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» Form, 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar

ar, or tax nni QOctober 1 22012, and ending mber 30 »20 13
B  Check if applicable: §C Name of organizaton Partners Resorce Network, nc D Employer identification number
O Address change Doing Business As 76-0172861
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
O tniat retum 1090 Longfellow Dr. (409)898-4684
D Termmnated City, town or post office, state, and ZIP code
D Amended return Beaumont TX 77706-4819 G Gross recepts $ 2,268,595

D Application pending

F Name and address of pnncipal officer:  Tim Satre
225 Creekside Loop Sour Lake TX 77659

|  Tax-exempt status:

501(cK3) [ so1¢9 ¢ )« {nsert no) [ ] 4947@yy or [ 527

J Website: »

partnerstx.org

H(a) ks this a group retum for affifates? DVes No
Hb) Are alt affilates included? []Yes [1No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K  Form of organzation:[¥] Corporation [ ] Trust [ ] Assocation [[] Other®

ILYearof(nmmom

1986 I M State of legal domucile:

TX

Summary
1  Briefly describe the organization’s mission or most significant activities: information, training and individual support for
o families of children and youths with disabilities and others who support them.
Q
% 2  Check this box » [] if 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, Iine 1a) . . 3 10
2| 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 10
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 42
g 6 Total number of volunteers (estimate if necessary) . 6 45
7a Total unrelated business revenue from Part VIli, cokmn (C)‘Imeﬂ 2\ . 7a 0
b Net unrelated business taxable income from Form 990—T Ime 34 \‘ - - 7b 0
=3 N } Prior Year Current Year
g| 8 Contributions and grants (Part VIl Ine th) . . .| AR S o L 1,854,899 2,263,136
g 9  Program service revenue (Part VIIl, ine2g) . . . sl ! 22,371 5,325
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .- R 1,785 9
111 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . kX ' 239 125
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,879,294 2,268,595
13 Grants and similar amounts paid (Part IX, cotumn (A), lines 1-3) . 14,764 47,439
14 Benefits paid to or for members (Part IX, column (A), line 4) [!] 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—10) 1,283,264 1,490,170
2 116a Professional fundraising fees (Part IX, column (A), [ine 11€) - .
8| b Total fundraising expenses (Part IX, column (D), line 25) b 0 e %ﬁ
&M |17  Other expenses (Part IX, cotumn (A), lines 11a-11d, 11f-24e) ) 595,365
= |18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) 1.845,985 2,132,974
=1 |19 Revenue less expenses. Subtract line 18 from line 12 33,308 135,621
%’5 $ Beginning of Current Year End of Year
<5520 Total assets (Part X, line 16) 276,530 267,981
@;‘gg 21  Total liabilities (Part X, line 26) . . . . 164,294 58,530
] 22  Net assets or fund balances. Subtract line 21 from line 20 112,236 199,451

THinder penatties of perjury, | dectare that |

Signature Block

examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and befief, it is

@ue conect,andc?lﬁﬂ'ﬁte.oedm?nmof ﬂwnoffoa')s?amdmallinfama:bnofwfﬁdtprmarerhasanylmmﬂedge.
‘;‘f AU WLV L/ |

1gn re of officer e 3
Here é<cmw < Me /l & /aO! 2}

Type or pnnt name and title \
Paid Prm/Type proparers name Preparsr's sgnature Date Check [ # |FTN
Preparer seftempioyed
Use Only | Frmwsname > Fim's EN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? {(see instructions) OYes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2012)

o7
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Form 990,(2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPastid . . . . . . . . . . _ . _ . []

Briefly describe the organization’s mission:
The mission of PRN is to empower parents of children and youth with disabilities in their roles as parents, decision makers and
advocates for their children and to promote partnerships among parents and professionals.

Did the organization undertake any s:gnlﬁcant program services dunng the year which were not listed on the

prior Form 990 or 980-EZ? . . .. . . e e e e e [OYes []No
if “Yes,” describe these newservncsonsmeduleo

Did the ongamzatlon cease conducting, or make significant changes in how it conducts, any program

services? . . . . . -« « - DOYes [#No
If “Yes,” describe these chang&s on Schedule O

Describe the organization's program service accomplishments for each of its three largest proegram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses$ 1,625,164 including grants of $ 2,250 ) (Revenue $ 1,932,580 )
Statewide network of Parent Training and Information Centers, US DOE, grants (PATH, PEN & TEAM Projects). Purpose:provide
training, information and referral, support, education and technical assistance to parents of children and young adults with ait
types of disabilities in Texas and to those who help them. Approximately 65,000 units of service (telephone calls, e-mails, meetings
and trainings).200,000 website visitors, 20,000 monthly newsletters, 45 parent volunteers trained as Parent Partners, numerous
listservs and exhibits, and small grants to community origanizations. Approximately 60% of participants were from traditionally
under served populations. Outcome survey’s indicate that 85 - 95 of participants indicated that they were better able to work with

their schools, to make decisions regarding their children’s education and were more knowledgeable about their rights.

(Code: ) (Expenses $ 292 including grants of $ 0 ) (Revenue $ 229 )
Partners Ranch - a planned year 'round recreation center for children with disabilities in Southeast Texas. Purpose: Obtain funding
and support for the development of facilities and services on 26 acres of wooded property for the operation of a recreational and

educational center that will offer summer camp, respite care, family enrichment weekends, sports, family fun days and other activities.

(Code: )(Expenses$ 331,586 including grants of $ 45,189 ) (Revenue $ 335,661 )
Region 3 Parent Technical Assistance Center (cooperative agreement with DOE-OSEP). Purpose: Provide technical assistance to
OSEP - funded Parent Training and Information centers and Community Parent Resource Centers in 8 states and 2 US territories

AL, AR, GA, FL, LA, MS, OK, TX, PR and V1 a total of 19 cemters. Services include site visits, staff and board of director training,
annual conferences, webinars, teleconferences, information and referrals, help with data collection, reporting and evaluations,
administrative consultations, strategic planning, and websites. tn addition promaote collaboration and exchange between the

parent centers, state education agencies and members of OSEP's TA & D network. Achievements 6 webinars, over 400 phone and
e-mail conversations, Regional Conference, 10 site visits, participation in several work groups and communities of practice, a region-
specific website, monthly newsletters and small grants to 18 centers.

4d

Other program services (Describe in Schedutle O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses M 1,957,042

Form 990 (2012)




Form 990 (2012)

1

Page 3
T ChecKiist of Required Schedules
Yes | No
Is the organization described in section 501(c}(3) or 4947(a)}{(1) (other than a private foundation)? if "Yes,”
complete Schedule A . . e 11v
is the organization required to oomplete Sdredule B, Schedu!e of Contnbutors (see mstructtons)” 2 v
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part | . N 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying actwrhw or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C,
Part Il . 5 v
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v
Did the organization receive or hold a conservation easement mcludmg asements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . 8 v
Did the organization report an amount in Parl X, fine 21 for €escrow or astodlal account llabllrty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem, credit repair, or
debt negotiation services? /if “Yes,” complete Schedule D, Part iV . . . 9 v

10

11

12a

13
14a

15

16

17

18

19

20a
b

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

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs, and equlpmem in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mv&sbnems other secunh&s in Park X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, ” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of ttstotal assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” complete Schedu!e D Part X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under RN 48 (ASC 740)? If “Yes,” camplete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xii .

Was the organization included in consolldated, mdependent aumed ﬁnanaal statemems for the tax yeaﬂ II “Yes, and if
the organzation answered °No" to line 12a, then completing Schedute D, Parts Xland Xllisoptional . . . . . . .

Is the organization a school described in section 170(b)()(A)(ii)? if “Yes, " complete Schedule E

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

Did the organization have aggregate reverues 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,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? if “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, ° compfete Schedule F, Parts Iif and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acnvm&s on Part VIII lme 9a°

If “Yes,” complete Schedule G, Part Il e e .
Did the organization operate one or more hospital facﬂm&s” If "Yes, complete Schedule H

if “Yes” to line 20a, did the organization attadnaoopyofrtsaudltedﬁnamaalstatememstomlsretum’?

11c

11d

11e

S NS IS IS

11f

12a

<

12b

13

RN

14a

14b

15

16

17

18

19

20a

RSN L N D N N A A

20b

Form 980 (2012)




Form 990 (2012) Page 4
| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, cotumn (A), tine 1? if “Yes,” complete Schedule |, Partsland il . . . . 21 | v
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 I, Partsland lll . . . . 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization’s cumrent and former officers, directors, trustees, key employm and tugh&s‘t compensated
employees? If “Yes,” complete Schedule J . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an oulstandmg pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,” go toline25 . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempou’ary penod exoeptxon” .. 24b v
¢ Did the organization maintain an escrow account cther than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, ” complete Schedule L, Part! . . . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ?
If “Yes,” complete Schedule L, Part] . . . . 25b v
26 Was a loan to or by a curent or former officer, director trustee, key employee hrghest oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Dd 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 .

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

28a

28b
c Anemltyofwhldtawnentmfonnerofﬁcerdnectorm:stee,orkeyemployee(orafarmlymembermereoﬂ

was an officer, director, trustee, or direct or indirect cwner? If “Yes,” complete Schedule L, Partiv . . . 28¢

29

30

29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, ” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes, ” complete Schedule M

31 Did the organization hqurdate terminate, or dissolve and cease opetahons'? If "Yes, comp!ete Schedule N,
Part! . . . 31

32 Did the orgamzatlon sell exohange dispose of or ttansfer more than 25% of |ts net asse’s” If "Yes
complete Schedule N, Part Il

33 Did the organization own 100% of an ermty d;sregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable emrty’) if “Yes,” camplete Schedu[e R Part i, III

35a

32

33

orlV, and Part V, line 1 .. e e e e e e 34
Did the organization haveacommlledentﬂywnhmthememmgofsecton 512(b)(13)9 ... 35a
35b

36

b If "Yes" to line 35a, did the organization receive any payment from or engage in any tranmctnon wnth a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp1 non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 8
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes"lf'Yes, complete Schedule R,
Partvi . . . . 37 v
38 Didthe ongamzatlon complete deedule 0 and prov;de explanahons n Schedule 0 for Pan Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2012)




Form 990 (2012)

2 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV._ . .

ia
b

ool o o b

-

[y 2N -2

m:’(ﬂ"‘@ﬂ.

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . coe e

Enter the number of employees reported on Forrmn W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
tf “Yes,” enter the name oftheforelgnoamty' >
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 during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are norma]ly greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

tf “Yes,” did the organization include with every solicitation an express statement that such oontnbutnons or
gifts were not tax deductible?

Organizations that may receive dedud:ble oonhibutlons under secbon 170(0).

Did the organization receive a payment in excess of $75 made parlly as a contribution and panly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘> . .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82822 .

If “Yes,” |rd|catemenmnberofFomis&'282ﬁleddmmgmeyear e e e e e e |7d|

7c

Ry A S
n\vfﬁ‘ gﬁ%s‘?‘" B =

Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? .

If the organization received a contribution of quafified intellectuat property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672 .

Did the organization make a distribution to a donor, donor advisor, or related pelson'?
Section 501(c)(7) organizations. Enter:

7e

7f

g

Initiation fees and capital confributions included on Part Vill, lme 12 . . . ; 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facﬂmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pazd to oﬁlef sources

against amounts due or received fromthem.) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in I|eu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heafth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans . . . e e e 13b

Enter the amount of resertvesonhand . . 13¢

Did the organization receive anypaymemsformdoou'tannmg semoesdunng thetax yeaﬂ .
If "Yes,"” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O

14a

14b

Form 990 (2012)




Form 990 (2012) 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, pracesses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVM . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(M)

~NoO O s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the goveming body, or s
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members inctuded in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business telatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documnents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhoiders? .

Did the organization have members, stockholders, or other persons who had the powef to elect or appount
one or more members of the goveming body? .

Are any govemance decisions of the organization r&eerved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . ...

Did the organization contemporaneously document the meetings held or wmten actlons undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on Mhalf of the govemmg bodY’ ..

Is there any officer, director, trustee, or key employee listed in Part Vil, Sechon A who cannot be reached at

the organization’s mailing address? If “Yes, ” provide the names and addresses in Schedule O. . . . 9|V
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

16a

tf “Yes,” did the organization have written policies and procedures govemmg the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to afl members of its govemning body before fifing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 980.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonthcts"
Did the orgamzatlon regularly and consistently monitor and enforce oomphance with the pollcy'> If “Yes,”
describe in Schedule O how this was done .

Did the organization have a written whistieblower pohcy"

Did the organization have a written document retention and dectructxon polrc)ﬂ ..

Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstmctrons)

Did the organization invest in, contribute assets to, or pmtupate ina ]omt venture or similar anangement
with a taxable entity during the year? .

If “Yes,” did the organization foliow a written pohcy or procedure requiring the orgamzatxon to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements? .. ..

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 980, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website Anocther’s website [J Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during 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 Longfellow Dr. Beaumont TX 77706

Form 990 (2012)




Form 990 (2012) Page 7

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

Independent Contractors

Check if Schedule O contains a response to any question inthisPart Vil . . . . P I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related onganization compensated any current officer, director, or trustee.

©
W ®) {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Repontable Reportable Estimated
hours per | officer and a director/trustee) | Compensation lcompensation from amount of
pveek {ist am o5l 3 ~Jo<] = from related other
hours for é& 2 3 L) gg ) the organizations compensation
related 3 ;:i £ 8 sleg g M&_)zt?‘amzahon (W-2/1089-MISC) . fr::: Ztar:eon
netow datted| 8 5 | 2 g g g and related
fine) cl= 3 S organizations
1H :
8 2
o
{1) Tim Satre 5
President v 0 0 0
(2) Genevieve Ridolfo 5
Vice President v 0 0 0
(3) Susan ward 5
Secretary v 0 0 0
(4) Dr. Rosa Gonzalez 5
Treasurer v 0 0 0
(5) JoAnn Rodriguez 5
Board of Directors v 0 0 0
(6) Jennifer Williams 5
Board of Directors v 0 0 0
(7) Juan Median 5
Board of Directors v 0 0 0
(8) Dovie Ruffin 5
Board of Directors v 0 0 0
(9) Tami Druzba 5
Board of Directors v 0 0 0
(10) zurisaday Briz-Robbins 5
Board of Directors v 0 o 0
(11)
(12)
(13)
(14)

Form 980 (2012)



Form 990 (2012) Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
Positi
W ® (do not check more than one ®) ® ®
Name and title Average | bax, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week {list anyl——T— ozl = from related other
hoursfor | S8 8 % é 351t e the organizations compensation
related s=1E181e %§ 21 ormganization | (W-2/1099-MiSC) from the
organizati §g ai 13 '§g = [(W-2/1099-MISC) organization
below dotted} < ; | 8 gl°s and related
line) E 3 2 3 organizations
2|2 2
& 8
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . N & 0 0 0
c TotalfromconhnuahonsheetstoPar‘tVll,Sec‘honA . 0 1] 0
d Total(addlinestbandic). . . . » 0 0 0

2  Total number of individuals (including but not lnmted to Ihose hsted above) who received more than $100,000 of
reportable compensation from the organization ® o

3 Did the organization list any former officer, director, or trustee, key employee or hrgh&st compenwted
employee on line 1a? If “Yes, ” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and cother compensa’non from the
organization and related orgamzauons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on Ime 1a receive or accrue oompensanon from any umelated orgamzahon or mdeual
for services rendered to the organization? If "Yes, ” compfete Schedule J for such person ...

Section B. Independent Contractors

1 Compilete 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.

A (B) (c)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not (imited to those listed above) who
received more than $100,000 of compensation from the onganization » 0

ol v e

. Form 990 (2012)
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SEaAVIE Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVilk. . . . . . . . . . . . . . . . []J

= A A e D)

. Revenue

excluded from tax
tgder sections

3
Y =

b

. 1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1¢c
d Related organizations . . . | 1d
e
f

ts

ilar Amoun

Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
g Noncash contributions inchxded in fines 1a-1%: $
Total Addlinest1a—1f . . . . .

Contributions, Gifts, Grant

and Other Si

Conference Registration

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . W 5,325
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 9
Income from investment of tax-exempt bond proceeds P

Royalties . . . . . . . . . . . . . ¥»
{) Real (1) Personal

Program Service Revenue

“«:-*mn.o U’y

(L, 3

Grossrents . .
Less: rental expenses
Rental income or (joss)
Netrentalincomeor(oss) . . . . . . . »
Gross amount from sales of () Securties (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgamnor(oss) . . . . . . . . . . W»

daocf

£

o

e
R

|

477

o
e

8a Gross income from fundraising
events (not including $
of contributions repone-a“aﬁ.rnfé?).
SeePartIV,line18 . . . . . g . - A :
Less:directexpenses . . . . b ; IRt b 3 e o b
Net income or (loss) from fundraisingevents . » : & r
Gross income from gaming activities. =0 el s = Lol g ﬁ‘%
SeePartiv,lne19 . . . . . ga : : 7]
Less: directexpenses . . . . b
Net income or (loss) from gaming activites . . »
Gross sales of inventory, less
relumsandallowances . . . a 75
Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales ofinventory . . &
Miscellaneous Revenue Business Code

Other Revenue

€oc

£a

1

o

11a Rebates

Allotherreverue . . . . .
Total Addlines1ta-11d. . . . . . . . » 50}
12 Totalrevenue.Seeinstructions. . . . . . P 2,268,595 5,459
Form 990 (2012)
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Form 990 (2012) Page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . s e e e e ... 3
Do not include amounts reported on lines (A) (B) (D)
8b, 9b, and 10b of Part VIl 70 | Total enses Program Senvioe mp’;‘,;“; Fororasng
1 Grants and other assistance to govemments and 3
organizations in the United States. See Pant IV, line 21 47,439
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . 0
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . o
4 Benefits paid to or for members . . - 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 o 0 0
6  Compensation not included above, to disquaﬁﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c})(3)(B) 0 0 0 )
7  Other salaries and wages . . 1,231,919 1,133,365 98,554 0
8 Pension plan accruals and oontnbu’nons (mclude
section 401(k) and 403(b) employer contributions) o ) 0 0
9 Otheremployeebenefits . . . . . . . 141,598 130,270 11,328 0
10 Payrolitaxes . . . . .. 116,653 107,321 9,332 0
| 11 Fees for services (non—employees)
‘ a Management . . . . . . . . . . 0 0
b Legal 0 0
¢ Accounting e e e e e 0
d Lobbying . . . . . 0
e Professional fundraising services. See Pan IV lme 17 Sh ﬁi‘%ﬁ—nf “ o
f Investment management fees . 0
g Other. (Ifﬁne11gamuntemeeds10%ofine25,cohmm
(A) amount, st Eine 11g expenses on Schedule 0) . 29,412 29,412 o 0
12 Advertisingand promotion . . . . . . 420 420 ) 1)
13 Office expenses . e e e e 105,076 94,568 10,508 0
14 Information technology .. 9,727 9,727 0 0
15 Royalties . . . . . . . . . . . . 0 0 o 0
16 Occupancy . . . . . . . . . . . 71,295 71,295 (1] 0
17 Travel . . 168,628 168,628 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest S e e e e 0
21 Payments to afﬁllat&s - . 0
22 Depreciation, depletion, and amoruza'uon - 0
23 Insurance . . . e e .. 0
24 Other expenses. ltemize expenses nat oovered 4
above (List miscellaneous expenses in fine 24e. If } 2
line 24e amount exceeds 10% of line 25, column | 037
(A) amount, list line 24e expenses on Schedule O) |- )
a Bank Service Charge 0
b Parent Partners o
¢ Dues 0
d 0 0 0 0
e All other expenses 0 o 0 0
25 Total functional expenses. Add lines 1 through 24e 2,132,974 1,957,042 175,932 0
26 Joint costs. Complete this line only if the

organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC958-720) . . . .

Form 990 (2012)
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' Balance Sheet
Check if Schedule O contains a response to any questioninthisPatX . . . . . . . . . . . _ . . []
(A) ®)

Beginning of year End of year
Cash—non-interest-bearing . . . e e e e e e e e 45,027
Savings and temporary cash mvestmems .
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and hngh&st oompensated employees
Complete Part il of Schedule L
Loans and other receivables from other dlsquaﬁﬁed persons (as defined under section
4958(f)}(1)), persons described in section 4953{c}{3){B), and contributing empioyers and
sponsoring organizations of section 501(c}{9) voluntary employees’ Mneﬁualy ;
organizations (see instructions). Complete Part I} of Schedule L. .
Notes and loans receivable, net
Inventories for sale or use

7

8 .

9 Prepaid expenses and deferred charg&s
Oa

178,694

NbHWON =

-}

Assets

1 Land, buildings, and equipment cost or S5
other basis. Complete Part VI of Schedule D 10a 790195
b Less: accumulated depreciation . . . . 10b

\
|
|
| 11 Investments—publicly traded securities . . e e ..
| 12 Investments—other securities. See Part IV, line 11

: 13  Investments—program-related. See Part IV, line 11 .

| 14 intangibleassets . .

i 15 Other assets. SeePartN Ilne11 ..

16 Total assets. Add lines 1 through 15 (must equal Ime 34)

17  Accounts payable and accrued expenses . .

18 Grants payable .

19 Defeired revenue . .

| 20 Tax-exempt bond IIabllltleS

21 Escrow or custodial account fiability. Complete Part IV of Schedule D

ai22 Loans and other payables to cuvermt and former officers, directors,
£ trustees, key employees, highest compensated employe&s and
".Eu disqualified persons. Complete Part Il of Schedule L . .
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unretated third parties . .
: 25 Other liabilities (ncluding federal income tax, payables to related thlrd
: parties, and other liabilities not inctuded on lines 17-24) Complete Part X
‘ of Schedule D .
26 Total iabilities. Add lines 17 thmy'l 25
Organizations that follow SFAS 117 (ASC 958), check here P [} and g
§ complete lines 27 through 29, and ines 33 and 34
§ (27 Unrestricted netassets . . )
S |28 Temporarily restricted net ase‘ts
2 29 Permanently restricted net assets . . _
Z 0rgamzahonstonotfollowSFAS117(ASCQSB),checkhereb [j and S
5 complete lines 30 through 34. 2
8130 Capital stock or trust principal, or current funds . . - 30
@ |31 Paid-in or capital surplus, or tand, building, or equipment fund . . . o] 31 0
< 32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
§ 33 Total net assets or fund balances . . . e e e e e e 112,236} 33 199,451
34  Total liabilities and net assets/fund ba!ances e e e e 276,530) 34 267,981

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . .

1  Total revenue (must equal Part Viil, column (A), tine 12) . 1 2,268,595
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,132,974
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 135,621
4 Net assets or fund balances at beginning of year (must equal Pan X, lme 33 corumn (A)) . 4 112,236
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . . 7 o
8  Prior period adjustments . . . 8 o
9 Other changes in net assets or fund balancos (explam in Schedu!e 0) . 9 __(48,406)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaj Part X, lme
33 column (B)) . <. 10 199,451

Finandial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Part Xl . . .

1 Accounting method used to prepare the Form 980: [/JCash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
tf “Yes,” check a box below to indicate whether the financial statements for the year were oomplled or
reviewed on a separate basis, consolidated basis, or both:
[)Separate basis [ ]Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization 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.
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-133?. . . 3alv
b [f “Yes,” did the organization undergo the required audrt or audrts‘? i the orgammtlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | ¢
Form 990 (2012)




SCHEDULE A | omBNo. 1545-0047

| * (Form 990 or 990-E2) Public Charity Status and Public Support

2012

Open to Public

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

| Department of the Treasury - - .
i Internal Revenue Service » Attach to Form 930 or Form 980-EZ. » See separate instructions. Inspection
; Name of the organization Employer identification number
Partners Resource Network, Inc. 76-0172861
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [JA school described in section 170{b}{1)(A)(i}). (Attach Schedute E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)-

4 [] A medical research organization operated in conjunction with a hospita! described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b}(1)(A)(iv). (Complete Part 1.

6 []A federal, state, or local govemment or govemnmental unit described in section 170(b)}{1)(A)(v).

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

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

9 [ An organization that normatly receives: (1) more than 33'/2% 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'/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after fune 30, 1975. See section 509(a)(2). (Complete Part (il.)

10 [JJ An organization organized and operated exclusively 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 in section 508(a){1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type li-Functionally integrated o [] Type lI-Non-functionally integrated
e [ 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 is a Type I, Type Il, or Type ] supportlng
organization, check thisbox . . . . O
‘ g Since August 17, 2006, has the orgamzatmn acoepted any grﬁ or oomnbuhon fmm any of 1he
! following persons?
\ @i) A person who directly or indirectly controls, either alone or togethef with persons described in ( ') and Yes | No
3 (iii) below, the goveming body of the supported organization? . . . 11g{)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(il)]
(iif) A 35% controlled entity of a person described in (i) or (ji) above" e e e e e e e e e e H1g(iin]|
h Provide the following information about the supported organization(s).
(i) Name of supported (@ 8N (i)} Type of organization | (v} ks the organization {v) Did you notify (vi) Is the {vil) Amount of monetary
organization (descnbed on Imes 1-8 | incol @ listednyour | the organizationin | orgamization in col. support
above or IRC section govemmg document? col. () of your (i) organized in the
(see Instructons)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total e 8 S b q
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 980 or $90-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,395,145 1,733,877 1,681,144 1,854,899 2,263,136 8,928,201
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . o o o 0 0 0
4 Total. Add lines 1 through 3. 2 263.136 8,928,201
S The portion of total contributions by
each person (other than a
govemmental 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 line 5 from line 4. 8,928,201
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 .. 1,395,145 1,733,877 1,681,144 1,854,899 2,263,136 8,928,201
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 249 1,835 4,467 1,785 9 8,345
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 0 o o ) 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .. 1 438 46,481
11 Total support. Add lines 7 through 10  [F-F . &od-Shalia o 8,983,027
12  Gross receipts from retated activities, etc. (see instructions) e 46,481
13  First five years. If the Form 990 is for the organization’s first, seoond thtrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e .. >
Section C. Comptutation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f} divided by line 11, column (f) 14 99.39 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . 15 99.36 %
16a 33'3% support test—2012. K the organization did not check the box on Ime 13 and llne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 3311% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘54% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬁ&s asa publlcly supponed
organization . O
b 10%-facts-and-circumstances test—2011. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, 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 organization qualifies as a publicly
supported organization - > O
18  Private foundation. If the organlza‘hon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 Page 3
Xl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
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) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pumpose . . .
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
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. ..
7a Amounts included on fines 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
¢ Addlines7aand7b . .
8 Public support (Subtract fine 7c from
line6.) . .. e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income fram 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 busmﬁss
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11
and 12)

14  First five years. Iif 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 > ]
Section C. Computation of Public Support Percemage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, cotumn (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, [ine 17 . 18 %

19a 33'2% support tests—2012. if the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%., check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []

Schedule A (Form 990 or 930-EZ) 2012
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' W Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part I Line 10

Conference Registration $5,325

Sale of Publications 75.

Rebates 50.

Schedule A (Form 990 or 990-EZ) 2012




" (Form 990) Supplemental Financial Statements

SCHEDULE D | omBNo. 1545-0047

» Complete if the organization answered “Yes,” to Form 990,

Pant iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer ide
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 advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year . N
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [0 Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? . . .. [ Yes [] No
Conservation Easements. Complete lf the orgamzatron answered "Yes to Form 990 Part iV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

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

[] Preservation of open space

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

{5455 | Hetd at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transfesred, released extmgmshed or termmated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monrtormg, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds? . . . . - . O Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

() and section 170M)A®@? . . - . - . . . [OYes[ No

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

IEEXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"® to Form 990, Part IV, line 8.

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

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

(1) Revenues included in Form 990, Part Vill,tinet1 . . . . . . . . . . . . . . . . > $
(i) Assets included in Form 990, Part X . . . . .. > 3

2 If the organization received or held works of art, hlstoncal heasum, or other srmrlar asse&s for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includedin Form 990, PartVill,liret . . . . . . . . . . . . . . . . . P& $

b Assets included in Form 980, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990. Cat. No. 522830 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

' WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

‘ [J Public exhibition d [ toan or exchange programs

[J Scholarly 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 in Part

XHI.

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? . . [1 Yes [[INo

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

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

oo

1a Is the organization an agent, trustee, custodian or other intemmdiary for contributions or other assets not
included on Form 990, Part X? . . . . . - - « < < . < < .+ 0O Yes [No
b I “Yes,” explain the arrangement in Part Xil! and comptete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . L o L. ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e L
2a Did the organization lnclude an amoum on Form 990 Parl X rne 219 . . . [ Yes [INo
b If “Yes,” explain the amangement in Part XlIl. Check here if the explanation has been muwded in Pan xXm .o . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eammgs, gams and

losses . .
d Grants or scholarshlps .
e Other expendrtures for fac:lrhes and
programs . e ..
f Administrative expenses .
g End of year balance .
2  Provide the estimated pemntage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b %
b Permmanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equz equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
| (i) unrelatedorganizations . . . . . . . . . . . . . L . o o o o o o o oo 3af(i)
: (i) related organizations . . . e e e e e e Bafii)
| b if “Yes” to 3a(ii), are the related orgamza’aons lssted as requ:red an Schedule R’> e e e e 3b |

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

Description of property (s} Cost or other basss | (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
‘ 1a Land ... ... 79,019] Tt oh L mEg 79,019
b Buudlngs .
¢ Leasehold |mprovemems
d Equipment
e Other ..
Total. Add lines 1aﬂ1rough 1e (Column (dlmustequa! Form 990, Part X, column (B), line 10c).) . . . . WP 79,019

Schedufe D (Form 990) 2012



Schedule D (Form 990) 2012

Page 3

"IELAIN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book vatue
(including name of secunty)

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

(1) Financial derivatives . . . . . . . .

(2) Closely-held equity interests . . . . . .

(3) Other

A

(B)

©)

©)

1G]

F)

G

(H)

U

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 12.} »
m investments—Program Related. See Form 990, Part X,

Ilne 13

(a) Descnption of investment type (b) Book vatue (c) Method of valuation:
Cost or end-of-year market value
()
@
3
(4
O]
()
@

(8)

@

(19)

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

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

{a) Descnption

(b) Book value

Q)]

@

3

Q)

5

(]

(U]

&)

()]

(10)

Total (Column (b) must equal Forrn 999, Part X, col. (B)line 15) . . . .

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

(a) Descniption of liability {b) Book value

(1) Federal income taxes

2

3

@

©

(10)

am

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2. FIN 48 (ASC 740) Footnote. in Part XllI, provide the text of the footnote to the orgauzabon S ﬁnancna! statements that reports the organlzauon s
liability for uncertain tax positions under AN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill . . . . . O

Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1  Total revenue, gains, and other support per audited fmancial statements .
2  Amounts included on line 1 but not on Form 890, Part Vi, line 12:
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part XIll.) .
Add lines 2a through 2d .
3 Subtract line2e fromline 1 .
4 Amounts included on Form 990, Part VIIL Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXxmt) . . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b -
Total revenue. Add lines 3 and 4c. (77713 must equal Form 990 Partl Ilne 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements -
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities i e e e e« - - l2a
Prnoryearadjustments . . . . . . . . . . . . . . . . l12b
Other losses . . e {4
Other(DescnbemPartXIlI) O I (88,906) |=
Add lines 2a through 2d .
Subtract line 2e fromline 1 .
Amounts included on Form 980, Part IX, Ime 25 but not on Ime 1'
Investment expenses not included on Form 990, Part Viil, ime7b . . 4a
Other (DescribeinPartXii) . . . . . . . . . . . . . . . |4b
Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, Ilne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional
information.

Part XI 2d and X 2d:

2,131,283

BI¥|BY

cQa0oe

(137.312)
2,268,595

oo

0
2,268,595

2,044,068

(88,906)
2,132,974

0
2,132,974

[4,]
OU’N“GOQGU'N

Differences are due to: auditor's use of accrual method for the audited Financial Statement, versus PRN's use of cash accounting.

Schedule D (Form 990) 2012
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' N Supplemental information (continued)

Schedute D (Form 990) 2012
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;CO:E%O'E? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

| omBNo. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Sennce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Partners Resource Network, Inc. 76-0172861

Part VI Section A. Governing Body and Management

2. Ahhough none of PRN's employees meet the definition of "key Employee” and therefore, disclosure is not required, it is to be noted that

four employees (2 couples) are married and two other are mother and daughter.

Names and addresses of the Board of Directors:

Tim Satre 225 Creekside Loop Sour Lake TX 77659

Susan Ward PO Box 214 Evadale TX 77615

Dr. Rosa Gonzales 3510 Whitaker Lane Beaumont TX 77706

Genevieve Ridolfo 2911 N Steward Rd. Mission TX 78574

JoAnn Rodriquez PO Box 2245 El Paso TX 79838

Jennifer Williams 5610 99th St Lubbock TX 79424

Dovie Ruffin 9685 N. Nevada St. Beaumont TX 77707

Zurisday Briz-Robbins 1515 57th St. Galveston TX 77551

Juan Medina 1003 N. 47th Lane McAllen TX 78501

Tami Druzba 109 Rock Court Aledo TX 76008

Part VI Section B Policies

11a. Process for review of Form 990: The final Form 990 is provided to the Board of Directors for review at a quarterly meeting scheduled at

a timely date. The Board President and Treasurer have access to the reports at any time.

15a and 15b - Compensation: The salary of the Executive Director is determined by the Board of Directors on an annual basis after careful

review of job responsibilities, performance, budgets and comparability data for similar positions. A commmittee of the Board conducts the

performance evaluation for the Executive Director and the Co-Director as well to avoid a conflict of interest, since these two employees are

married. The Executive Director evaluates and determines salaries for state (multi-project staff) and Project Managers. The Program

Managers evaluate their own staff then confer with the Executive Director regarding their salaries.

Part V1 Section B Policies 12c and Section C Disclosure 18 & 19.

Conflict of Interest policy, governing documnets and Financial Statements: As a rule, Board members are given data to review fefore each

meeting and are always welcomed and encouraged to meet at anytime with the Business Manager and/or the Executvie Director to review

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) {2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Nantie of the orgamzation
Partners Resource Network, Inc.

Employer identification number
76-0172861

Part VI Section B Policies 12¢c and Section C Disclosure 18 & 19 continue:

financial statements, accounting files, bank statements, policies/iprocedures, and other data if desired. Funding applications to public

agencies, private foundations and other entities contain copies of governing documents, financial statements, annual outside audits, and

policies such as conflict of interest. The Form 990 is available to the public via the IRS website. The annual audit is avaifable to the public

\ on-line at the website of the Federal Audit Clearinghouse. All of the board approved policies are contained in two documents: Human

Resource Policies and Procedures Manual and Purchasing Policies and Procedures. Both documents are provided to new hires. They are

available in hard copy and electronic form. These documents are availabie for public review upon request at the State Office located in

Beaumont TX. The outside auditor reviews the "Conflict of Interest” policy with the Board of Directors annually at the quarterly meeting at

the same time the audit report is presented. Financial statements are provided to and reviewed with the Board of Directors at each quarterly

meeting. A binder with the Board minutes and all meeting attachments is maintained at the State Office.

Part X Balance Sheet and Part Xi Reconciliation of Net Assets 5. The balance sheet for this return as well as prior tax returns contain the

amounts shown on the audited financial statements which are compiled on accrual basis.
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