e
Partners Resource Network, inc 76-0172861

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

(a) Donor edvised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . .o {1 Yes (J No
6  Did the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? . . - - {d Yes [] No
IEZXII  Conservation Easements. Complete if he orgamzatuon answered "Ves” 1o Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or educatlon) [ Preservation of an histoncally important land area
[0 Protection of natural habitat O Preservation of a certified historic structure
O 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 e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2¢c
d Number of conservation easements included in (¢} acqmred after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extnnguushed or termlnated by the organization dunng the
tax year

violations, and enforcement of the conservation easements it holds? .. . [0 Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing co

¢ , serv% E%Ws%ngm year

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conserv ation easements dunng the

>$ T MAY 20 2013

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4 (B)
() and section 170¢h)(4)(B)(i)? e e R “NER [J Yes [0 No

9 In Part XIV, descnbe how the organization reports conservation easements in xmmg\ nls4!31tatenJ ent, 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.

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 publc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part VIti, line 1 . . . e .. . N
(i) Assets included In Form 990, PartX . . . ... > $

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) relating to these items:

a Revenues included in Form 990, Part Vil inet . . . . . . . e e .. > 3
b Assets inciuded in Form 990, Part X . .. . P S
For Paperwork Reduction Act Notice, see the Instructions for Fom\ 990 Cat. No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply):

a [J Public exhibition d O Loan or exchange programs
b [ Schotarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose i Part
XiV.
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 collecton? . . [J Yes [1 No
IEETAYA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, kne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . - A -« +« O Yes [ No

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

¢ Beginning balance . . e e . e e e e . 1c

d Additions dunng the year . . .. . e e . 1d

e Distributions durnng the year . e e e e e e e . 1e

t Ending balance .o Lo . 1f

2a Did the organization mclude an amount on Form 990 Part X lme 21’7 e e e e . . ..o o . . . [Yes OnNo

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnmgs, galns and
losses e e e
Grants or scholarships

e Other expenditures for facilities and

programs . .

f Administrative expenses .

g End of year balance .
2 Provide the estimated percentage of the cusrent year end balance (line 1g, column (a)) held as:

[-%

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{§ unrelated arganizations . . e - . e 3a(i)
(ii} related organizations . . . s e e e e [3alii)

b If “Yes" to 3afii), are the related orgamzatlons Ilsted as requwed on Schedule R? R e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumuiated (d) Book value
(investrment) (other) depreciation
1a land PN P 79,019 79,019
b Buudmgs . .
¢ Leasehold |mprovements
d Equpment
e Other
Total. Add ines 1a thro__gh 1e 1Column (d) must equal Form 990, Part X, column(B), ine 10{¢c}).) . . . . W 79,019
Schedule D (Form 990) 2011
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Y investments—Other Securities

. See Form 990, Part X, line 12.

(a) Descnpuon of secunty or category
(including name of security)}

{b) Book value

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

(1) Financial denvatives

{2) Closely-held equity interests .

{3) Other

Total. ECo!umn (b) must equal Form 990, Part X, col. (B} lne 12) »

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

(2

3

{4)

)

(8)

@

8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) ®

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

U

2)

L)

@

{5)

(6)

U]

(8)

@

(9

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.) .

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

1 {a) Descnption of hability

(b) Book value

{1) Federal income taxes

@

3

4

(5)

6

[

(8

(9)

(10}

(1)

Tota. (Colurmn (o) must equal Form 990, Part X, col (B) ine 25)) B

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 FiiN 48 (ASC 740).

Schecdhde D (Form 890) 2011
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Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), Iine 12) 1 1,879,294
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,845,985
3  Excess or (deficit) for the year. Subtract ne 2 from line 1 3 33,309
4  Net unrealized gains (losses} on investments 4 o
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV) . . 8 (16,979)
9 Total adjustments (net). Add lines 4 through 8 9 (16,979)
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 16,330
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements . 1 1,998,781
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments . 2a (]
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIV.) . 2d 119,487
e Add lines 2a through 2d . 2e 119,487
3  Subtractline 2e from line 1 3 1,879,294
4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 980, Part Vill, line 7b 4a 0
b Other (Descnbe In Part XIV.) . 4b 0
c Addlines 4a and 4b .o 4c¢ 0
5 Total revenue Add lines 3 and 4c (Th;s must equal Form 990 Partl l/ne 12 ) 5 1,879,294
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements .o 1 1,982,451
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Pror year adjustments 2b 0
¢ Other {osses . 2c (1]
d Other (Describe in Part XIV ). 2d 136,466
e Addlines 2a through 2d . 2e 136,466
3 Subtract line 2e from line 1 . 3 1,845,985
4 Amounts included on Form 990, Part IX lme 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XIV.) . 4b 0
c Addlines4aand4b . . 4c 0
Total expenses. Add lines 3 and 4c (77113 must equal Form 990 Panl Ime 18 ) 5 1,845,985

mupplemenml Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part {V, lines 1b and 2b;
Pant V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Part Xl 8, Part Xil 4b and Pant Xill 4b: Differences are due to auditor's usé of accrual method for the Financial Statements

Schedute D {Form 990) 2011
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ﬁ:i:ﬁ%if’ 990-E2) Supplemental Information to Form 990 or 990-EZ | oxe o 1e4s000

Complete to provide information for responsaes to specific questions on 2© 1 1
De ol the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna) Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Partners Resource Network, inc . 76-0172861

financial statements, accounting fifes, bank statements, policies/procedures, and other data if desired. Funding applications to public
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K

Schedule O (Form 990 or 890-E2) (2011)
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Name of the organzation Employer identification number
Partners Resource Network Inc. 76-0172861

Page 2

Part Vi Section B Policies 12c and Section C Disclosure 18 & 19 continue-
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