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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 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

Amended return
Application pending | F Name and address of principal officer

2015

Open to Public

Inspection

Durham, NC 27703

G Gross receipts $

Tax-exempt status

501)3) Clsorg( )« gnsertno) Clagaz@q)or ) s27

A For the 2015 calendar year; or tax year beginning July 1 2015, and ending June 30 ,20 16

B Check if apphcable JC Name of organization Durham's Parinership for Children D Employer identffication number
[ Address change Doing business as 56-1892432

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

Iniial return 1201 S. Briggs Avenue 210 {919) 403-6960

D Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

0]

0

Hfa) Is this a group retum for subordmates? [ Yes No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list. (see instructions)

!
J Website: »  www.dpfc.net H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1984 | M State of legal domicile. NC
Summary
1 Brefly describe the organization’s mussion or most significant activiies:  To ensure every child in Durham enters school
§ ready to succeed, we lead community strategies for children birth to 5 and their families that promote healthy development and __
g learning and enhance access to high quality care.
§ 2  Check this box B {] 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 22
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
21 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 15
-',-;_- 6  Total number of volunteers (estimate if necessary) N 6 433
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . 9,068,493 10,344,651
£| 9 Program service revenue (Part VIll, line 2g) ) 0 0
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 866 864
€111  Other revenug (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,006 2,926
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 9,071,365 10,348,441
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,360,366 7,574,855
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), ines 5-1 0) 803,349 830,569
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25) » b 2 e e B S i
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . u—’-"”ﬂz,oss,sn 2,101,284
18 Total expenses. Add hnes 13-17 (must equal Part IX, co|umWﬁ@é§@D Q\s,zzs,oas 10,506,708
19 Revenue less expenses. Subtract line 18 from line 12 . . =T '} .157,724 -158,267
?, g - \?E@ X 3 %fﬁ\’mmumnt Year End of Year
$5/20  Total assets (Part X, line 16) 8 | 555,214 396,947
ﬁg 21  Total habiities (Part X, line 26) . . . - ‘:§ l\‘L \ 0 0
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . Q'\D.D;; . 555,214 396,947
m Signature Block —

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Declaration of preparer (other th}'n officer) 1s based on all infformation of which preparer has any knowledge.

_ﬁz«/w/ﬁﬂfm [ Z/7/17
Sign Signtire of officer . Date
Here (aurd J' 5. Benson Execwh ve J,)zrtc or
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pre parer self-employed
Use OnIy Firm’'s name _ » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2

- Lcldlly Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthwsPartl . . . . . . . . . . . . . [
1 Bnefly describe the orgamzation’s mission:

families that promote healthy development and learning and enhance access to_high quality care.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form8900r990-EZ? . . . . . . . . . . . . .+ .+ . v v o« v v v o v o [OYes INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . . . . . i i o e i e e e e e e v e o e« w v [OYes [¥INo
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.

4a

on strategies that improve the quality of child care, increase access to child care for low income families and support early
childhoad teacher education. The Partnership also offers NC Pre-K, a quality pre-kindergarten classroom progrm for 480 at risk
four year olds. The Partnership manages two federal grants to provide full comprehensive Early Head Start services to 172 infants and

4b

(Code: HIFS )(Expenses $ 877,622 including grants of $ 863,359 ) (Revenue $ }

4c

events in order to build awareness of issues affecting young children and their families. The Program Coordination and Evaluation
program conducts technical assistance, monitoring, evaluating, program development, data collection and analys!s, and needs
assessments in order to achieve program excellence and effectiveness. One community based Initiative also fall under Program
Coordination Transition to Kindergarten. The Durham Touchpoints Collaborative continues as the hub of a second community
based initiative: Early Childhood Training Institute.

4d

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

4e  Total program service expenses P 10,092,897

Form 990 (2015)



Form 990 (2015)
- LIlgdl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . .

Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
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,
Vi, VL, IX, or X as applicable.

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

Did the organization report an amount for investments— other securities In Part X, Ilne 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 1s 5% or more
of 1its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If “Yes,” complete Schedule D, Part IX e .. .
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional
Is the organization a school described in section 170(b)(1)A))? If “Yes,” complete Schedule E

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

Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 .o

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. ..
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines tc and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VII| Ime 9a7

If “Yes,” complete Schedule G, Part lil . . Lo

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
!10‘ . v
11a v
11b v
11¢ v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 (2015)
m Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, 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 prunmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng 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(¢)(3), 501(c){4), and 501(c)(29) 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 Iin 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, ine 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 “Yes,” complete Schedule L, Part Il .

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

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 famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization llqu1date terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | P .

Did the organization 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 entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedu/e R Part A III
orlV,and Part V, ne 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'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)? If “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, line 2 . e e e e e e

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

Part VI . .

Dud the organization complete Schedule O and provrde explanatrons n Schedule O for Part Vl lrnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

23

<

24a

24b

24c

24d

25a

S ONS NS

25b

26

27

<
‘

28a

28b

28¢

29

31

32

33

Y U & N N b N b N A N A N AN

37

38

v
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

0o

2a

3a

4a

b5a

o

6a

Yes | No

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 ine 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statermnents, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 1t filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e

If “Yes,” enter the name of the foreign country- »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

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

b |V
ST PRCEY TR
3a v
3b

4a v

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e .o
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? .
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I i bt 3000
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles . 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 organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . e e 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? .
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
LAYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to Iine 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 inenthisPartvi . . . . . . . . . . . . . [J

Section A. Governing Body and Management

1a

~NO S

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 22)%
If there are matenal differences in voting nghts among members of the governing body, or 4
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 2217
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly 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?

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e e e e e .

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

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govermng body”

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

10a
b

the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

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

If “Yes,” did the organization have written policies and procedures govermng the actmtnes of such chapters

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’ wgﬁ Tan [ .

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . e e .o o
Did the organization have a written whistleblower pollcy'7

Did the organization have a written document retention and destruct|on pollcy? .o

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?
The organization's CEQ, Executive Director, or top management official

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) 4o
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |-

with a taxable entity during the year? . e e e e e e e e e e e 1

If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its w s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the {3 B> % = =
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  None

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.

{1 Own website Another's website Uponrequest [[] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Sandra Roberts, 1201 S. Briggs Ave., Suite 210, Durham, NC 27703 (919) 403-6960

Form 990 (2015)



Form 990 (2015) Page 7
EE®I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany lmeinthisPartVl . . . . . . . . . . . . . [
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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

©
Position
A ® (do not check mare than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week (st an: o= = = - from related other
hoursfor | 38| 3 S ) 3&| ¢ the organizations compensation
related 2|18« %9:;' 2| organization | (W-2/1099-MISC) from the
organizations| 3 S 51 g ?B o | 7 |W-2/1099-MISC) organization
below dotted| S 5 | & e|"g and related
line) S 5 2 3 organizations
gla F
g 8
g
_(1) Laura J. S. Benson, Executive Director 40
102,643 10,922
_(2) sandra Roberts, Finance Director 10
61,608 10,950
_(3) Bab Ashley, Board Member
v 0 0
_{4) Michael Becketts, Board Member
v 0 0
_{5) Diamond Bethea, Board Member
4 0 0
_(6) Deric Boston, Board Memver i .
v 0 0
_(7) llene Britt, Secretary
v 0 ]
_(8) Danselle Caldwell, Board Member
v 0 0
_{9) Linda Chappel, BoardMember |
v 0 )]
(10) Cathy Collie-Robinson, Vice-Chair
4 0 0
(11) Drew Cummings, Board Member
v 0 0
(12) Phillip Harris, Jr., Board Member
v 0 0
(13) Ashley Taylar Jacobs, Board Member
v 0 0
(14) Jason Jones, Board Member
v 0 0

Form 990 (2015)
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Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
W ®) (do not ch:::nnl\%rr‘e than one D) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any 25l 3 g ety from related other
hoursfor | S & a g &3&|§ the organizations compensation
related | S2 (2|8 || 33 2 organization | (W-2/1099-MISC) from the
organizations| %E_’. § - -a E 2 = [(W-2/1099-MISC) organization
below dotted| = 5 | & K] S and related
line) sl '] o organizations
|8 3
@ g g
3
(15) Mike Lee, Board Member
v 0 0
(16) Terricka Lunsford, Board Member
v 0 0
(17) John McCain, BoardMember |
v 0 0
(18) Karen O-Mansky, Board Chair
v 0 ! 0
(19) Michael Page, Board Member
v (] 0
{20) Joanne Pierce, Board Member
v 0 0
(21) David Reese, Board Member
v 0 1
(22) Delphine Sellars, Board Member
v 0 0
(23) Joy Sotolongo, Board Member
v 0 0
(24) James Spencer, Board Member
v 0 0
(25)
1b Sub-total . > 164,251 21,872
¢ Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . » 164,251 21,872
2 Total number of individuals (including but not I|mrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated LI e
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 T v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe |, i »| -
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such {  { 7| .i
indvidual . 4 v
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdnv:dual ot g ‘o; ‘i&ﬁ
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.

Name and business address

(B)

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 organization »

g e e nEo T
Form 990 (2015)
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AT Statement of Revenue

Check if Schedule O contains a response or notetoany ineinthisPartvVil . . . . . . . . . . . . . O
DS - R A M S A E A (B) (C) (D)
R " At | Ry | MR | o
R ¢ T S function revenue under sections

. R W ; ) S revenue 512-514
£ 2! 12 Federated campaigns . . . | 1a E

gg b Membershpdues . . . . | 1b

gg ¢ Fundrasingevents . . . . | 1¢

'Gé d Related organizations . . . | 1d

aci' E e Government grants {contributions) | 1e 10,141,811

,g‘g f All other contributions, gifts, grants,

R and similar amounts not included above | 1f 202,840

g 8 9 Noncash contributions ncluded n nes ta-1f § 8

3&| h Total.Addlmesta-1f. . . . . . . p 10,344,65

o Business Code Am“:" 3;“\:;:?;;1“ K

§ 2a

< b T

21 ¢

5| g4 T

L S

E | e

& f  All other program service revenue . _
a 9 Total.Addlnes2a2f. . . . . . . . . P

3 Investment income (including dividends, interest,

and other simijaramounts) . . . . . . . P 864
4  Income from investment of tax-exempt bond proceeds »
$ Royaltes . . . . . . . . . .. . .pW

(1) Real (n) Personal
6a Grossrents . .
b Less rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of () Securnies (n} Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Ganor(loss) . .
d Netgainor{lossy . . . . . . . . . . »
§ 8a Gross income from fundraising
o events (not including $ p
& of contributions reported on line 1c). %
5 SeePartlV,lne18 . . . . . 4 %
g b Less.drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming actmities. ] ARCA
See Part IV, line 19 . - . . a y
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances . . . g o L2
b Less.costofgoodssold . . . b e g g
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | o % " sdad %wa“%wg%”%'n Y AR S e
11a Sales TaxRevenue 2,926
b - _——
C
d Allotherrevenue . . . . .
e Total. Addlnesiia-11d. . . . . . . . » 2,926} ¢ & BEL L Ty B o of 0 it Y
12 Total revenue. See instructions. . . . . . P 10,348.441

Form 990 (2015)
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Page 10

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 1X . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses e | e Fexpanses”
1 Grants and other assistance to domestic organizations R R O
and domestic governments. See Part IV, line 21 7,563,111 7,553,111 ’ -
2 Grants and other assistance to domestic IREES L
individuals. See Part IV, line 22 . 21,744 21,7445 02
3 Grants and other assistance to foreign FINRE :
organizations, foreign governments, and foreign ;; ;
individuals. See Part IV, ines 15 and 16 . .
4 Benefits paid to or for members = W
5 Compensation of current officers, dlrectors
trustees, and key employees .o 176,324 27,286 149,038
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 512,233 386,158 126,075
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions) 48,7171 28,620 20,157
9  Other employee benefits . 46,660 32,569 14,091
10 Payroll taxes . 46,575 29,846 16,729
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 s e B SR PR 8
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O))
12  Advertising and promotion 6,268 5,210 1,058
13  Office expenses 87,906 48,892 39,014
14 Information technology
15 Royalties .
16 Occupancy 42,618 22,018 20,600
17  Travel 17,355 15,602 1,753
18 Payments of travel or entertalnment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 24,963 23,296 1,667
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
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.) N Y
a Contracted Services 1,907,941 1,894,714 13,227%
b Employee Training 5,530 3,815 1,715
¢ Sales Tax Expense 3,780 3,780
d Bank Service Charge 859 16 843
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 10,506,708 10,092,897 413,811
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] of
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing e 466,802 1 333,792
2 Savings and temporary cash investments . 88412 2 63,155
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former oﬁlcers dlrectors i
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L .o
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons descrbed In section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . .
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Lland, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part 1V, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, lme 11 . ..
16 Total assets. Add lines 1 through 15 (must equal hne 34) §55,214| 16 396,947
17  Accounts payable and accrued expenses . .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hiability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
a |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . .- 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [:[ and LR o e S e
§ complete lines 27 through 29, and lines 33 and 34. N b, < e W
5127 Unrestricted net assets . §40,235| 27 380,523
u_‘g 28 Temporarly restricted net assets . 14,979 28 16,424
2 29 Permanently restncted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P Ej and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retamned earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 555,214 33 396,947
34 Total habifities and net assets/fund balances 555.214] 34 396,947

Form 990 (2015)
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IEZEH Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. |
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 10,348,441
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,506,708
3 Revenue less expenses. Subtract line 2 from line 1 3 -158,267
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 555,214
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  QOther changes in net assets or fund balances (explaln n Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e e e . 10 396,947

Els@ Il Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
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:

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

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 audlted ona
separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization reqmred 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’7 Iif the organlzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c | v
Fgbid
3a| v
3b | v

Form 990 (2015)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Durham's Partnership for Children 56-1892432

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(iii).
4 [J 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:
5 [J 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 II.)

(] 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.)

[J A community trust described 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 contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

]

f  Enter the number of supported organizations . . . e e e e e e e e e e [:::l
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization {i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
()]
€
i oy 3?3% i
Total >, ¢ ! g JURS 8
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

and
(Do not

Gifts, grants, contributions,
membership fees received.
include any "unusual grants.")

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

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

Total. Add hines 1 through 3.

The portion of total contributions by | )' B
than a |’ &,
publcly |

each person (other
governmental unit or
supported organization) included on

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(€) 2015

{f) Total

9,202,352

9,199,915

8,659,988

9,068,493

10,344,651

46,475,399

_8 659 988

46,475,399

lne 1 that exceeds 2% of the amount [ :' 3 -

shown on hne 11, column (f) .
Public support. Subtract line 5 from line 4.

9,202,352

9.199,915
1 S

10,344,651

46,475,399

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

{a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

9,202,352

9,199,915

8,659,988

9,068,433

10,344,651

46,475,399

1,386

1,254

923

866

864

5,293

2,329

2,926

11,206

i ﬁ Y
; EN
- i <&

1,705

:.,?i" a.»s. Lo 4w

8 T
¥

46,491,898

Gross receipts from related activities, etc. (see mstructnons) ..
First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

12L

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14 99.96 %
15  Public support percentage from 2014 Schedule A, Part I}, line 14 . 15 99.95 %
16a 3313% support test—2015. If the organization did not check the box on line 13 and hne 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—2014. If the organization did not check a box on line 13 or 16a, and hne 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e . > O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organnzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
Instructions > [J

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

&l dlll  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 1),

If the organization fauls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

| c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any actwity that Is related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(0 Total

ek M g
P3|

ES ;
3 BE RSN ;“\gfz(
S

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{f) Total

9  Amounts from line 6 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 .
¢ Addiines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
13 Total support. (Add hnes 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(¢)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (iine 8, column {f) divided by Iine 13, column {f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on Ilne 14 and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization > O
b 33's% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, 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) 2015



Schedule A (Form 990 or 990-EZ) 2015

B Supporting Organizations
{Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

ga

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes, * explain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authonty under the organization's organizing docurment authonzing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

<
L

Schedule A (Form 990 or 990-EZ) 2015
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B  Supporting Organizations (continued)

1
a

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

_ Yes

! Section D. All Type lll Supporting Organizations

‘ 1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O the organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b} below.
Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QlH|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

< % -

vl 3 E4

. F—

g ol o
R ] <

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 13, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply Iine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N || D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or hne 3

5 Income tax imposed in prior year

Q| B[N

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year Is the organization's first as a non- functronally—mtegrated Type ]} suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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. Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®INjO || (D

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Alfocations (see instructions)

()

Excess Distributions

Underdistributions

(i)

Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 £ B ke gy Gud
2 Underdistributions, if any, for years prior to 2015 ‘.
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a - - \» «:v - »A’va ‘x :A N : A vem @b‘?. 'vffv» L ‘{A»;\}‘

b oot e oL LT Ay

c e “:s{ “}Si!: ‘ﬁg \\:j M“‘ i Vzv”:"?h »“:: S “‘ ;}z“

d From2013 . . . .

e From2014 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h  Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distnibutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7: e z
B Goma 0w Te o 4y B . s
b o P s gt e i A s R
¢ Excess from2013 . . . L L
d Excess from 2014 . Sie § o L
e Fxcessfrom2015 . . . s 0 F AT R
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Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
l1l, kne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il Line 10 - Sales Tax Refund

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D | omeNo 1545-0047

(Form 990) Suppliemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. 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
Durham's Partnership for Children 56-1892432

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

(a) Donor advised funds {b).Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] 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 impermissible privatebeneft? . . . . . . . . . . . . . . . . . . .. . . [JYes[]No
Conservation Easements.
Complete if the organization answered “Yes” on 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 a historically important land area
(J Protection of natural habitat {1 Preservation of a certified historic structure
(J Preservation of open space
2 Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. £ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c

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

3  Number of conservation easements modified, transferred, released extmgu1shed or termlnated by the organization during the

tax year »

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes (1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)B)1)? . . . . . .« . . . e e e e e e e e e e e e e e O Yes ] 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XIHi, 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:

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, PartX . . . . 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 Revenue included on Form 990, PartVlilLlne1 . . . . . . . . . . . « . . . .. P %

b AssetsincludedimForm990,PartX . . . . . . . . . . . . v i i .. P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedute D (Form 990) 2015




Scnedule D (Form 990) 2015 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[0 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [ No

Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . O Yes 1 No

If “Yes,” explain the arrangement in Part XIl and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . o L o000 0 0. 1c
Additions duringtheyear . . . . . . . . . . . . . . o 0oL 1d
Distnbutions duringtheyear . . . . . . . . . . . . o o o . L. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hability? [J Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been providedon Part XIll . . . . ]

Endowment Funds.

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

b

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

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for faciliies and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

(i) unrelated organizations . . . . . . . . . L . 0 00 e e e e e e e e e 3a(i)
(ii) related organizations . . . e e e e e e 3a(ii)

If “Yes" on line 3a(n), are the related organlzatlons Iusted as requwed 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” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . . b SRR B &
b Buildings .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c) . . . . . W

Schedule D (Form 990) 2015
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ELRYIN  Investments —Other Securities.
Complete If the organization answered

“Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, hine 12.

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

{b) Book value (c) Method of valuation

Cost or end-of-year market value

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

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

I RYIll  Investments—Program Related.

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

(a) Description of mvestment

(b) Book value

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

()]

@

)

{4

)

()

@

@®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) hine 13,) P>

Other Assets.

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

(a) Descn

ption

(b) Book value

{1)

&)

(]

{4)

5

(6)

(1]

@

©)

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

. >

Other Liabilities.

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

line 25.

1. (a) Description of hability {b) Book value @@35\%
(1) Federal income taxes ,Qi;;}%f :
@) Bt
@©) 2F
(4)

)

(6)

)

8)

© & E 't
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 0 DTSRI A

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X 0

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 10,348,441
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donatedservicesanduseoffaclites . . . . . . . . . . . | 2b

¢ Recovernesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescribemnPartXxiity. . . . . . . . . . . . . .. |2

e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 . 10,348,441
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

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

b Other(DescrbemnPartXm). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (rh/s must equal Form 990 Partl Ilne 12 ) . 10,348,441

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 10,506,708
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e e e e e e e e s s s 22

d Other (Descnibe In Par’( XIII) N |

e Add hnes 2a through 2d .
3  Subtract line 2e from line 1 . 10,506,708
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other(DescrbenPartXil)y. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . .
5 Total expenses. Add lines 3 and 4c (rh/s must equal Form 990 Partl Ilne 18 ) 10,506,708

e LIl Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2015
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CET(JLIIN  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |__OMB No. 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 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Durham's Partnership for Children 56-1892432

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

1 (a) Name of disqualified person (b) Refationship be:r;v een disqualified person and (c) Description of transaction e Comrected
ganization Yes | No

(1)

2

3)

4

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectlon4958.............................b$

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

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 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) Original (A Balance due |(g) In default?| (h} Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes [ No

(1)
)
®)
4
(5)
6)
)
)
(9)
(10
Total . . . . . . ... > 8 RN R
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 |(¢) Amount of assistance (d) Type of assistanceé (e) Purpose of assistance
person and the organization

(1)
2)
)]
(4
{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) 2015




Schedule L (Form 990 or 990-EZ) 2015

Page 2

. - 1s8\"A 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) Description of transaction

(e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) Deric Boston, Board Member Chapel Hill Training & Oul 3,263,266 | Purchase of Service v

‘ (2) Linda Chappel, Board Member Child Care Services Assn 3,659,437 | Grant/Purchase of Service v

(3) John McCain, Board Member Durham Public Schools 304,160{Purchase of Serivice v

(4) Delphine Sellars, Board Member Durham Cty Coop. Ext. 245,047 |Grant Agreement v

(5) Kara Turner, Board Member Primary Colors 338,575 |Purchase of Service v

(6) v
(7
8)
9)
(10)

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 1545-0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury ] » Attach to Form 990 or 990-EZ. ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Durham's Partnership for Children 56-1892432

NC Pre-Kindergarten classrooms, and Early Head programs with both center based and home based components.

Additionally, DPFC leads the Durham Touchpoints Collaborative, which is the hub of the Early Childhood Training Institute, (ECTI), and the

Transition to Kindergarten imtiative. Touchpoints trains providers from across disciplines to provide a strengths-based common language

for working with families during times of vulnerability. The ECT! also provides training in Family Connections, Racial Equity, and Toxic

Stress and poverty. Transition to Kindergarten engages a variety of community stakeholders to plan and implement transition activities

for rising kindergarteners and families throughout Durham.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
Durham's Partnership for Children 56-1892432

Schedule O (Form 990 or 990-EZ) (2015)



