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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

For the 2013 calendar year, or tax year beginning July 1

Check if applicable. JC Name of organization The Partnership for Children of Wayne County, Inc.

, 2013, and endin:

2013

Open to Public

Address change Doing Business As

Inspection
June 30 ,20 14
D Employer identification number
56-2054262

Number and street (or P.O box if mail 1s not delivered to street address)
800 N. William Street

Name change

Inttial return

Roomv/suite

E Telephone number
919-735-3371

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn Goldsboro, NC 27530

G Gross receipts $

3,864,121

ooaoooge|>

Application pending |F Name and address of pnncipal officer
Charles lvey, same as above

Hia) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) O s01(0)¢ ) < (nsert no) [ 4947@1)or [ 527 If “No," attach a list (see instructions)

J  Website: »  www.pfcw.org H(c) Group exemption number »

K Form of organization Corporation D Trust [:l Association D Other » l L Year of formation 1997 ] M State of legal domicile NC
Summary

& 1 Briefly describe the organization’s mission or most significant activities:
c% § Yo provide or connect families with early care and education, health, and family support services needed for young children.
1]
Lg) 5 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- & | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
o % | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
= § § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 29
=) :2,' 6  Total number of volunteers (estimate if necessary) - 6 320
wr < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 Ia 0
% b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
< Prior Year Current Year
(@) o | 8 Contnbutions and grants (Part VIII, ine 1h) . 4,377,508 3,833,392
@ g 9 Program service revenue (Part VI, ine 2g) . 15,806 12,952
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 45 29
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 4,562 8,125
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 4,397,921 3,854,498
13 Grants and S|m|Iar amounts paid (Part IX, column (A), lines 1-3) . 3,399,314 2,910,995
14 Py IX, column (A), line 4) . 0 0
8 15 e benefits (Part IX, column (A), Imes 5—1 0) 780,888 768,694
g 16a ‘ il column (A), line 11e) .. 0 0
S b drj’kjgi,e)jfegsqf@mn =cblumn (D), line 25) » 1,807
17 Part IX, column es 11a-11d, 11f-24¢) . 208,543 171,403
18 —1 gt equal Part IX, column (A), line 25) 4,388,745 3,851,092
19 jue Iespwﬁ),ﬁé\Subﬂ:%t linei18 from line 12 9,176 3,406
53 | IS Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 198,121 240,812
§§ 21 Total habilities (Part X, line 26) . 8,158 47,443
=g Net assets or fund balances. Subtract line 21 from I|ne 20 189,963 193,369

Signature Block

Under penalties of penury grqeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl clarahon of prepare;{other than gfficer) 1s based on all information of which preparer has any knowledge

y 4 N
[}
son ) ¢ /Y5
ign Slgnaturéf offlcer , p Date
Here HAp e a . ( veEYy E}dec ({Z35,1k
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D |f PTIN
If- I
Preparer self-employed
Use only Fim’s name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [(INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . ., . . .
1  Briefly describe the organization’s mission:

To provide or connect families with early care and education, health, and family support services needed for young children.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . .o o e e e e e e e e s s e e e e, OYes [¥]No
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a

North Carolina Pre-Kindergarten (NC Pre-K) - A high quality pre-kindergarten program that serves children who are at risk and
prepares them for success in school. Pre-kindergarten is a research-proven strateqy for school readiness and provides educated
teachers, small class sizes, low teacher-child ratios, research-based comprehensive curricula, and a focus on the whole child and
family. 674 children were served during the year.

4b

Child Care Resource and Referral (CCR&R) - Program promotes quality child care and ensures that children acquire the skills to
succeed in kindergarten. CCR&R provides services to ensure that safe, high-quality, affordable child care is available;
comprehensive consumer information on child care choices; parent support and training; capacity building; technical assistance,
trainings, professional development and provider recognition and accomplishments. During the year, the achievements of this
program include the following: $1 trainings provided to child care providers; 450 providers trained and 83% of providers exhibited
increase in knowledge based on pre and post test scores; 663 instances of intense technical assistance and 221 professional
development plans were completed or updated to increase quality in the classrooms and to provide a direct impact to the children
served.

4c

Parents as Teachers (PAT) - Program offers personal visits to family preference and the parent educator's recommendation and
documented in the Personal Visit Record. 941 personal visits were conducted during the year. 29 group meetings were held with
annual assessments. Referrals to community resources are provided to families on an as needed basis. PAT serves families
throughout pregnancy until their child enters kindergarten (usually age 5). Although this program is open to all families with age
appropriate childen, the enroliment target established criteria, and priority may be given to families with other identified PAT risk
factors.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 471,591 Including grants of $ 126,254 ) (Revenue $ 165)

4e  Total program service expenses b 3,684,366

Form 990 (2013)
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Form 990 (2013) Page 3
[EXA] _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. ... e e 11|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOS|tion 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
Part Il . N v
6 Did the organization 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? If
“Yes,” complete Schedule D, Part | . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . .o e 8 v
9 Dud the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilability serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Diud the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| vV
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)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI . 12a v
b Was the organization included in consolidated, |ndependent audlted f nanc1al statements for the tax year” If “Yes, and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and X!l is optional 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
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. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
} assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Coe . 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), lines 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 contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a3 Did the organization operate one or more hospital faculmes? 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

Form 990 (2013)



Form 990 (2013)
XY Checklist of Required Schedules (continued)

21

22

23

24a

26

27

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il

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

31

32

37

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

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

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

Did the organization lqu|date terminate, or dissolve and cease operahons? If “Yes ” complete Schedule N,
Part |

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, II/
orlV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e

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

Part VI .

Did the organlzatron complete Schedule O and provnde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

2 | v

23 v
24a v
24b

24¢c
24d

25a v
25b v
26 v
27 v
28a v
28b v
28c| v

29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

16 v
37 v
38 |v

Form 990 (2013)
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Form 990 (2013) Page 5

XY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartv._. . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 29

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L L L L L L L L L L o s s s s s o s o] 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b | v

7 Organizations that may receive deductlble contrlbutlons under sectlon 17QLc) .

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

and services provided to the payor? . . . . . e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, arplanes, 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 maintained by a sponsonng

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0
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 e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? ce . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If °No, ® provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 990 (2013) Page 6

Bl Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

N
<~

3 Did the organization delegate control over management duties customan|y 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 governing documents since the prior Form 990 was filed?

|| e |w

Did the organization have members or stockholders?

4
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

NN OININKS

8 Did the organization contemporaneously document the meetings heId or written actlons undertaken dunng
the year by the following:

a The governing body? . . . C e e e e 8a | v

b Each committee with authority to act on behalf of the governrng body’7 .o 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot_beJ:eacbed_af

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiiates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬁxcts" 12b

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e e .. ... 12¢

13  Did the organization have a written whistleblower pollcy'7 e C e e e 13

SISIS (KNS

14  Did the organization have a written document retention and destructlon pollcy? e 14

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

<

b Other officers or key employees of the organization . . . e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . ... ... 16a

b If “Yes,” did the organization follow a written policy or procedure requinng the organization 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 ammangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

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

available for public inspection. Indicate how you made these available. Check all that apply.
O Own website [(J Another’s website Upon request  [] Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ charles lvey, 800 N. William Street, Goldsboro NC 27530, 919-735-3371

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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 retated organizations.

List 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 current officer, director, or trustee.

©
Position
W ® (do not check more than one o) & ®
Name and Title Average box, unless person s both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist any)| oslslol=lez] = from related other
hoursfor | 3 alal = 2l13&|¢ the organizations compensation
refated = g_ E 8l e %g ?D organization (W-2/1099-MISC) from the
rganizations & S| S B -g ‘(‘:l; o | |W-2/1099-MISC) organization
below.dotted|_S : g_ 5 3 andretated
line) S 3 e B organizations
gla 2
@ [+*]
@ @
Q
(1) Selena Bennett 0.5
Board Member v ) 0 0 0
(2) Lynne Fulghum 0.5
Board Member v 0 0 0
(3) Darren Goroski 0.5
Board Member v 0 ] 0
(4) Linda Holden-Cox 0.5
Board Member v 0 0 0
(5) Kevin Johnson 1
Board Member v 0 0 0
(6) David Lewis 0.5
Board Member v 0 0 0
(7) Davin Madden 0.5
Board Member v 0 0 0
(8) Grazia Mostella 0.5
Board Member v 0 0 0
(9) Sissy Lee-Elmore 1
Board Member v 0 0 0
{10) David Poythress 1
Board Member v 0 0 0
{11) Faye Reeves 0.5
Board Member v 0 0 0
{12) Bruce Tant 0.1
Board Member v 0 0 0
{13) Pany Pfeiffer 0.5
Board Member v 0 0 0
(14) Joe Setzer 2
Chairman v Y 0 0 0

Form 990 (2013)




Form 990 (2013) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one (©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (list any o= = =|a<] v from related other
hoursfor | 28| @ S &38| ¢ the organizations compensation
related s=|2[8]¢ %g 3| organization | (W-2/1099-MISC) from the
rganizations| 2§ | g B -g ?g o | 7 |W-2/1099-MISC) organization
below dotted| 2= [ 2 g|g and related
line) & g 3 B organizations
2|2 2
8 :
(15) Bill Batts 1.5
Vice Chair v v 0 0 0
{16) Sonya Strouse 1.5
Secretary v v 0 0 0
{17) Kathy Best 0.5
Treasurer Y v 0 0 0
(18) Donna Phillips 1
Member At Large v v 0 0 0
(19) Charles vey 40
Executive Director v 62,493 0 11,276
{20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . . T 62,493 0 11,276
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (addlinesibandic). . . . . ... . P 62,493 0 11,276
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
. Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Iisted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |ndIV|duaI
for services rendered to the organization? /If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(8) ©
Name and business address Descniption of services Compensation
Wayne County Public Schools, PO Drawer 1797, Goldsboro NC 27530 NC Pre-K Contractor 928,260
Small World Childcare Center, PO Box 185, Goldsboro NC 27533 NC Pre-K Contractor 577,800
Bright Beginnings Christian Center, 306 Spring Creek Rd, Goldsboro NC 27534 NC Pre-K Contractor 349,500
Wee Are the World Child Care, 255 Durham Lake Rd, Dudley NC 28333 NC Pre-K Contractor 330,850
Wayne Action Group for Economic Solvency, 601 E Royall Ave, Goldsboro NC 27534 |NC Pre-K, Young Moms 245,338
2 Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the organization b 7 R ‘

Form 990 (2013)




Form 990 (2013)
LRI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

8,451

Related organizations . . . | 1d

Government grants (contributions) | 1e

3,772,256

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

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

3,833,392

Program Service Revenue

2a

Q=0 Qo0U

Participant Fees

Business Code

611710

12,952

12,952

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

>

12,952

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

29

29

>

Other Revenue

6a

[+

Ta

'(I) F;eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. () -O'th;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 8,451

of contributions reportéc.i-sﬁ-il-ﬁé -1_(-:5._
SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePartiV,lne19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

1,261

9,623

events . P

(2,362)

1

(2,362)

Miscellaneous Revenue

Business Code

11a

o Qo

12

Sales Tax Refunds

900099

4,955

4,955

Health Insurance Tax Credit

900099

1,728

1,728

Insurance Proceeds

900099

3,804

3,804

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

10,487

]

vy

3,854,498

23,439

(2,333)

Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ) 0)
8b, 9, and 10b of Part VIL. Tolalexpenses | Programsenee | Management and Fonamman?
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,881,275 2,881,275
2 Grants and other assistance to indwiduals in
the United States. See Part iV, line 22 . 29,720 29,720
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 73,211 36,788 36,146 277
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .. 521,701 460,638 59,921 1,142
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 23,849 21,004 2,796 49
9 Other employee benefits . 101,161 84,725 16,207 229
10 Payroll taxes . 48,772 41,215 7,447 110
11 Fees for services (non- employees)
a Management
b Legal _
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0.) 4,756 2,249 2,507
12  Advertising and promotion 1,390 1,390
13 Office expenses 44,072 31,329 12,743
14 Information technology 17,102 16,487 615
15 Royalties .
16  Occupancy 8,965 6,974 1,991
17  Travel . 18,962 13,691 5,271
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,553 26,100 1,453
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 7,759 1,759
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Sales Tax 3,783 3,783
b Dues and Subscriptions 71,523 6,242 1,281
¢ Educational Materials and Books 16,842 16,842
d Fumiture/Equipment/Building Improvement 12,329 7,330 4,999
e All other expenses Program Reversion/Misc 367 367
25 Total functional expenses. Add lines 1 through 24e 3,851,092 3,684,366 164,919 1,807
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 167,834 1 204,972
2  Savings and temporary cash mvestments . 30,185| 2 30,214
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 102 4 5,626
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments-—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 198,121 16 240,812
17  Accounts payable and accrued expenses . .. 7,635 17 46,695
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 22 Loans and other payables to current and former officers, directors,
Ez trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L .. 22
< (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 523| 25 748
26 Total liabilities. Add lines 17 throuLZS 8,158| 26 47,443
° Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 176,160| 27 182,401
&S 128  Temporarily restricted net assets . 13,803| 28 10,968
! 2 29 Permanently restricted net assets . 29
! z Organizations that do not follow SFAS 117 (Asc 958), check here > D and
! 5 complete lines 30 through 34.
} £ 130 Capital stock or trust principal, or current funds . . 30
} @231  Paid-inor capital surplus, or land, building, or equipment fund 31
‘ g 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 189,963| 33 193,369
34  Total liabilities and net assets/fund balances . 198,121 34 240,812

Form 990 (2013)




Form 990 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

O

QO ONONHLEWN =

wh

IEZXEl Financial Statements and Reportmg

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

3,854,498

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

3,851,092

Revenue less expenses. Subtract line 2 from line 1

3,406

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

189,963

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

O IN|jO|N|L|WIN]|=],

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

o oo o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e

-t
o

193,369

Check if Schedule O contains a response or note to any line in this Part XII .

2a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

(O Separate basis  [J Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

3a

Yes | No

2a v

2b v

[ Separate 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 sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

2c

3a v

3b

Form 990 (2013)
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| omBNo 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . o . 2@13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Partnership for Children of Wayne County, Inc. 56-2054262
m_l-‘ll;ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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 {1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospital’s name, city, and state:

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

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

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

(] A community trust descnbed in section 170(b){1){A){(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions_of,_or_to_cany_out the

~No )]

-]

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type HI-Functionally integrated ~ d [ Type HI-Non-functionally integrated
e [0 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 descnbed 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 i, or Type Ill supporting
organization, check thisbox . . . .. . . o o oo DO
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (ji) and Yes | No
(ih) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . s e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i1) above'7 e e e e e e e 11g(i|i)l
h Provide the following information about the supported organization(s).
i) Name of supported {ii) EIN (i1i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | n col () hsted n your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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 .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

4,792,455

4,819,297

4,058,967

4,362,753

3,833,392

21,866,864

4,792,455

4,819,297

4,058,967

4,362,753

3,833,392

21,866,864

0

21,866,864

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

Amounts from line 4
Gross Income from interest, d|V|dends.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4,792,455

4,819,297

4,058,967

4,362,753

3,833,392

21,866,864

10

1
12
13

payments received on secunties loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on c .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. Add lines 7 through 10

992

1,125

324

45

29

2,515

14,322

10,975

15,117

19,317

8,125

67,856

21,937,235

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

80,582

> O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14
33113% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

99.68 %

15

99.64 %

>

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qualifies asa publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization 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

Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
» 4

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 890 or 990-EZ) 2013 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross recetpts 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
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addiines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . .. .o .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 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 stophere . . . I R S I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . |15 %
16 __ Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on I|ne 14, and Ime 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'1% support tests—2012. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 3315%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part I, Line 10 - Other Income $67,856

Sales Tax Refunds $30,492

Fundraising Activities $25,488

Gaming Activities $6,344

Small Employer Health Insurance Tax Credit $1,728

insurance Proceeds $3,804

Schedule A (Form 990 or 990-EZ) 2013




SCI-iEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2013

» Complete if the organization answered “Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i
Department of the Treasury . > Attach to Form990. ) Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Partnership for Children of Wayne County, Inc. 56-2054262

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 .
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? . . . . . . []J Yes O 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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat (3 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) S 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the

tax year »

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

S Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)B)G)? . . . . . . . . . . . . -« + « .+« . .+ < . . . . [dYes [l No

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

XN 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 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, historical treasures, or other similar assets held for public extibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVIll,line1 . . . . . . . . . . . . . . . . » $
(ii) Assets included in Form 990, Part X . . . N ]

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

a Revenuesincluded in Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 890, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [J 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
Xilt.
6 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? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . c - -+« . . . . . . . . . O Yes (ONo

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .. . L L. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21? e . . . . O Yes ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provuded in Part b J
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . R
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2c 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 organizatons . . . . . . . . . . . . . L. L L. L L 3ali)
(i) related organizations . . . e e e e e 3alii)

b If “Yes” to 3a(n), are the related organlzatlons ||sted as requrred on Schedule R’? e e e e e 3b

Describe in Part Xlil the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .

b Bunldlngs . . .

¢ Leasehold |mprovements

d Equipment

e Other

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

Schedule D (Form 990) 2013
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Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

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

A

(B)

(€)

D)

(E)

)

G)

H)

Total. (Column (b} must equal Form 990, Part X, col (B} line 12) B>
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

(0]

(]

&)

(4)

©)

(€)

{7}

)]

©

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

(3]

&)

@

()

(6)

(U]

8

9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hiability (b) Book value }
(1) Federal iIncome taxes
{2) other Agency Fund-Interagency Coord. Council 744 l
3)_oOther Agency Fund-Ladders to Leadership 4 |
@ ‘
(5) 1‘
(6) ;
(7) |
8 1
(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) P 748 I

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2013
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IEZXEEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use offacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrbeinPartXmty. . . . . . . . . . . . . . . |lad

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

b Other DescribeinPartXxilly. . . . . . . . . . . . . . . |4b

¢ Addlnesdaanddb . . . 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T 5

d Other (Describe in Part XIII ) e <

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribenPartXiity. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . 4c

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 1 8) 5

Part )|} Supplemental iInformation.

Provide the descriptions required for Part il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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CEGO AN  Supplemental Information (continued)
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SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Activities | omeno 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 980 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Partnership for Children of Wayne County, Inc. 56-2054262

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solcitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
() Name and address of indwidual {iii) Dud fundraiser have | ) Grogs receipts (or retained by) (vi) Amount paid to

(i1} Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundratl:s(.:r (Ill)sted n organization

Yes No

10

TJotal . . . . . . . . . LD s el
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or hicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2013
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W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Lobster Fest {add col (Ia) through
(event type) (event type) (total number) col (el
2
¢ 1 Grossrecepts . 15,712 15,712
4
2 Less: Contnbutions 8,451 8,451
3 Gross income (line 1 minus
line2) . 7,261 7,261
4 Cash prizes .
5 Noncash prizes
a e
3| 6 Rent/facility costs .
z
S| 7 Foodand beverages . 9,081 9,081
|5
5 8 Entertainment
9  Other direct expenses 542 542
10 Direct expense summary. Add lines 4 through 9 in column (d) » 9623
11 Netiincome summary. Subtract line 10 from line 3, column (d) » (2,362)
Elgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[0}]
T | 4  Gross revenue
${ 2 Cashprizes .
g
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5§  Other direct expenses
O Yes %3 Yes ([ Yes % :
6  Volunteer labor . O No J No O No ‘
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 3 Yes (J No

10a

b [f “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . [ Yes (O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes O No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . .. . . [13a %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... . . . . . . . . . . . . . . . . IOYes[No
b If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided b

[ Director/officer (JEmployee (Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming license? . . . . -« - « . O Yes [ No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No 1545-0047

(Form 930) Governments, and Individuals in the United States

Comp if the or 1 d “Yes” to Form 990, Part IV, ine 21 or 22.
Department of the Tressury » Attach to Form 990. Open to Public
Intemal Revenus Service » Information about Schedule | (Form 990) and Its Instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

56-2054262

The Partnership for Children of Wa; County, Inc.
IEII General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or asststance, the grantees' eligibility for the grants or assistance, and

the selection cnteria used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Yes [INo

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes" to Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part It can be duplicated if additional space I1s needed.

1 () Name and address of organization ) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- 0 Method of vatuation (g) Description of

or government it applicable grant cash assistance [P90K. meb;ppmlsal. non-cash assistance

{(h} Purpose of grant
or assistance

Center, 308 Spring Creek, Goldsboro 56-2210033 349,500

NC Pro-K

Lockbaven Dr, Goldsboro NC 27534 56-1488981 233,025

NC Pre-K

PO Box 68, Goldsboro NC 27533 56-6001520 Government 124,930

PAT

PO Box 185, Goldsboro NC 27533 56-1336097 577,800

NC Pre-K

mic Solvency, 601 E Royall Ave 56-6070824 501(c)(3] 245,338

NC Pro-K, Young Moms

ment, 301 N Herman St, Goldsboro 568-6001520 Government 91,572

Young Moms, Health Serv

PO Drawer 1797, Goldsboro NC 56-6001131 Government 928,260

NC Pro-K

255 Durham Lake Rd, Dudley NC 56-2225514 330,850

NC Pre-K

@

{19)

)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule | (Form 990) (2013)
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Page 2

[El Grants and Other Assistance to Individuals In the United States. Complete If the organization answered “Yes" to Form 990, Part IV, line 22
Part Ill can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number ot {c) Amount of {(d) Amount ot (e) Method of valuation (book, (N Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 The Incredible Years Program 44 10,150|FMV Gas cards, puppets, prizes

2 Young Moms Connect Program 37 627|FMV Stroflers.child care supplies, gas cards
3

4

5

6

7

Supplemental information. Provide the information required in Part I, line 2, Part-iif, colummn(b); and any otheradditronat-mformatron

Schedule | (Form 890) (2013)
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Page 2

icdlll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, iine 22
Part Il can be duplicated If additional space is needed.
{(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, (0 Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1_Bom Leaming Festival Participants 3718 313|FMV Child safety/leamning/play items
2 CPRISIDS/First Aid Recipients 2 38 FMV Tralning fees
3 Growing Pains/Prenatal Class Participants 2715 10,008 |FMV Child care supplies
4 Kindergarten Book Bags 7193 3,759 |FMV Backpacks with school supplies
5 Provider Education Incentives 33 3,000 |FMV Learning Center gift certificates
6 safe Kids Events 3,300 1435 |FMV Backpacks/school suppliesitoys
7 Shape NC Proaram 1 3901 FMY. Class play area sunoliss.

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional information.

Schedule | (Form 890) (2013)




SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificatton number
The Partnership for Children of Wayne County, Inc. 56-2054262
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
(b) Relationship be;:;zir:zgi)q:almed person and (c) Description of transaction

1 {a) Name of disqualified person

(1)
(2
(3)
)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . e

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

Yes | No

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g) In default?| (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

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

(L)
2
(3)
@
(5)
(6)
U]
@8)
©)
(10)
TJotal . . . . . . . . .. ... .....>S

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

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(2)
3)
()]
(5)
(6)
@
8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013
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2144l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)_Bill Batts Vice Chair 577,800 [NC Pre-K Services v
(2)_Kevin Johnson Board Member 124,930 |PAT Services v
(3) David Lewis Board Member 928,260 |NC Pre-K Services v
(4) Davin Madden Board Member 91,572 | Young Moms, Health Serv v
(5)
(6)
m
8
©)

10]
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. B ¥YF-Xe Te0)
Name of the organization Employer identification number

The Partnership for Children of Wayne County, Inc. 56-2054262

Form 990, Part ll], Line 4d Other Program Services - (Expenses $471,591 including grants of $126,254) (Revenues $165)

Health Service Team (Expenses $84,644 including grants of $84,644) (Revenues $0)

Pragram Coordination/Evaluation/Monitoring (Expenses $162,700 including grants of $0) (Revenues $0)

Community Qutreach, Information & Resources (Expenses $114,958 including grants of $9,421) (Revenues $165)

Young Moms Project Connect (Expenses $37,061 including grants of $19,703) (Revenues $0)

Incredible Years Parent Education (Expenses $48,414 including grants of $10,150) (Revenues $0)

Growing Pains Prenatal/Newborn Services (Expenses $23,814 including grants of $2,336) (Revenues $0)

Form 990, Pant Vi, Line 2 Family Relationship Between Employees - Rachael Chavous, employee, is the mother of another employee, Jessica

Best.

Form 990, Part VI, Line 11b Organization's Process to Review Form 990 - Form 990 is reviewed by the Partnership's Executive Director and

financial employee prior to filing. The board members are also made aware that the 990 is available for review.

Form 990, Part VI, Line 12¢c Enforcement of Conflict of Interest Policy - Board members are required to complete conflict of interest disclosure

statements and abstain from voting on issues determined to be a conflict of interest.

Form 990, Part VI, Line 15a Compensation Process For Top Official - The Executive Committee reviews, compares and determines the

Executive Director's compensation. Last review in June 2013.

Form 990, Part VI, Line 19 Governing Documents Disclosure Explanation - All governing documents are available upon request.

Form 990 Part XIl 2a. & b. Financial Statements Complied, Reviewed, Audited by An Independent Accountant - Financial Statements are

audited every year by the state or designee. Audits usually occur after Form 990 deadline.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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