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Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED UNTIL 5-15-18

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatlons)
P Do not enter social security numbers on this form as it may be made publlc Iw
P> _Information about Form 990 and its instructions is at www.irs.gov/form990. =

OMB No 1545-0047

2016

[ Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B ;::;hcga ;1: o C Name of organization D Employer identification number
cnange | CATAWBA COUNTY PARTNERSHIP FOR CHILDREN
change Doing business as 58-2139195
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal P.O0. BOX 3123 828-695-6505
L‘IL’L""' Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 399 ’ 641.
ron>’l HICKORY, NC 28603 H(a) Is this a group retum

(388" TF Name and address of principal officer K IMBERLY LYKE HOLDEN for subordinates?  __JYes [XINo
pending 738 4TH STREET SW , HICKORY, NC 28602 4 \’)} H(b) Are all subordinates mcluded?D Yes I:l No

| Tax-exempt status [X] 501(c)(3) [ ] 501(c) (

J Website: p» N/A

) (nsertno.) [ 4947(a)(1) or [Z_T 527
T

If "No," attach a list (see instructions)
H(c) Group exemption number B>

K Form of organization: I_X_] Corporation | | Trust [ | Associaion | _ | Other> |

[ L ear of formation:_1 99 4] m State of legal domcile: NC

[Part1] Summary v
o | 1 Bnefly describe the organization's mission or most significant activites ALL: CHILDREN WILL BEGIN SCHOOL
% READY TO LEARN AS A RESULT OF COLLABORATION BETWEEN FAMILIES AND THE
§ 2 Check this box P LIt the organization discontinued rts operations or dISF\)OSéd of more than 25% of its net assets
3 | 3 Number of voting members of the govemning body (Part VI, ine 1a) VSRR 3 15
g 4 Number of Independent voting members of the governing body (Part VI, fine” 1b) .. ~ N 4 15
21 5 Total number of individuals employed in calendar year 2016 (Part V, Img 2a)™ 5 11
g 6 Total number of volunteers (estimate if necessary) ——dl, ' 6 45
E 7 a Total unrelated business revenue from Part VIII, column (é), Iine W 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84+~ o~ 7b 0.
(g(r" NS Rl Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) A My? ﬁ ] 20]8 Ol 3,314,227, 3,376,371,
$ | 9 Program service revenue (Part VIII, Iine 2g) \ ] N / 2 0. 0.
é 10 Investment income (Part Vill, column (A), hines 3, 4 and I \{\Efm = 276 . 354,
11 Other revenue (Part Vill, column (A), Ines 5, 6d, &¢, 9c, 10“’£nd-11 =, UT 9,180. 18,871.
12 Total revenue - add hnes 8 through 11 {(must equal Part VIII, column (A), Tne 12) 3,323,683. 3,395,596,
13 Grants and similar amounts paid (Part IX, column (A), fhes1- 3) 2,912,120. 2,665,313,
14 Benefits paid to or for members (Part IX, column (A), ing 4) 0. 0.
2 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 305,242. 477,7 88.
2 | 16a Professional fundraising fees (Part IX, column {A), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
wilay Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 129,503. 161,444.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,346,865, 3,304,545,
19 Revenue less expenses. Subtract line 18 from line 12 -23,182, 91,051.
E§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 173,078. 268,981.
<3[ 21 Total abiltties (Part X, line 26) 3,500. 8,352.
25| 22 Net assets or fund balances Subtract line 21 from line 20 169,578. 260,629.
I?art Il [ Signature Block - -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and completas atiph of prepa

officer) I1s based on all information of which preparer has any knowledge.

Sign } g—( , Date
Here WATTS, III, BOARD CHAIR 2-21—18
Type or pfint name and title
Print/Type preparer's name Preparer's signature Date ek ||| PTIN
Paid  [DONALD D. ISENHOUR DONALD D. ISENHOUR [02/19/18|{uemoes [P00128276
Preparer |Frm's name p MAST, EVANS & ISENHOUR, L.L.P. Frm'sENy 56-1758856
Use Only |Firm's addressy, P O BOX 1029
CONOVER, NC 28613-1029 Phoneno.828-464-2812
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes L _INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) CATAWEA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l X]
1 Bnefly descnbe the organization’s mission

ALL CHILDREN WILL BEGIN SCHOOL READY TO LEARN AS A RESULT OF
COLLABORATION BETWEEN FAMILIES AND THE COMMUNITY.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? DYes LX] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 (Code } (Expenses § 490 ’ 426. ncluding grants of $ 280 ' 570. } (Revenue $ )
CHILD CARE & EDUCATION QUALITY-CHILD CARE RESOURCE & REFERRAL TO
FAMILIES AND TECHNICAL ASSISTANCE TO CHILD CARE STAFF. 379 CHILD CARE
REFERRALS MADE FOR CHILDREN UNDER AGE 5; 63 EARLY CHILDHOOD TEACHERS
RECEIVED CONTINUING EDUCATION UNITS; 15 CHILD CARE PROGRAMS WERE
PROVIDED WITH TECHNICAL ASSISTANCE; 10 EARLY CHILDHOOD STAFF RECEIVED
PROFESSIONAL DEVELOPMENT ADVISING; 621 EARLY CHILDHOOD TEACHERS
ATTENDED WORKSHOPS. EARLY CHILDHOOD EDUCATION-SPECIALIST PROVIDED
CONSULTATION, TECHNICAL ASSISTANCE AND FACILITY-SPECIFIC TRAINING TO
CHILDCARE STAFF. 49 CHILD CARE FACILITIES RECEIVED SERVICES, 100% OF
CENTERS SERVED HAVE A 3, 4 OR 5 STAR RATING; AVERAGE STAR RATING IN
CATAWBA COUNTY IS 4.12, WHICH EXCEEDS-THE HIGHEST STANDARDS ON THE NC
PARTNERSHIP'S PERFORMANCE BASED/ INCENTIVE SYSTEM. 55 CHILD CARE

4b (Code ) (Expenses $ 505 s 642. :nclu‘\dln;g‘ grants of g‘) ) 475 ' 598. ) (Revenue $ )
FAMILY SUPPORT- PARENTS AS TEACHERS (PAT) CURRICULUM USED TO ADDRESS
THE NEEDS OF PARENTS OF YOUNG CHILDREN TO IMPROVE PARENTING SKILLS,
PREPARE CHILDREN FOR SCHOOL SUCCESS, AND ACCESS APPROPRIATE COMMUNITY
SERVICES. 393 CHILDREN AND\ 344 PARENTS WERE SERVED. 986 HOME VISITS
WERE MADE, 11 PARENT GROUP MEETINGS WERE HELD, FAMILIES RECEIVED 218
REFERRALS/ CONNECTIONS TO COMMUNITY RESOURCES. PARENT SUPPORT TEAM/
TRIPLE P PROVIDED PARENTING EDUCATION AND SUPPORT SERVICES UTILIZING
THE TRIPLE P CURRICULUM; 18 NEW PRACTITIONERS RECEIVED ACCREDITATION IN
VARIOUS TRIPLE P MODULES IN LEVELS 2-5. 147 PARENTS/GUARDIANS
PARTICIPATED IN ONE-TIME TRIPLE P PARENT EDUCATION EVENTS, AND 41
PARENTS/GUARDIANS PARTICIPATED IN ONGOING (MULTIPLE SESSION) PARENT
EDUCATION EVENTS. IMAGINATION LIBRARY PROVIDED FREE MONTHLY DELIVERY OF

4c  (Code } Expenses $ 1,709,183. incudnggantsars 1,638,265, ) Revenues )
NC PRE K - DEVELOPMENT AND IMPLEMENTATION OF PREKINDERGARTEN PROGRAM
FOR FOUR YEAR OLDS WHO ARE AT RISK FOR FAILURE IN KINDERGARTEN IN ORDER
TO ENHANCE KINDERGARTEN READINESS. 322 CHILDREN SERVED THROUGH 21
CLASSROOMS AT 19 SITES IN PUBLIC SCHOOLS AND PRIVATE CHILD CARE
CENTERS.

4d Other program services (Describe in Schedule O.)

{Expenses $ 273,880. including grants of $ 270 , 8 80. } (Revenue $ )
4e__Total program service expenses P> 2,979,131.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) . CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ’
If *Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to candidates for
public office? If 'Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif 8 X
9 D the organization report an amount in Part X, ine 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 / 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV /- - N 10 X
11 If the organization’s answer to any of the following questions is "Yes," then cogmplete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable o~ ™ N
a Did the organization report an amount for land, buildings, and eqmpment |n Part X line 10? /f "Yes, " complete Schedule D,
Part Vi AN 11a X
b Did the organization report an amount for investments - other se/cuntles IQ\ Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete ScheduleD,.PartVi| \// 11b X
¢ Did the organization report an amount for investments - program/related |\n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule\D,\Pa(tlIII / 11c X
d Did the organization report an amount for other assets |rii3_a;rf’ X, I/lge 15 that I1s 5% or more of s total assets reported in
Part X, ine 167 if *Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other habilit es in Part )\( I|,\ne 252 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial stéteme/nt's for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D 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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page 4
[Part V[ Checkiist of Required Schedules (contmued)

Yes | No
20a Did the organlzat]on‘ operate one or more hospirtal faciliies? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of tts audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f *Yes, ® complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If "Yes," complete Schedule |, Parts | and Il 2| X

Did the organization answer "Yes" to Part VIl, 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? /f "Yes," complete
Schedule J 23 X

24a D 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No®, go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule/L, Part | 25a X

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 prnior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | T 25b X

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for recel\ﬁblgfrom or ﬁ){ables to any current or
former officers, directors, trustees, key employees, highest compensated‘employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I / /' 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee key employee, substantial
contributor or employee thereof, a grant selection committee Tember O\to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part Ifi \ 27 X
28 Was the organization a party to a business transaction wrth one of the followmg parties {(see Schedule L, Part \Y)
instructions for applicable filing thresholds, conditions 4nd 9xcept10ns) o .
a A current or former officer, director, trustee, or key employee? /f; "AYes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, ‘trystee, dr key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, t s\téerdr kéy employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " completé Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii B 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon’7
If “Yes," complete Schedule R, Part V, iine 2 36 X
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 iIncome tax purposes? /f *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 8| X
Form 990 (2016)
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Form 990 (2016, CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139185 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 11

b If at least one s reported on line 2a, did the organization fite all required federal employment tax retums? 2| X
Notoe. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,* to ine 3b, provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? / 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contributions? / —\ R 6a X
b If "Yes," did the organization include with every solicitation an express statement that- such contributions or gifts
were not tax deductible? f“f ” \\ 6b

7 Organizations that may receive deductible contributions under sec‘tuon 170(c) R
a Did the organization receive a payment in excess of $75 made partly as a contnbutmn and panly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or sefvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persona?B?operty for which it was required

to file Form 82827 \ 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the ygér /f‘ I 7d | )
e Did the organization receive any funds, directly or |nd|rect|y 10 pay premlums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, rdlreotly or |/c\i|rectly, on a personal benefit contract? 7f
g [f the organization received a contrnibution of qualified mtellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats alrplanes or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained 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 distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contnibutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2016)

o !
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Form 990 (2016) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 page6
I Part Vi | Governance, Management, and Disclosure For each *Yes" response to iines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent 1b 15

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

>4

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 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?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? /\ 7h
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: 1
a The goveming body? AR . 8a| X
8b

)]

oo |s|w

E T Lo B o ol R oo

~

i b Each committee with authority to act on behalf of the goveming body? L“‘“*w >
| 9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sec/tlon A, who c;?fnot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule (0] 9 X

Section B. Policies (This Section B requests information about policie$iot rediiired by the Internal Revenue Code )

%‘qﬁi\; X Yes | No
10a Did the organization have local chapters, branches, or affnhates" /’\‘% / 10a X
b If "Yes," did the organization have written policies and procedures govenﬁﬁﬁg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thegorganlzatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to al'meémbers of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the orgamzatlon to review this Form 990 e
12a Did the organization have a written conflict of interest pollcy? If "No}" go to ine 13 12a
b Were officers, directors, or trustees, and key employees requiredito:disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and e’nforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A o
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's websnte @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE CORPORATION - 828-695-6505
738 A4TH STREET SW, HICKORY, NC 28602
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page 7.
i:ompensation 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 .. [:'
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) f no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® |_ist 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.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (ot C,':‘gfﬁ'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B ' organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 EEL |7 o and related
below 2118285 . organizations
e |B|E|E[BIEE[E]
(1) MARY-MARGARET BAKER 1.00 1)
BOARD CHAIR X X1 / 0. 0. 0.
(2) JOYCE CORBETT 0.50 B N
BOARD MEMBER X // N P 0. 0. 0.
(3) DR. ROBBIE ADELL 0.50 n
BOARD MEMBER XN A/ 0. 0. 0.
(4) PATTY ELROD 0.50" Yol A
BOARD MEMBER 7 X 0. 0. 0.
(5) KATI CLARK 0.50, )
BOARD MEMBER XV 0. 0. 0.
(6) KAREN HARRINGTON 0.50 [~
BOARD MEMBER X 0. 0. 0.
(7) PAT GIBSON 0.50
BOARD MEMBER X 0. 0. 0.
(8) LAKEISHA ROSS JOHNSON 0.50
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL MCNALLY 0.50
BOARD MEMBER X 0. 0. 0.
(10) C. JOHN WATTS III 1.00
VICE CHAIR X X 0. 0. 0.
(11) HENRY MORPHIS 1.00
TREASURER X X 0. 0. 0.
(12) SUZANNE WHITE 0.50
BOARD MEMBER X 0. 0. 0.
(13) TODD CLARK 0.50
BOARD MEMBER X 0. 0. 0.
(14) CAPTAIN JEFF YOUNG 0.50
BOARD MEMBER X 0. 0. 0.
(15) DOUG URLAND 1.00
SECRETARY X X 0. 0. 0.
(16) KIMBERLY LYKE HOLDEN 40.00
EXECUTIVE DIRECTOR X 74,435. 0.] 12,71e6.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 page8
Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € D) (E) F)
Position
Name and trtle Average {do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 organization (W-2/1099-MISC) from the
related | 5 | £ (W-2/1099-MISC) organization
organizations| 2 | £ 8 and related
below 2zl 2o s organizations
) |5 |%|£|5 (585

\\
AY
— _ \‘

— ~

, /; ~ \\/>
2P
~ |~/
=~ N
/ 2 S AN )
1b Sub-total [ { \ g 74,435. 0.] 12,716.
¢ Total from continuation sheets to Part VI, Section A \ AN / J | 3 0. 0. 0.
d_Total (add lines 1b and 1c) T 74,435. 0. 12,716.
2 Total number of individuals (including but not limited fo (tﬁose Ilstéa\above) who received more than $100,000 of reportable
compensation from the organization P> \ f 0
S~ Yes | No
3 D the organization list any former officer, director, or trust“eTeﬁy employee, or highest compensated employee on B N
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization B N
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _ #
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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.

(A) (8 ()
Name and business address NONE Description 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 drganization P> 0

Form 990 (2016)
632008 11-11-16
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Form 930 (2016) CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L]
(A} (B) () R gD) uded
Total revenue Related or Unrelated ?ygrrt]]utafﬁcng e?
exempt function business sections
revenue revenue 512-514
£ £| 1 a Federated campaigns 1a
g E b Membership dues 1b
g ¢ Fundraising events 1c
"%_E d Related organizations id
2“% e Govemment grants (contributions) 1e[3,254,777.
L8 & f Al other contributions, gifts, grants, and
E g similar amounts not included above i) 121,594.
g-u @ Noncash contributions included in ines 1a-1f §
O&| h Total. Add Ines 1a-1f » [3,376,371.
Business Co
g |2
€3]
gn: e //\\
a f All other program service revenue \ A
9 Total. Add lines 2a-2f | 2 s N
3 Investment income (including dividends, interest, and i N \/
other similar amounts) » /‘\3 54. 354.
4 Income from investment of tax-exempt bond proceeds B |/ / ) .
5 Royaltes | 2 A
(i) Real (1) Personal—
6 a Gross rents e
b Less rental expenses [t
¢ Rental Income or {loss) \ S
d Net rental income or (loss) o7 }\ d
7 a Gross amount from sales of (i) Secunties / ,(lb Other
assets other than inventory \ N\ N
b Less cost or other basis S
and sales expenses \/ i
¢ Gain or {loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1c¢). See
[
5 Part IV, line 18 al 13,797.
g b Less direct expenses b| 4,045. )
¢ Net income or (loss) from fundraising events » 9,752. 9,752.
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Co . .
11 a CREATION STATION 900099 6,401. 6,401.
v CHILDRENS RESOURCE CEN | 900099 1,411. 1,411.
¢ REIMBUR. - SALES TAX 900099 1,307. 1,307.
d All other revenue
e Total. Add lines 11a-11d > 9,119.
12___ Total revenue. See instructions. » [3,395,596. 9,119. 0.] 10,106.
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

58-2139195 page10

[ Part IX| 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 ‘t\o any line in this Part IXB - ) LT
7ot S ant vy P | Towdwmess | Progantonce | Memgomeriad | Fumiseno
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,539,356.] 2,539,356.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 125,957. 125,957.
3 Grants and other assistance to foreign
1 organizations, foreign governments, and foreign
‘ individuals. See Part IV, ines 15 and 16
' 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,650. 8,219. 67,431.
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 satanes and wages 294,740. 164,057. 130,683.
| 8 Pension plan accruals and contributions (include < )
| section 401(k) and 403(b) employer contributions) 16,427. 6,923. 9,504.
| 9 Other employee benefits 62,338.] ,--29,607. 32,731.
10 Payroll taxes 28,633, ~——-13,295. 15,338.
11 Fees for services (non-employees) ™ NG
a Management / /3 J
b Legal NG
¢ Accounting 15,901.f~ - 51. 15,850.
d Lobbying NN
e Professional fundraising services. See Part IV, line 17 t
f Investment management fees N
| g Other. (If line 11g amount exceeds 10% of ling 25, N
‘ column (A) amount, list line 11g expenses on Sch 0.) /[ 25,291. 23,016. 2,275.
| 12 Advertising and promotion & N 4 ’ l‘,25 . 3 ’ 000. 1 ’ 125.
| 13 Office expenses . 11,/253. 7,605. 3,648.
| 14  Information technology 257 318. 15,387. 9,931.
| 15 Royalties
} 16 Occupancy 33,840. 23,288. 10,552.
17 Travel 7,211. 5,560. 1,651-
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 1 s 228. 689. 539.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 4,997, 1,933. 3,064.
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 line 24e expenses on Schedule 0.)
a PRIOR YEAR GRANT REFUND 14,924. 14,924,
b COMPUTER/PRINTERS > $50 3,502, 2,963, 539,
¢ DUES AND SUBSCRIPTIONS 3,477. 2,613, 864,
d EMPLOYEE TRAINING 2,483, 2,460. 23.
e All other expenses 7,894, 3,152. 4,742.
25  Total functional expenses. Add lines 1 through 24e 3,304,545, 2,979,131. 325,414. 0.
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 hers > if following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016}
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58-2139195 page 11

Form 990 (2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN
| Part X | Balance Sheet

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

L]

(A) 8
Beginning of year End of year
1 Cash - non-interest-beanng i 220.] 1 220.
2 Savings and temporary cash investments 172,858.] 2 260,500.
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4 8 ,261.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans recewvable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a / \
b Less accumulated depreciation 10b \ ) 10c
11 Investments - publicly traded secunties Ve *_\_\ 11
12 Investments - other securities. See Part IV, line 11 e . 12
13 Investments - program-related See Part IV, line 11 / - ~/ 13
14 Intangible assets / / ) . 14
15 Other assets. See Part IV, line 11 SN/ 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) - — N 173,078.] 16 268,981.
17  Accounts payable and accrued expenses / VR NN 3,500.] 17 8,352.
18 Grants payable &} ! \ 18
19 Deferred revenue \, AN / / 19
20 Tax-exempt bond habiities / \/ S~ 20
21 Escrow or custodial account liabilty. Completeff’aft IV of S@hedule D 21
.3 22 Loans and other payables to current and former 6ff{cers, directors, trustees,
= key employees, highest compensated employees, ehd disqualified persons. B
] Complete Part Il of Schedule L — 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___126_Total liabilities. Add lines 17 through 25 3,500.] 26 8,352.
Organizations that follow SFAS 117 (ASC 958), check here > LX) and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 86,086.) 27 89,937.
g 28 Temporanly restnicted net assets 83,492.] 28 170,692.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958}, check here P 1]
] and complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;13 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances X 169,578.] a3 260,629.
34 Total habilihes and net assets/fund balances 173,078.] 34 268,981.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 page12
-R‘e)conciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . L]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,395,596.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,304,545,
3 Revenue less expenses. Subtract ine 2 from line 1 3 91,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 169,578,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 260,629,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII x]
Yes | No

1 Accounting method used to prepare the Form 980 ] Cash L[] Accrual [X] othee MODIFIED CASH
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an mdepende/r\\t accountant? 2a X
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 D Both consohdated and sewte basis
b Were the organization’s financial statements audrted by an independent accountant'7
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both < \/ 7
Separate basis |:] Consolidated basis D Both- consolldated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee thaf assumes respon5|blllty for oversight of the audit,
review, or compilation of its financial statements and selection of an |ndependent accountant? 2c
If the organization changed either its oversight process or selectlon process ‘dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization reqmred 1o undergo an audtt or audts as set forth in the Single Audit

2b X

Act and OMB Circular A133? A 3a X
b If "Yes," did the organization undergo the required audit or audrts‘t;lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
N~
Form 990 (2016)

632012 11-11-16
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ﬁﬁ:‘if,’o”;';ﬁez, Public Charity Status and Public Support 05'61?;6“7

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Intermal Revenue Servica P> Intormation about Schedule A (Form 990 or 990-E2) and its nstructions is at WWw.Irs.gov/form990. Inspection

Name of the organization Employer identification number
CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139185

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it is* (For lines 1 through 12, check only one box )

1
2 [
s ]
4

0 00 80 0

10

11 [

12 [

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A){1). ‘h\ “

A school descnibed in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) / ‘

A hosprtal or a cooperative hospital service organization descrnbed in section 170{b)}{ 1{A}(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hosprtal’s name,
crty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization descnbed in section 170(b}({1){A)(ix) ope?Aated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

universrty £ o

An organization that normally receives (1) more than 33 1/3% of its suﬁ?&r‘{ from- coﬁtnbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlons and (2) no mofe than 33 1/3% of its support from gross mnvestment
income and unrelated business taxable income (less section 511, tax) from busmesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il ) iﬁ*ﬁ/

An organization organized and operated exclusively to test fobpub,l}lf safety .See section 509(a)(4).

An organization organized and operated exclusively for the benefn<o‘[ 10 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in sectlon 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supportlng orgamzatlon and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, superwsed c;%r controlied by its supported organization(s), typically by giving
A\

the supported organization(s) the power to regularly appaint or elect a majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sectuons 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 organlzatlon vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lIl 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 wnitten determination from the IRS that it is a Type |, Type II, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I J
g_Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN {iii) Type of organization SV) |5rm9 &'gﬁ:'lz 0':":15 fm (v) Amount of monetary {vi) Amount of other
organization (described on hnes 1-10 support (see Instructions) | support (see instructions
g above {see instructions}) Yes No pport { d pport | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 00-21-16  Schedule A (Form 990 or 990-EZ) 2016
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Hli If the organization
fails to qualify under the tests listed below, please complete Part Il1.}

Section A, Public Support

Calendar year {or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line § from e 4

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

3362876.

3287869.

3258521.

3314227.

3376371.

16599864.

3362876.

3287869.

3258521.

3314227.

3376371:&6599864.

16599864.

Section B. Total Support

o~ AV

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add ines 7 through 10

{a) 2012

(b)2013 /

/(&) 2014

{d) 2015

(e) 2016

{f) Total

3362876.

3287869

3258521.

3314227.

3376371.

16599864.

1,015.

-

276.

354.

2,371,

A !

2,963,

~_
889,

2,725,

7,767.

13,895.

28,239,

16630474.

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

12 |

13,307.

p[ ]

17170219 724572 1107

organization, check this box and stop here
Section C. Computation of FuBIlc Support Percentage
14 Public support percentage for 2016 (Ine 6, column (f) divided by line 11, column (f)) 14 99.82 «
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 99.86
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2015, if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on l|ne 13, 164, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publcly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > [__—_|

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 [:]

»[ ]

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-21391 95" Page3
cT\eduIe for Organizations Described in Section 509(a)(2) )
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 () 2014 {d) 2015 (é) 2016 ~_{f) Total
1 Gifts, grants, contnbutions, and /
membership fees received (Do not ’
include any “unusual grants.®) /

2 Gross receipts from admissions, /
merchandise sold or services per- /
formed, or facilities furmished in .
any activity that is related to the ’
organization’s tax-exempt purpose /

3 Gross receipts from actwities that 4
are not an unrelated trade or bus-

iness under section 513 /

4 Tax revenues levied for the organ- !
1zation's benefit and erther paid to /
or expended on its behalf ’

5 The value of services or facilities Vé
furmished by a governmental urut to o <
the organization without charge .

6 Total. Add lines 1 through 5 -3

7a Amounts included on nes 1, 2, and Tt — \

/ // -
3 received from disqualified persons / N\
b Amounts included on lines 2 and 3 received ,
from other than disqualified persons that / \ \\/ //

exceed the greater of $5,000 or 1% of the / N
amount on line 13 for the year / L~ b . ~

¢ Add lines 7a and 7b S N

8 Public support. subizctine 7¢ fromline 6)
Section B. Total Support

7/
Calendar year (or fiscal year beginning in) > (a)2012 /"~ y2013__|~ (c)2014 (d) 2015 _(e) 2016 {f) Total
gl
\
AN

9 Amounts from line 6 ’f
10a Gross income from interest, / \
/

dividends, payments received on

S~ )
secunities loans, rents, royalties / \\_/

and income from similar sources
b Unrelated business taxable income /

(less section 511 taxes) from businesses /

acquired after June 30, 1975 7

¢ Add lines 10a and 10b
11 Net income from unrelated business |/
activities not included in kine 10b,
whether or not the business 1s 7
regularly carned on V4
12 Other income. Do not include gain
or loss from the sale of capital /
assets (Explain in Part VI ) #
13 Total support. (add lines s, 10c, 11,/and 12

a .
14 First five years. If the Form/S)QO 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop hére > L_—I
Section C. Computation of Public Support Percentage
15 Public support percent”age for 2016 (line 8, column (f} divided by line 13, column (f}} 15 %
16 Public support perce/’rﬂx_ge from 2015 Schedule A Part i, line 15 16 %
Section D. Compuitation of Investment Income Percentage
17 Investment incorne percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more thanléa 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
b33 1/3°/7/éuppon tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18’is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» [
32023 6.21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 pages
Supporting Organizations

[Partv]

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

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 goveming

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, explan

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "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 12a or 12b in Part |, answer (b) and (c) below .

Did the organization have uttimate control and discretion in deciding whether to mak\e g}rants to the foreign

supported organization? /f *Yes," describe in Part VI how the organization had such contro! and discretion

despite being controlled or supervised by or in connection with its supportgj;rgan/zat/ons

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 wh\atéontrols the organization used

to ensure that all support to the foreign supported organization was used. exc/u§/vely for section 170(c)(2)(B)
EERN /

purposes N

Did the organization add, substitute, or remove any supported o?ganlzatl\ons during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part vi, /nc/ud/ng ()} the names and EIN

numbers of the supported organizations added, subst/tuted or removed (i /) the reasons for each such action,

() the authority under the organization's organizing document authonz:ng such action, and (iv) how the action

was accomplished (such as by amendment to the organlzmg doc/ument)

Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already

designated in the organization’s organizing document? -

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (i) ndividuals that are part of the chartable 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 fillng organization’s supported organizations? If "Yes," provide detail in

Part V1. .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor

(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-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 descrbed

In section 509(a)(1) or (2))? /f “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? /f "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? /f "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)? /f "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

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c¢

163

10b
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Schedule A (Form 990 or 990-E7) 2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 pages
| Supporting Organizations ~nnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? L 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entrty of a person descnbed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto
regularly appoint or elect at least a majonty of the organization’s directors or trustees at ail imes 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, apphed to such powers during the tax year 1

2 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? /f “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 2

Section C. Type Il Supporting Organizations a

\ Yes | No
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,® descr/be /n\Pé\rt Vi how control
or management of the supporting organization was vested in the same persons that control/ed or managed i
the supported organization(s) / / 1
Section D. All Type Il Supporting Organizations N /
’ SN \\\ ™~ Yes | No
1 Did the organization provide to each of its supported organizations; by the Iast‘da’y of the fifth month of the
organization’s tax year, (i) a written notice descnibing the type! and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fi Ied as\of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notrhcatlon 06 the extent not previously provided? 1
2 Were any of the organization's officers, directors, or tirustees elther (|) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported orgamzatlon? If °No," explain in Part VI how
the organization maintained a close and continuous worklng relannsh/p with the supported organization(s) 2
3 By reason of the relationship described in (2), did the orgamzatlon 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 tmes during the tax year? If *Yes, " descnbe in Part VI the role the organization's o
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of ts supported organizations. Complete line 3 below
c The organization supported a govemmental entity. Describe m Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a 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 I
that these activities constituted substantially all of its activities 2a
b Did the activities descnibed 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these ‘
activities but for the orgarization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this regard 3b
632025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 pages

[Part V' | 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 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capttal gain 1
2 Recoveres of prior-year distnbutions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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 income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i - (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties “1a
b Average monthly cash balances \1b
¢ _Fair market value of other non-exempt-use assets s R
d Total (add Iines 12, 1b, and 1c) T [1d >
e Discount claimed for blockage or other / , \\
factors (explan n detait in Part V1) / / W ;
2 Acquisition indebtedness applicable to non-exempt-use assets \ ~ 2
3 Subtract Iine 2 from line 1d N ] 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for g/rgatér\amohnt,\/
see instructions) . . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3y N, S/ 5
6 _Muttiply Iine 5 by 035 7 o~ 6
7 __Recoveries of prior-year distnbutions £ ( \ 7
8 Minimum Asset Amount (add line 7 to line 6) v\ ] 8
N S~ _ 7/
Section C - Distributable Amount N~ S Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 orline 3 4
5 Income tax imposed in prior year 5
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 i1s the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).
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Schedule A (Form 990 or 990-£2) 2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 pagez
(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onsnieq)
Section D - Distributions

1 Amounts paid to supported organzations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts {pnor IRS approval required)
6 Other distnbutions (descnbe in Part VI). See instructions
7
8

Current Year

Total annual distributions. Add Iines 1 through 6
Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prnor to 2016 (reason-
able cause required- explamn in Part VI) See instructions

3 Excess distnbutions canryover, if any, to 2016

a
b !

¢ From 2013
d

e

f

From 2014
From 2015
Total of ines 3a through e
__ g Applied to underdistnbutions of prior years
h
i
J

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f. o7 b S
4 Distnbutions for 2016 from Section D, ( e
line 7 $
a_Appled to underdistributions of prior years
b Applied to 2016 distnibutable amount
c_Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3;
and 4¢
8 Breakdown of ine 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |o|w
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Schedule A (Form 990 or 990-E2) 2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 pages

art Supplemental Information. Provide the explanations required by Part Il ine 10, Part Il, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Ine 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 addional information
_(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

HEALTH INSURANCE CREDIT

2012 AMOUNT: § 1,644.

REIMBURSEMENTS

2012 AMOUNT: § 1,406.

2013 AMOUNT: §  889.
2014 AMOUNT: ¢§ 1,725. /
2015 AMOUNT: §  985. /ﬁ:\\\
2016 AMOUNT: § 1,307. NN
<
T \\ i\
FUNDRAISING /NN
2012 AMOUNT: & -87. \\\\ ) /
2015 AMOUNT: § 6,782. /C;J -
2016 AMOUNT: § 9,752. \t\\/)/
DSP PROGRAM INCOME
2016 AMOUNT: §  2,836.
FIXED ASSETS
2014 AMOUNT: § 1,000.
632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 930-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.Irs.gov/form990 .

Name of the organization Employer identification number
CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ LT_] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation
A

0ooon

501(c)(3) taxable pnvate foundation \ \\
e \

VAN

AN S
NS

Check sf your organization is covered by the General Rule or a Special Rule. SN
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both\tryG/e'neral Rule and a Special Rule See instructions.
/

General Rule NN
o~ \//
E:l For an organization fiing Form 990, 990-EZ, or 990-PF that recewed,}:ril}lg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il Sée |Qsj;u<:/nons for determining a contnbutor’s total contributions.
- \/\I i
Special Rules / e
'X] For an organization described in section 501{c}(3) flllng\Form /990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, duning the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, ine 1h,
or (i} Form 990-EZ, ine 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, i, and 11l

L—_I For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received dunng the year for an excluswely religious, chartable, etc ,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more dunng the year B

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on lne H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

Part | Contributors (See instructions) Use duplicate copies of Part | if additional space Is needed

{a} (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC DIVISION OF CHILD DEVELOPMENT &
1 | EARLY EDUCATION Person  [X]

Payroll
319 CHAPANOKE RD, SUITE 120 $ 1,715,104, Noncash [ |

{Complete Part Il for
RALEIGH, NC 27609 noncash contributions )

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH CAROLINA PARTNERSHIP FOR
2 | CHILDREN, INC. Person

Payroll
1100 WAKE FOREST ROAD, SUITE 300 7l s 1,459,701. Noncash [ |

' (Complete Part Hl for
RALEIGH, NC 27604 P B noncash cantributions )

pa— ~

N >

(a) (b) ™ / () (d)
No. Name, address, and ZIP + 4 //_j Total contributions Type of contribution

L Person D
( -~ \\ N Payroll ]
\

{ . $ Noncash [ |
N // (Complete Part I for

noncash contributions.)

(a) (b)
No. Name, address, and ZIP

(c) {d)
/ Total contributions Type of contribution

Person L__]

Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

T
4
a,/

NN

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:I
Payroll ]
$ - Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
$ Noncash [ |
{Complete Part il for
noncash contnbutions }

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number
CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195
_Partll Noncash Property (See nstructions) Use duplicate copies of Part Il if addrtional space is needed
(a)
{c)
No.
ffot:'" Description of nor::)ash roperty given FMV (or estimate) Date ::leived
Part| P prop g {See instructions)
$
(a)
{c)
No.
ffot:“ Description of norfz)ash roperty given FMV (or estimate) Date r(gc):eived
Partl P prop 9 {See instructions)
//
\
\[
et I
P “ \\
(@) P
f:::'| Description of nor:::\sh property given ’ \)/ FMV (or estimate) Date :::():eived
Part | ~ N {See instructions)
PN N
[~
(. 3
N
- /7 \\‘ // $
[/ A
(a) /
No. (b) \\ /) @ (d)
from Description of noncash property iveﬁ FMV (or estimate) Date received
Part1 P prop 9 {See instructions)
$
(a)
(c)
No.
froom Description of norfz)ash roperty given FMV (or estimate) Date :::t):eived
Part | P prop 9 (See instructions)
$
(a)
{c})
No.
ffoc:“ Description of norfz)ash roperty given FMV (or estimate) Date ::c):eived
Partl P prop 9 {See instructions)
$
623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195
. Part clusively religious, charitable, etc., contribufions To organizations described in section c)(7),(8), 0 at total more than $1, or
‘ the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once )
Use duplicate copies of Part Il f addrtional space Is needed
{a) No.
g aor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. /
gaor’tnl (b) Purpose of gift {c) Use of gift Q \ (d) Description of how gift is held
hY
= -\
e
™~ ~
yA i
S0 )
(e) Transter of gift
N . ) ,
Transferee’s name, address, and ZIP + 4 / ™~ Y Relationship of transferor to transferee
—)
|
/ ,\ \/
[/ )
{a) No. \ )i
g:rltﬂl (b} Purpose of gift “.___{c) Use of gift (d) Description of how gift is held
N — Z
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

58-2139195 page2

Schedule | (Form 990)
]Part [\") | Supplemental Information

PARTNERSHIP ANNUAL PLAN MEETINGS AND THE PERFORMANCE OF THE

GRANT IS

EVALUATED PRIOR TO ACTIVITY REVIEW AND BID SELECTION.

l \\\ ~
- \\\ \/
/)
\/ s
Pl Q
— /
/// \\\ N
)]
\\ /
/ \\\/ /
Y
\ ,
\\_ /’/
Schedule | (Form 990)
632291
04-01-16
28
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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, 20 1 6
28b, or 28c¢, or Form 990-EZ, Part V, line 3Ba 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 is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
CATAWBA CQUNTY PARTNERSHIP FOR CHILDREN 58-2135195

(Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)
Complete (f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified Cormected?
(a) Name of disqualsfied person person and organtzation (c) Descnption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V,ﬂne 38a or Form 990, Part IV, ine 26, or If the organization

reported an amount on Form 990, Part X hne 5,6,0r22 7T - =~
{a) Name of (b) Relationship | (¢} Purpose (d)"“’a"hm ol Ae)Qnginal  |(f) Balance due {a)In (m ggg:gvgﬂ (i) Written
interested person with organization of loan orga:rlnzatn:n’l /pnr('lélp}I afnount defautt? | commitiee? | a0reement?
To [From| >~ >/ Yes | No | Yes | No | Yes | No
P \ >
/ Vs \\ N\ \/
i Y
27
/ ~ ,,‘ \"\ ,,/
[ &N
§ P!
S
/.
T~ |-
Total | 2
art 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 {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16

29
17170219 724572 1107 2016.05050 CATAWBA COUNTY PARTNERSHIP 1107 1



Schedule L (Form 990 or 990-£7) 2016 CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195 Ppage2
| Eart Iy | 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 interested {c) Amount of {d) Description of g%;?;gggn?;
person and the organization transaction transaction revenues?
Yes No
DR. ROBBIE ADELL EY EMPLOYEE OF HIC 386,797 .HICKORY PUB X
KAREN HARRINGTON [KEY EMPLOYEE OF CAT 444,568 .CATAWBA COU| X
DOUG URLAND EY EMPLOYEE OF CAT 158,824 .CATAWBA COU| X
] Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
\
(A) NAME OF PERSON: DR. ROBBIE ADELL <\
—_\
[T
(B) RELATIONSHIP BETWEEN INTERESTED PERSON—-AND. ORGANIZATION:
< 7
KEY EMPLOYEE OF HICKORY PUBLIC SCHOOLS/ / ))
N/ /
(D) DESCRIPTION OF TRANSACTION: HICKORY “PUBLIC SCHOOLS PROVIDES NC PREK
/ 7/ 7\ \‘\ ~/
SERVICES AND IS A DIRECT SERVICE PROVIDER/GRANTEE
N
7

[/ (N

(A) NAME OF PERSON: KAREN HARRINGTON |
S~

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY DEPARTMENT OF SOCIAL SERVICES

(D) DESCRIPTION OF TRANSACTION: CATAWBA COUNTY DEPARTMENT OF SOCIAL

SERVICES IS A DIRECT SERVICE PROVIDER/GRANTEE

(A) NAME OF PERSON: DOUG URLAND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF CATAWBA COUNTY PUBLIC HEALTH

(D) DESCRIPTION OF TRANSACTION: CATAWBA COUNTY PUBLIC HEALTH IS A DIRECT

SERVICE PROVIDER/GRANTEE

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2”(°l‘i‘|5*’6""

{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. )
Department of the Traasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenve Service 2> Information sbout Schedule O (Form 290 or 990-EZ) and s instructions 1s s WWW.rs. gov/form930. Inspection
Name of the organization Employer identification number
CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139195

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FACILITIES PARTICIPATED IN SOCIAL/EMOTIONAL COMPETENCE PROGRAMMING,

WITH 112 CHILDREN IDENTIFIED WITH SPECIAL NEEDS BENEFITING. CLINICAL

SPECIALISTS ADDRESSED THE SOCIAL/EMOTIONAL/BEHAVIORAL NEEDS OF YOUNG

CHILDREN THROUGH CONSULTATION, EVALUATION, ngERVENTION AND THERAPEUTIC
SUPPORT TO IDENTIFIED CHILDREN, ASSISTANCE—EELTEEIR CHILD CARE

N !
PROVIDERS, PARENT EDUCATION AND REFEREAgr?O/OTHER AGENCIES. 61 CHILDREN
AND 205 PARENTS RECEIVED INDIVIDUALIZEB\EEEVICES° 70 CHILD CARE

\ \

\

([
FACILITIES/ 50 STAFF MEMBERS RECEIVED INDIVIDUALIZED SERVICES TO

</
SUPPORT THE CHILDREN IN TREATMENT;\\\N,//

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AN AGE-APPROPRIATE BOOK TO AT-RISK CHILDREN WHO ARE REGISTERED IN

DATABASE; ENCOURAGES FAMILIES TO ENGAGE IN LITERACY ACTIVITIES,

ENHANCING KINDERGARTEN READINESS. 5,333 CHILDREN AGES 0-5 BEING

ENROLLED IN DOLLY PARTON IMAGINATION LIBRARY RECEIVED BOOKS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HEALTH & SAFETY- CHILD CARE HEALTH CONSULTANTS ADDRESSED THE HEALTH

NEEDS OF YOUNG CHILDREN IN THE AREAS OF HIGHWAY SAFETY, IMMUNIZATIONS,

CHILD CARE SANITATION, DISEASE PREVENTION, ETC. THROUGH TRAININGS,

EDUATION AND REFERRALS. SERVED 132 CHILD CARE PROGRAMS; PROVIDED

TRAINING FOR 1361 CHILD CARE PROVIDERS; 28 CHRONICALLY ILL CHILDREN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN 58-2139185

RECEIVED CASE MANAGEMENT/ SPECIAL HEALTH CARE PLANS. 20 CHILD PASSENGER

SAFETY CHECKPOINTS WERE HELD WITH 437 CHILD SAFETY SEATS INSPECTED AND

30 CHILD SAFETY SEATS DISTRIBUTED TO PARENTS.

EXPENSES § 273,880. INCLUDING GRANTS OF § 270,880. REVENUE § 0.

FORM 930, PART VI, SECTION B, LINE 11B:

RETURN IS REVIEWED BY STAFF AND EXECUTIVE DIRECTOR. EXECUTIVE COMMITTEE

REVIEWS FORM 9590 AND AFTER ANY CORRECTIONS/QUESTIONS ARE ADDRESSED

RECOMMENDS FILING OF THE 990 AS PREPARED TO THE FULL BOARD. COPIES ARE
N A

MADE AVAILABLE TO THE FULL BOARD. FORM 990 -THEN FILED WITH THE IRS AFTER

“ .

T AN

BOARD APPROVES THE EXECUTIVE COMMITTEE MOTION.
/ (i/ ) l/‘
AN
. ~

FORM 990, PART VI, SECTION B, LINE/120: ™ '

\ jl
MONITORED AND REVIEWED AT EACH BOARD\MEETING.
™~ \.7‘/
/// /\‘\

. ]
FORM 990, PART VI, SECTION B,\LiNE/éSA:

D

ANNUAL: REVIEW DONE BY EXECUTIVE COMMITTEE WITH BUDGETS APPROVED BY THE

BOARD. DOCUMENTED IN BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION MAINTAINS A PUBLIC DISCLOSURE FILE FOLDER THAT IT UPDATES

ANNUALLY. THE FOLDER IS AVAILABLE TO ANY PERSON(S) WHO REQUEST TO VIEW THE

DOCUMENTS.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, QUESTION 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING FOR ITS

BOOKS AND RECORDS AND FOR 990 PURPOSES. THIS METHOD OF ACCOUNTING IS

REQUIRED BY THE NC STATE AUDITORS OFFICE AND THE NC PARTNERSHIP FOR

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
32
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN

Employer identification number

58-2139185

CHILDREN, INC. THESE ORGANIZATIONS HAVE REGULATORY OVERSITE OF THE

CATAWBA COUNTY PARTNERSHIP FOR CHILDREN, INC.

632212 08-25-16

17170219 724572 1107

Schedule O (Form 990 or 990-EZ) (2016)
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