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SCANNED NOV 2 2 2016

| OMB No. 1545-0047

2015

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Interal Revenue Service | » Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2015 calendar year, or tax year beainmng July 1 22015, and ending June 30 ,20 16
B Check if applicable JC Name of organization Beaufort/Hyde Partnership for Children, inc D Employer identification number
[ Address change Doing business as 56-1992257
D Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
O 1ownal retum 979 Washington Square Mall 252-975-4647
D Final retumfterminated]  CHy or town, state or province, country, and ZIP or foreign postal code
O Amendedretum  |washington, NC 27889 G Gross receipts $ 1,522,753
E] Application pending | F Name and address of principal officer Hia) !s this a group retum for subord”lnates’D Yes No
Lisa Woolard, same as C above H(b) Are all subordinates included? Uyes CINo
| Tax-exempt status 501(c)(3) [ s010) ¢ )« gnsert no) [ 4947a)1) or [ 527 If “No,” attach a list (see instructions)
J Website: » Bhckids.org H(c) Group exemption number »
K Form of organization Corporation |:| Trust D Assoctation D Other > mear of formation 19MM State of legal domicile NC
Summary
1 Briefly describe the organization’s mission or most significant activities
§ The organization assists families in Beaufort and Hyde counties to promote the social, physical, emotional, and cognitive
g development of children under five years of age
E;: 2  Check this box »[Jif the organization discontinued its operatlons,or T disposed- of more'than*25% of its net assets.
8| 38 Number of voting members of the governing body (Part VI, line 1a) T ey 3 15
‘: 4 Number of independent voting members of the governing body (Part \;/I‘lrrfe‘1 b) =14 8
2| 5 Total number of individuals employed in calendar year 2015 (Part Vihine 2a)«. C T e A 5' 16
-'% 6 Total number of volunteers (estimate if necessary) . . . . . w P S “ o ‘6 86
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 SO S T £ | 0
b Net unrelated business taxable income from Form 990-T,lme34 4. . . .- . . . . .7 |7b 0
¥ o~ -« =l T - Prior-Year---- Current Year
o | 8 Contributions and grants (Part VIl ine1h). . . . . . . . . . . . 1,492,894 1,506,065
g 9 Program service revenue (Part VIll, ine2g) . . . e e 7,101 5,964
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 176 124
& 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 5,946 7,998
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,506,117 1,520,151
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 762,126 902,477
14  Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column {A), fines 5-10) 546,402 535,867
2 | 16a Professional fundraising fees (Part X, column (A), line11e) . . . . . . 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) » 0 ST RSN
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . . . . . 169,246 150,877
18  Total expenses. Add lnes 13-17 (must equal Part IX, column (A), line 25) . 1,477,774 1,589,221
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 28,343 (69,070)
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,ne16) . . . . . . . . . . . ... . 168,993 101,119
ﬁ’; 21 Total habilties (Part X, ine 26) . . . . . . Ce 410 1,606
=P Net assets or fund balances. Subtract line 21 from I|ne 20 e 168,583 99,513

E*"

Signature Block

Under penalties of perjury, | decjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete~D /:Iaratlon of pre?arer (othé?than officer) 1s based on all information of which preparer has any knowledge

YN L ENLSAE CSCN 13/

Sign gnature of officer \4\ Date
Here 1S5~ W02 ﬁ‘fé{ b?(ﬁ( SR SLAE D”'C’Q.}M
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pr eparer self-employed
Use only Firm's name __ » Firm's EIN b

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . e . . . . < . . . OdYesdNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2015)

96 )y



Form 990 (2015) Page 2
RELIl  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . .

Briefly describe the organization’s mission.
The organization assists famihies in Beaufort and Hyde counties to promote the social, physical, emotional, and cognitive

development of children under five years of age

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2Z? e

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

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . L . L L Lo e - v« o« « .« . .+ . . DOYes 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.

OvYes No

4a

(Code’ ) (Expenses $ 859,049 Including grants of $ 826,653 ) (Revenue $ 0)

NC Pre-Kindergarten (NCPK) program provides NCPK services for up to 132 slots in Beaufort County Public Schools, Head Start
and at local child care centers The NCPK program determines the needs for Beaufort County The Beaufort/Hyde Partnership for
_Children confirms the activities compliance with NCPK eligibility guidelines The Beaufort/Hyde Partnership for Children acts as the
designated administrative agency for the Beaufort County NCPK contract 132 slots provided in 14 classrooms (9 public schools,
and 5 1n child care centers) 10 children, or 8% of the NC Pre-Kindergarten children served were identified as having a disability and

received services for the disability prior to entering kindergarten,

4b

(Code ) (Expenses $ 170,690 including grants of $ 1,716 ) (Revenue $ 5,964 )

Quality Enhancement/Marntenance offers on-site technical assistance to all child care providers in Beaufort and Hyde County who
wish to increase their star rating or maintain their 4 or 5 star rating The assistance included but was not limited to a mock ERS
(Environmental Rating Scale) The activity offered quality training/workshops including CSEFEL, and start up technical assistance
for new providers. The program provided maintenance of a resource hbrary 167 child care providers attended trainings 42 child
care facilities (4 in Hyde County) requested and received technical assistance 6 child care facilities participated in technical
assistance activities designed to Increase their star rating to 4-star or higher 16 child care facilities participated in technical
assistance activities designed to maintain their current star rating of 4 star or higher 30 parents checked out items from the lending
library 67% of hcensed child care facihties in Hyde County have a 4 star rated license or higher. 62% of licensed child care faciliies
in Beaufort County have a 4 star rated license or higher (this did not count the 2 GS-110 licensed facilities).

4c

(Code ) (Expenses $ 135,512 including grants of $ 80 ) (Revenue $ 0)

Parents as Teachers (PAT) provides services to enhance child development and school achievement through parent education using
the Parents as Teachers curriculum model Parent Educators in Beaufort County and Hyde County provided in-home parent
education services to families with children 0-5 years of age who will request assistance in their parenting role This included but
was not limited to low-income families, teen parents, single parents, children with disabilities and low maternal education Monthly
scheduled contacts included home visits, frequency determined by a family's risk factors, monthly group meetings with other
parents, developmental screenings of children conducted once during a 12 month period, and a network of resources to guide
families 1n becoming the best parents they can be. Parents Educators maintained a caseload of 12-20 families in Beaufort County
and 5-8 families in Hyde County. 26 parents/guardians participated in home visits with 36 children benefiting 104 parents with 151
children participated in weekly playgroup. 241 site visits were completed 5 parents/guardians paruicipated in group meetings Of the
26 families served, 9 families completed the Life Skills Progression pre/post survey 100% showed an increase in positive

parenting practices

4d

Other program services (Describe in Schedule O.)
(Expenses $ 300,541 including grants of $ 74,028 ) (Revenue $ 0)

4e

Total program service expenses P> 1,465,792

Form 990 (2015)




Form 990 (2015)
XM Checkiist of Required Schedules
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Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 section 501 h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-19? If “Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. o .
Did the organization recewve or hold a conservation easement, mcludmg 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? If “Yes,”
complete Schedule D, Part Ill . . .. .. .

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

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vit, VI, IX, or X as applicable.

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

Did the organization report an amount for investments—other secunties in Pan X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX .

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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts X1 and Xl

Was the organization included In consolldated |ndependent aud|ted ﬂnanmal statements for the tax year’) If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XiI 1s optional
Is the orgamzation a school described in section 170(b)(1){A)(0)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activittes 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), itne 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 ..

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 indwiduals? 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93’7

If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

SISNS SIS KNS I I I

14a

14b

15

16

17

AN N AN A AN

18

19 v
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Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a3 Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . 20a v
l? If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21| v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . e e e 2|y
23 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 . .o .. . . . o . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,” gotolne 252 . . . . . e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . o . . L L .o ... 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(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| . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . . . - 25b v
26 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, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . e 26 v

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

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

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

Schedule L, Partlv . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons’> If “Yes complete Schedu/e N,

Parti . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’) If "Yes ”

complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Part II, lli,

orlV,and PartV, line 1 . .o .o . A . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3 . .. 35a v

b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . : a7 v
38 Dud the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl Imes 11b and

1972 Note. All Form 990 filers are required to complete Schedule O. 38 | vV

Form 990 (2015)



Form 890 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a  Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6 ’
b Enter the number of Forms W-2G included in hine 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? . 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 6 |
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 Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L
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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country: » ,
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR). N
ba 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 ine 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did 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 contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons 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 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requrired to file Form 82827 . . .o e e e e e e . 7c e
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7dL |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization recetved 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, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J'
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. _j
a Did the sponsoring organization make any taxable distnibutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: {
a Inihation fees and capital contributions included on Part Viil, ine12 . . . . . 10a }
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b ‘
11 Section 501(c)(12) organizations. Enter. l
a Gross income from members or shareholders . . . 11a f
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or receved fromthem) . . . . . . . . e e e 11b }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued duning the year . . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. f
a |Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization 1s required to maintain by the states in which 1
the organization is licensed to 1ssue qualified health plans e e e e e 13b !
¢ Enter the amount of reserves on hand . .o . . 13¢c "
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 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 (2015)



Form 990 (2015)

Page 6

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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 15 1
If there are matenial 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 8 [r
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with J
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .. e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng |
the year by the following: '
a The governing body? . . 8a |V
b Each committee with authority to act on behalf of the governing body” 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affilates, 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 v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts7 12b| vV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o . . o . 12¢| v
13  Did the organization have a written whistleblower pollcy? . 13 |V
14 Did the organization have a written document retention and destructron polrcy'> . 14 | vV
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization's CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity during the year? . . 16a v
b [If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
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 Is 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)

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

[J Own website [J Another’s webstte Uponrequest [ Other fexplain 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. »

Jolanda Hunter, 979 Washington Square Mall, Washington, NC 27889, 252-975-4647 Ext 4

Form 990 (2015)



Form 990 {2015) 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 line in this Part VIl . R I
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
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instiutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

©
) ®) (do not ch:é’ksﬁ?;e than one ® € ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensation |compensation from amount of
lweek (st any] eslslol =lzzl = from related other
hours for '9‘ ala| =2 gg ] the organizations compensation
related 35|28 e =3 (ED organization (W-2/1099-MISC) from the
organizations| & & § B 151 }:13 = |wW-2/1099-MISC) organization
below dotted| = S| 8 ] ] and related
ling) g’ 5 Tg '?D organizations
°© T
Q
(1) Harvey Case 03
Board Member v
(2) Jim Chrisman 01
Board Member v
(3) bavid Howard 01
Board Member v
(4) Evan Lewis 07
Board Member v
(5) Don Phipps 03
Board Member v
(6) Eve Richardson 01
Board Member v
{7) Sonya Toman 05
Board Member v
(8) chinita Vaughn 01
Board Member v
(9) Verna Whitley 02
Board Member v
(10) Jim Madson 0.7
President v v
(11) James Mcintyre 0.5
Vice President v v
(12) Ed Booth 01
Treasurer v v
(13) Jason Carrow, ) 03
Secretary v v
{14) Sharon Hopkins 04
Member at Large v v

Form 990 (2015)




Form 990 (2015) Page 8
Wction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
) ® (do not check more than one ) ©® ®
. : Name and title Average | nox, unless personisbothan | Reportable Reportable Estimated
hours per | officer and a directorfrustes) | compensation |compensation from amount of
jweek (st an prguny Py [y g from related other
hours for 3‘3 2 g &|3a| 8 the organizations compensation
related FEl1E|81¢e %g g organization | (W-2/1099-MISC) from the
organizations| SE 1 3| T | 3|35 |  |W-2/1098-MISC) orgamzation
below dotted| S = | 2 N and related
line) g g 3 B organizations
o 2] 3
°|g 8
hd @
(=%
{15) Caroline Hardee 02
Member at Large v v
{16) Lisa Woolard 37.5
Executive Director v 58,252 0 3,270
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » 58,252 0 3,270
c Total from continuation sheets to Part VII Sectlon A » 0
d Total {add lines 1b and 1c) . » 58,252 0 3,270
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 » 0
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 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such |
individual . . 4 v
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors {including but not mited to those lsted above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2015)



Form 990 (2015)

Page 9

iCLAYll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

g

C

(D}

\ Total s’é!/enue Relzstee)d or Unr(ela)ted Revenue
I exempt business excluded from tax
| function revenue under sections
| revenue 512-514
£ £| 12 Federated campaigns . 1a |
g a! b Membership dues 1b ‘
+&| ¢ Fundraising events . 1c l
s §| d Related organizations . 1d |
2‘ £ e Government grants (contributions) | 1e 1,433,064
S @1 £ Al other contnbutions, gifts, grants, |
5 g and similar amounts not included above | 1f 73,001 |
£ ?, g Noncash contributions included in ines 1a-1f $ o o |
8 &| h Total Add lines 1a-1f . > 1,506,065 ;
2 Business Code !
§ 2a Parucipant Fees 611710 i "~ s5964] 5884 ] -
o b
8| ¢
5] 4
w
E| e )
§> f All other program service revenue .
a g Total. Add lines 2a-2f . . ... 5,964 ‘
3 Investment income (including dividends, interest,
and other similar amounts) | 4 74 74
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. »
() Real (i) Personal |
6a Gross rents |
b Less rental expenses ‘
¢ Rental income or {loss) - o I
d Net rental income or (loss) T -
7a  (Gross amount from sales of () Securtties (n) Other ‘
assets other than inventory 50
b Less cost or other basis
and sales expenses . ;
¢ Gamnor (loss) . 50 s :
d Net gain or (loss) > 50 50
l
g 8a Gross income from fundraising :
g events (not including $ !
& of contributions reported on line 1c). |
E See Part IV,lne18 . . . . a 4,945 i
by b Less: drect expenses . . . b 2,598 i
¢ Netincome or (loss) from fundrailsing events . » 2,347 2,347
9a Gross income from gaming activities. :
SeePartlV,line19 . . . . . g 2,738 !
b Less.drectexpenses . . . . b 4 o |
¢ Netincome or (loss) from gaming activities . . » 2,734 2,734
10a Gross sales of Inventory, less :
returns and allowances . . . 3 K
b Less:costofgoodssold . . . b '
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code |
11a  Sales Tax Refunds 900099 2,917 2,917 )
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 2,917
12  Total revenue. See instructions. » 1,520,151 8,931 5,155

Form 990 (2015)




Form 990 (2015) Page 10

E1a )@l 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 . . . ... . . ... .0
Do not include amounts reported on lines 6b, 7b, Total e(;\r)’enses bro rag)semce M (o]  and . éD)
8b, b, and 10b of Part VIil. Expanses general expenses yndraising
1 Grants and other assistance to domestic organizations !
and domestic govemments, See Part IV, kne 21 . . 896,494 896,494
2 @Grants and other assistance to domestic

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part [V, ines 15 and 16 .

4  Benefits paid to or for members . . . |
5 Compensation of current officers, d|rectors

trustees, and key employees . . . . . 61,521 17,179 44,342
6  Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

|
!
indwiduals. See Part IV, ne22 . . . . . 5,983 5,983 |
|
I
|

7  Other salanes and wages . . 425,976 380,628 45,348
8  Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 5,822 5,452 370
9 Otheremployeebenefits . . . . . . . 2,800 2,800
10 Payrolltaxes . . . e 39,748 32,697 7,051
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part lV Ilne 17
f Investment management fees
g Other. (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O.) . 24,289 23,592 697
12  Advertising and promotion . . . . . . 1,003 991 12
13 Officeexpenses . . . . . . . . 25,144 21,622 3,522
14  Information technology . . . . . . . 2,207 2,113 94
15 Royalties . - e
16 Occupancy . . . . . . . . . . . 42,900 37,643 5,257
17  Travel . . . . 14,066 11,410 2,656

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 19,766 17,941 1,825

20 Interest .

21  Payments to afﬂhates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . 3,767 3,767

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, Iist line 24e expenses on Schedule O.)

a Sales Tax 2,754 2,754

b Dues & Subscriptions 1,549 274 1,275

¢ Educational Materials 10,461 10,461

d Furniture & Equipment 1,480 1,312 168

e All other expenses 1,491 1,491
25 Total functional expenses. Add lines 1 through 24e 1,589,221 1,465,792 123,428

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 (2015)




Form 990 (2015) Page 11
1S @ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing . 147,297 1 79,349
2 Savings and temporary cash investments . 21,696] 2 21,770
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former o’mcers dlrectors
trustees, key employees, and highest compensated employees. ( ¢ | w_J
Complete Part Il of Schedule L - .o 5
6  Loans and other receivables from other disqualified persons (as defined under section 1
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and '
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary o | _ﬁ__gf
@ organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or !
other basis. Complete Part VI of Schedule D 10a J
Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, hine 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 168,993| 16 101,119
17  Accounts payable and accrued expenses . 410f 17 1,606
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account labilty. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3|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 habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 410| 26 1,606
Organizations that follow SFAS 117 (ASC 958}, check here > . and
§ complete lines 27 through 29, and lines 33 and 34. |
5|27 Unrestricted net assets 123,911 27 52,871
g 28 Temporanly restricted net assets . 44,672| 28 46,642
2 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) D and |
5 complete lines 30 through 34. |
£ 130 Capttal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 168,583] 33 99,513
34  Total habilities and net assets/fund balances . 168,993| 34 101,119

Form 990 (2015)




Form 990 (2015)

IEZXE Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xl

a

=y

XX Financial Statements and Reportlng

COWoOoO~NOONAWND =

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

1,520,151

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

1,589,221

Revenue less expenses. Subtract line 2 from line 1

(69.070)

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

168,583

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO iIN|| |||,

Other changes In net assets or fund balances (explam In Schedule O)

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

-
o

99,513

Check if Schedule O contains a response or note to any line in this Part X1l .

2a

3a

Accounting method used to prepare the Form 830 [JCash [ Accrual Other Modified Cash Basis

Yes | No

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:

[(dSeparate basis  [1Consolidated basis []Both consolidated and separate basts

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 on a
separate basis, consolidated basis, or both.

[]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 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’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

|~* s

3a

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 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/form390.

| OMB No 1545-0047

2015

Open to Public
Inspection

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.

Name of the organization Employer identification number

Beaufor/Hyde Partnership for Children, Inc 56-1992257
mLReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

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

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 [ 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 [ 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.)

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

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

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

o Oan organizatton 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 lli.)

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

11 [J 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 lines 11g, 11f, and 11qg.

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

b [ Type II. 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [1Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . C e e e e e e :I

g Provide the following information about the supported orgamzanon( s).

(1) Name of supported organization (i) EIN () Type of organization | (iv) Is the orgamzation | (v) Amount of monetary (v1) Amount of
(described on ines 1-9 | histed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total

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

Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part {l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees recewved. (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 hnes 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

1,357,295

1,566,536

1,396,904

1,492,894

1,506,065

7,319,694

1,357,295

1,566,536

1,396,904

1,492,894

1,506,065

7,319,694

7.319,694

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, dwndends,
payments received on secunties loans,
rents, royaities and income from similar
sources e e e
Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

1,357,295

1,566,536

1,396,904

1,492,894

1,506,065

7.319.694

260

85

76

76

74

571

6,291

5,822

7,757

5,946

7,998

33.814

7,354,079

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 i1s 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 |

24,641

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part ll, line 14
331/3% support test—2015. if the organization did not check the box on llne 13 and Ime 14 I 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2014, If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

9953 %

15

9954 %

> [
> 0O

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

» 0O

15 158 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

Private foundation, If the organlzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see

instructions

> O
> 0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

ELRHIE  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[+

8

Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any activity that 1s 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 facilities
furnished by a governmental unit to the
organization without charge .

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

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

Add lines 7a and 7b

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

{(b) 2012

{c) 2013

(d) 2014

(e) 2015

(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 .
¢ Addlines 10aand 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 gamn or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total support. (Add lnes 9, 100 11
and 12))
14  First five years. If the Form 990 I for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 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 Il line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 1s 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 »
b 3313% support tests—2014,. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33's%, 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 9390 or 980-EZ) 2015
Supporting Organizations
(Compilete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe 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 crgamzation 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 place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization*)? /f
"Yes," and if you checked 11a or 11b in Part I, 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," describe 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl 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 (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part I of Schedule L (Form 990 or 890-EZ)
Was the organization controlied 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 ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in hne 3a) 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 VI.
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.)

Yes

ab |

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 930 or 990-EZ) 2015
m Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contrnibution 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?

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.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appotint or elect at least a majority 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,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees dunng 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

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and () coptes 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 (i) 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 orgamzation 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, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

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

U The organization satisfied the Activities Test. Complete line 2 below.
(] 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 government 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities 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," explain in Part VI the
reasons for the organization’s posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appornt or elect a majonity 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 1ts supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

Ja

3b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 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 | non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Seotion A - Adjusted Net Income {A) Prior Year
(optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

o jiN =

8 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 income (see instructions)
7 Other expenses (see Instructions)

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

-}

~

(B) Current Year

Section B - Minimum Asset Amount (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): i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other "
factors (explain in detail in Part VI). ‘

2 Acquisttion 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 ine 5 by .035

7 Recoveries of prior-year distributions

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

N

w

DN |p

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions)

(AN EARE VR

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Type lll 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 pard 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.

®|~Njoinialw

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 Allocations (see instructions)

@ a
Underdistributions

Excess Distributions

(iii)
Distributable

Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015 1
(reasonable cause required-see instructions)
3 Excess distributtons carryover, If any, to 2015:
a | |
b \
c f
d From 2013
e From 2014 .
f Total of lines 3a through e
g Appled to underdistributions of prior years !
h  Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions) !
i Remainder Subtract ines 3g, 3h, and 3i from 3f. |
4  Distributions for 2015 from Section f
D, line 7. $
a Applied to underdistributions of prior years !
b Appled to 2015 distributable amount
¢ Remainder Subtract hnes 4a and 4b from 4. }
5 Remaining underdistnibutions for years prior to 2015, if ;
any. Subtract ines 3g and 4a from line 2 (if amount ;
greater than zero, see Instructions). :
6 Remamning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3§ |
and 4c. !
8 Breakdown of line 7:
a
b
¢ Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .

Schedule A (Form 990 or 930-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ine 17a or 17b; Part
lit, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, hines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See nstructions.)

Part ll, Line 10 Qther Income of $ 33,814

Sales Tax Refunds $14,615

Fundraising $16,465

Gamung Activities $2,734

Schedule A (Form 990 or 990-EZ) 2015



(5102) (066 wu0d) | 9Npaydg dSS00S ON 1 D "066 WJ04 10} SUONINIISU| BY] IS ‘9OON IOy uononpay yiomiaded 104
0 4" - e ot T 8ldel | sulj 3yl ul palsy) suoneziuebio 19430 JO Jaquunu |Belo] Jsiug e

[ 9|qe} | auI| sy} Ul pags!| suoneziueblo Juswuianob pue (g)(0)10g uoijoes Jo Jaquinu B0} J8IUF g

21)

(L)

(o1)
{6)
(8)
()
{9)

1INSU0) YI|€aH @180 piud 16851 ~ (©))L0s Z52LLEL-9S 01842 DN ‘udney|ag 9€Z x0d Od
[00Y3350.14 PuelsIo]. {g)

Koesdn "y-aid DN §66'¢9 WBUILIDADD Z¢S0L009-99 68812 ON '191end uems ([ 1Z xog Od
S|00Y3S AUN0D 3pLH (p)

DHID 'M-81d DN sa1lddns wooUsse|) 9211d aseydindiQL8z GZ6'60¢ ©)2)L0S 0SG9Z1 L-9G uoIbuUIySEAN P Sauld bulladsiupn
T B WUdUT PIIOM-G-818D (g)

M-31d ON saiddns wooJsse|)|  921ud aseydind|v68’1L 106’98y JUALLIUIBAOG) 1660009-95 68822 DN UOIDUIUSBAL ‘P MBLUS
LZ2€7S1004d5 Aluno) Tiogresd (g)

W-31d ON 88Z'LL {e)(d)Los ZvErL0L-9S  [ON UoIbUIYsEM 1S UIS M PESLIBIUSD
jeluswdolanaq Alunoj Liojnesq (1)

Q90UBJSISSE IO 30UB)SISSE YSBO-UuoU ._mm_maamm_ﬂ«_mm ‘»00q) 80UB]SISSE YSed ueib s|qeoi|dde j wewueAob Jo
welb jo ssoding (u) §0 uonduasaq (B) uoenien jo poutap (f)] -UoU o lunowy (8) | uses jo junowy (p) uonss Oy (9) NI3 (9) uoneziueb.o 4o ssaJpPE pue aweN (e) |

"papasu sI 9oeds [BUOIIPPE i pajesiidnp 8g Ueod || Wed "000'G$ UBLL Si10W panlaoas Jey) wualdinal Aue 1oy *|.Z aul] ‘Al Led ‘066
W04 U0 SBA,, PaJamsue uoneziuebio ay; j 819jdwo) "SjualliuIsn0D dlisawiog pue suoneziueblo onsawoq o3 sauelsissy Jayio pue suesn  JTPTER
wmumyw vmﬁ_c: mE ul mucE Em‘_m %o asn ay) Bulopuow Joj saunNpaooid s,uciieziuebio 8y} A| Ued ul 8quUasaq 2
ON[] seA[A R oo ' © ¢(99UE]SISSE JO SJueIB Byl piBME O} Pash BLIBILID U0I109]8s ay]
pue ‘souejsisse Jo sjuelb ay) o} ANjiqibija ,ses1ueIb 8y} ‘@our]SISSE JO SJUBIB 8Y] JO JUNOWE 8y} 8]BIIUBISQNS 0] SPJ0J8) ulejulew uoneziueblo sy saoq L
2ouejsissy pue sjuedp uo uoieuroyuj essusn  [TPEEY

1G22661-9S U "'uadpny) 10) diysisuned apAHalonesg
Jaquinu uonesyuap) Jakojdwg uoijeziueBio ayj jo sweN
uonoadsuy| ‘066WI04/A0B SUI"MMM JE S| SUOIIONISU] SH pue (066 WL04) | 9NPaYDS INOGE UOIIBLLIOU| ‘ 89IAI6S aNUBABY _meE_
- nseas] ol 0 Ul j=lefe]
a119nd 0} uado 066 W04 O} YIENY < INSERAL S o yuawiEdeq
22 10 | Z aul| ‘Al Hed ‘066 W04 UO ,SaA, Palamsue uoneziuebio ayy ji 9)8jdwo)
m F @& S3}lels ps}un 9yl ul sjenplAipuj pue .mu._._OE:._0>OG (066 WJ04)

1p00-S¥SL ON WO _ ‘suonjeziuegdi 0} adue)sISSy 134} pue sjuelr) [ ITNAIHIS




(51.02) (086 wiod) | BNpaydg

3oueldwod 19.11U03 AJiI3A 01'83i5udBE Buiping AQ Paiojiuow 0SjE i UoNeZilebio 8yl uonEIBWNIOD JO ADeINIO. pue 3auel|duiod Kjiida 01 $13e1iuos N1ogT iad poicliucw

218 SININILDE |l PAsINQSIP s ualtAed 910j0¢ PamsIAS] ST pUE SI5eNUGS J8d PINIWGNS SiUGNETUSWNG0P PaJiNhay - Spun UEIS 16 5SA BUT BUIIGTUoHN 10} §381np3doig "3UiT " 1ied

“uoieuwlIolul [UOIPPE JaY10 Aue pue ‘(g) uwnjod |j] Hed ‘g 8ul| | Ued Ul paanbal UOI{BLLIOJUI 94} SPIAOIg ‘uollewdoju| [eyuawajddng E

L
9
SY00Q 221d aseyding [G6/ 001 SY00Q JOPIAOIL - BUOZ UOTIBWIIOJSUEL] g
SpJed 1JIb ‘sA0] 'sjelsalew |euoneainp3 a21id aseyaind|oss 4 SIAIJUIDU| Juedilted - SJayldea| Sy sjuased b
S)00Q 'pJed yio 9o11d 9sey2ung|£92 LS S9ANUDIU JuedidNIed - TUSAT 4IBINNO ¢
s300g 9oud aseyoing|6Sy'e 0% S19PIA0I 0] $300g - UONEUIPJO0D AJeial g
S[ellale [euoiednpy 9211d 9Seydng|aLe ZL saAnuaduluedidied - Ja4desl Al |
- (suro ‘|esieudde ‘AN aoue)sisse Yseos-uou uesb yseo sueidioal
aoug)SISSe Ysed-uou jo uondiiasaq (j) '00q) uonen|eA jo poyia (a) 0 junowy (p) 0 Junowy (9) J0 raquinn {(q) aouelsIsse Jo Jue.b jo adA] (e)

‘Pepasu sI @deds [euoilIppe JI paled||dnp eq UED ||| Yed
- '2Z8ull ‘Al Hed ‘066 W04 UO S8A, Paiomsue uoleziuebio sy} §i 838|dwog "sjenpiaipuj 911S3Wo( 03 99UB)SISSY JOYI0 PUe Sjuelr) EHE

g 9bed

(5102} (066 wiod) | 8Npayss



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 5
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. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form330. Inspection

Name of the organization Employer identification number

Beadfort/Hyde Partnership for Children, inc 56-1992257

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 |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship betw dis f (d) Corrected?
(b} Reta ® orgzir:zalhg: alified person and {c) Description of transaction
Yes | No

1 {a) Name of disqualified persan

()]
(2)
(3)
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L . L L L L 00 s ..

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . > 3

m 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 | (1} Written
with organization loan from the principal amount by board or | agreement?
orgarization? commuttee?

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

(1)
(2)
(3)
{4)
(5)
(6)
U]
8
(9
(10)
Total . . . . . . . . . ... ... . .. »$

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 assistance {e) Purpose of assistance
person and the organization

(1)
2
()
)
(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-E7) 2015 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {¢) Amount of (d) Description of transaction (e) Sharing of
, interested person and the transaction organization's
. organization revenues?
Yes [ No
(1) _Ed Booth, Beaufort Co_Commissioner _ |Board Treasurer 488,795 |NC Pre-K Contract v
{2) Jason Carrow, Care-O-World Board Secretary 312,735 [NC Pre-K CCHC Grant v
(3) Sharon Hopkins, Beaufort Co Schools | Board Member 488,795 |NC Pre-K Contract Y
(4) Don Phipps, Beaufort Co Schools Board Member 488,795[INC Pre-K Contract v
{5) verna Whitley, Totsland Board Member 15,891 |CCHC Grant Y
(6)
0]
(8)
)
(10)

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) 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 P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BT YY o]y
Name of the organization Employer identification number
Beaufort/Hyde Partnership for Children, Inc. 56-1992257

Form 990, Part lll, Line 4d Other Program Services - (Expenses $300,541 including grants of $74,028) (Revenue $0)

Child Care Health Consultant/Preventing Obesity by Design (Expenses $129,538 including grants of $21,218) (Revenue $0)

Literacy Programs (Expenses $88,632 including grants of $49,669) (Revenue $0)

Community Outreach (Expenses $40,831 including grants of $733) (Revenue $0)

Program Evaluation & Coordination (Expenses $41,539 including grants of $2,408) (Revenue $0)

Form 990, Part VI, Line 11b Organization's Process to Review Form 990 - Form 990 is completed by the Multt-Partnership Accounting &

Contracting site, and then reviewed by the organization's Executive Director and financial employee prior to filing The board members are

also made aware that the 990 1s available for review.

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

statements and abstain from voting on 1ssues determined to be a conflict of interest.

Form 990, Part VI, Line 15a Compensation Process For Top Official - The Board Chair and other board members use an independently

prepared study to set the Executive Director’s salary_Last review was in Auqust

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

Form 990, Part XIl, Line 1 Accounting Method - The organization uses the modified cash basis of accounting for all its records as required

by the NC State Auditor's Office and the North Carolina Partnership for Children who have requlatory oversight over the organization.

Form 990 Xli 2a & b Financial Statements Compiled, Reviewed, Audited by An Independent Accountant - Financial Statements are

audited every other year by the state or their 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) (2015)



