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Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue voae (except private toundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

[B0Le

ZU1/7

Open to Public
inspection

A__For the 2017 calendar year, or tax year beginning 07 /01/17  andending 06/30/18

B Check if applicable C Name of organization PARTNERSHIP FOR CHILDREN OF D Employer identification number
Address change CUMBERLAND COUNTY, INC.
D Name change :::g:ru::::;::t (or P O box if mail 1s not delivered to street address) Roonvsuite 551'96|99h3;\°8 ﬂém?erg 2 6
[] el retum 351 WAGONER DRIVE SUITE 200 910-867-9700
Final return/ City or town, state or province, country, and ZIP or foreign postal code
[:] ::r:::‘:;:dretum FAYETTEVILLE NC 28303 G Gross receipls $ 13,424,399
F Name and address of principal officer
D Application pending MARY SONNENBERG H(a) s this a group return for subordinates? D Yes No
SAME AS ABOVE H(b) Are all subordinates included? D Yes D No
~ if "No," attach a list (sese instructions)
| Tax-exempt status X 501(c)(3) | 501(c)  ( ) 4 {insertno ) I—l 4947(a)(1) or I—L5£7 )\-j
J__ Website. P> WWW . CCPFC . ORG \ Y H(c) Group exemption number |
K __Form of organization m Corporation I_l Trust |_] Association m Other > \ I L Yearofformaton 1. 993 l M_State of legal domicie . NC
_Part} Summary '
1 Briefly describe the organization's mission or most significant activities
8 THE PARTNERSHIP'S MISSION IS TO BE THE DRIVING FORCE TO ENGAGE PARTNERS TO
E ACHIEVE LASTING POSITIVE OUTCOMES FOR ALL CHILDREN, BEGINNING AT BIRTH.
b
o
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing bady (Part VI, ine 1a) 3| 26
& | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
::E: 5 Total number of individuals employed 1n calendar year 2017 (Part V, line 2a) REC 5 67
S| 6 Total number of volunteers (estimate if necessary) EIVED 6 468
7a Total unrelated business revenue from Part VIII, column (C), ine 12 g/\o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 /& MAYﬂﬁQ 201 %] 7b 0
OIS 1O IPnor Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) OGD [2@p, 670,893 12,871, 640
£ | 9 Program service revenue (Part VIll, ine 2g) EN’ ur =] 319,974 222,231
2 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) — 8,093 2,591
@1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 106,067 102,661
12_Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 13,105,027 13,199,123
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 184,020 390,267
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0]
¢ | 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,782,813 2,989,534
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) 0
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 10,124,139 9,898,422
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 13,080,972 13,278,223
19 Revenue less expenses Subtract line 18 from line 12 14,055 -79,100
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 3,579,481 3,495,617
E".: 21 Total liabilities (Part X, line 26) 71,001 66,237
23| 22 Net assets)or fund balances Subtract line 21 from line 20 3,508,480 3,429,380
Part i Sighature Block

Under penalties o fperury, | 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 ¢

chIaratuon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

41

} %ﬂ'f C— 1s/6/19
slgn \ fficer Date
Here } Sames (CearsTam |, Doadd Crane

pe or print name and title
. PnnVTw preparer's name Prepgrer's signature . Date Check D,f PTIN

Paid PAMEA® W. VILLEGAS, CPA \-Da.xmhl,a V&w 05/06 /19| seli-employed
Preparer |, ime »  COMSTOCK & VILLEGAS, CPAS, PA 7 7 Fumrs EIN P
UseOnly | — 2545 RAVENHILL DR STE 106

Firm's address P FAYETTEVILLE, NC 28303 Phone no 910“483-6077

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes | INo

g:; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 2
Partill  Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
THE PARTNERSHIP'S MISSION IS TO BE THE DRIVING FORCE TO ENGAGE PARTNERS TO
ACHIEVE LASTING POSITIVE OUTCOMES FOR ALL CHILDREN, BEGINNING AT BIRTH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,042,530 including grants of $ 113,399 ) (Revenue § )
CHILD CARE & EDUCATION QUALITY (CONTINUED ON SCHEDULE O} -

PROFESSIONAL DEVELOPMENT, QUALITY ENHANCEMENT AND TECHNICAL ASSISTANCE
ENCOURAGED EARLY CARE AND EDUCATION PROFESSIONALS TO CONTINUE THEIR
PROFESSIONAL GROWTH AND AWARDED THEM PROFESSIONAL DEVELOPMENT SUPPLEMENTS.
THE PARTNERSHIP ADVANCED 100 DIRECT TEACHING STAFF TO INCREASE HIGHER
EDUCATION BY PROVIDING SUPPORT FOR COLLEGE-LEVEL COURSE CREDIT. 86% OF
PARTICIPATING TEACHERS EARNED AT LEAST 3 SEMESTER HOURS IN EARLY CHILDHOOD
EDUCATION WITH AT LEAST A 2.0 GRADE POINT AVERAGE. 639 DIRECT TEACHING
STAFF ATTENDED NON-CREDIT BASED TRAINING OR WORKSHOPS. 212 CHILD CARE
PROFESSIONALS REPRESENTING 114 CHILD CARE FACILITIES WERE ISSUED
EDUCATION-BASED SALARY SUPPLEMENTS THROUGH THE WAGES PROGRAM.

4b (Code ) (Expenses $ 9,107,535 including grants of $ 273,298 ) (Revenue $ )
CHILD CARE AND EDUCATION AFFORDABILITY (CONTINUED ON SCHEDULE 0O) -
SUBSIDIES OFFSET THE COST OF EARLY LEARNING PROGRAMS FOR 961 CHILDREN

FROM LOW-INCOME WORKING FAMILIES. THE NC PRE-K (PRE-KINDERGARTEN) PROGRAM
OFFERS CHILDREN A HIGH-QUALITY PRESCHOOL EXPERIENCE AT NO CHARGE TO
PARENTS, WITH SMOOTHER PRE-K TO KINDERGARTEN TRANSITIONS. THE PROGRAM IS A
STATE-FUNDED, COMMUNITY-BASED PRE-KINDERGARTEN PROGRAM DESIGNED TO PROVIDE
4-YEAR-OLD CHILDREN, WHO MAY NOT OTHERWISE BE SERVED, WITH A VALUABLE
EDUCATIONAL EXPERIENCE. THIS PART-DAY PROGRAM PROVIDES YOUNG CHILDREN WITH
ACCESS TO A SPECIFIC CURRICULUM AND PRESCHOOL EXPERIENCE TO ENHANCE THEIR
SCHOOL READINESS. THE NC PRE-K PROGRAM STANDARDS ARE BUILT ON THE PREMISE
THAT IN ORDER TO BE ACADEMICALLY SUCCESSFUL IN SCHOOL, CHILDREN NEED TO BE

4c (Code ) (Expenses $ 643, 037 including grants of $ 3,570 ) (Revenue $ )
FAMILY SUPPORT (CONTINUED ON SCHEDULE O) - 45 PARENTS/GUARDIANS
PARTICIPATED IN HOME VISITS. 10 PARENTS/GUARDIANS OF CHILDREN WITH AUTISM
SPECTRUM DISORDERS WERE CONNECTED WITH OTHERS BY PARTICIPATING IN AN
ONGOING PARENT SUPPORT GROUP. THE PARTNERSHIP ENHANCED THE HOME LITERACY
ENVIRONMENT BY PROVIDING BOOKS TO 1,874 AT-RISK YOUNG CHILDREN THROUGH THE
MEDICAL PRACTICE-BASED REACH OUT AND READ PROGRAM. IN ADDITION, THE
PARTNERSHIP INCREASED 1,305 PARENTS' KNOWLEDGE IN HOW TO IDENTIFY QUALITY
CHILD CARE BY PROVIDING BEST PRACTICE CHILD CARE CONSULTATION GROUNDED IN A
PARENTAL CHOICE MODEL. THE PARTNERSHIP FOR CHILDREN RESOURCE CENTER
PROVIDED A HUB FOR ORGANIZATIONS PROVIDING PROGRAMS TO PATRONS TO
STRENGTHEN FAMILIES THROUGH PARENTING SUPPORT, INFORMATION AND REFERRAL,

4d Other program services (Describe in Schedule O )
(Expenses $ 723,278 including grants of $ )} (Revenue § )
4e_Total program service expenses P 12,516,380
DAA Form 990 (2017)




Form 990 (2017) PARTNERSHIP FOR CHILDREN OF 56-1845926 pré]:LQages

Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition 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? If "Yes," complete Schedule C, Part Ii 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "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 night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the orgamization 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11  If the organization's answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part Vi 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e] X
f Dud 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 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xn)? If “Yes,” complete Schedule E 13 X
14a Dud 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 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /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? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, 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 gaming activities on Part VIil, ine 9a?
If "Yes, " complete Schedule G, Part li 19 X

Form 990 (2017)

DAA



Form 990 (2017) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 4
Part IV Checklist of Required Schedules (continued)
- Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud 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 I, Parts | and il 22| X
23 D 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 23 X
24a Did the organization have a tax-exempt bond 1ssue 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,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning 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? /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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
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, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part I 26 X
27 Dud 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV ' 28b X
¢ 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, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, il
or!V, and Part V, 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 ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “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-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, :
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2017



Form 990 (2017) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 5
Pant V 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 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 76
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 return 2a 67
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" to hne 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ 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 $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? 7a
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 it was
required to file Form 82827 7¢
d If “Yes,"” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewed 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, hne 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 filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA

Form 990 (2017)




Ft;rm990(2017) PARTNERSHIP FOR CHILDREN OF 56-1845926

Page 6

Part Vi

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

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

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

X

Section A. Governing Body and Management

1a

(3]

7Ta

Enter the number of voting members of the governing body at the end of the tax year 1a 26

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included n line 1a, above, who are independent 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware duning the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

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

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

>

| |& W

Bl Pl Pl P

>

7b

8b

)

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 890

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "“Yes,” did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

MARIE LILLY 351 WAGONER DRIVE, STE. 200
FAYETTEVILLE NC 28303 910-867-9700

DAA

Form 990 (2017)



Form 990 (2017) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 7
Part Vil 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 VI
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
o 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
o List ail of the organization's current key employees, If any See instructions for definition of "key employee "
e 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (0} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from refated other
(list any officer and a directorftrustee) the organizations compensation
hours for o= = = To X[ = organization (W-2/1099-MISC) from the
related a 2| 2 2 & |38 5 (W-2/1099-MISC) organization
organizations gé. g 8; g %2 ] and related
below dotted o 2 ‘ol o organizations
line) gl 3! 3
(H)CHRISTIANA ADEYHEMI
0.29
BOARD MEMBER 0.00 |X 0 0 0
(2LISA CHILDERS
0.29
BOARD MEMBER 0.00 |X 0 0 0
(3) TAMARA BROTHERS
0.58
BOARD MEMBER 0.00 |X 0 0 0
(4) HANK' DEBNAM
0.44
BOARD MEMBER 0.00 |X 0 0 0
() VAN GUNTER IITI
0.68
SECRETARY 0.00 |X X 0 0 0
() ROBIN DEAVER
0.58
BOARD MEMBER 0.00 |X 0 0 0
(7) SANDEE GRONOWSKI]
0.23
BOARD MEMBER 0.00 |X 0 0 0
8)JULIE AUL
0.36
BOARD MEMBER 0.00 [X 0 0 0
(99 ROBERT HINES
0.27
BOARD MEMBER 0.00 |X 0 0 0
(100 PERRY MELTON
1.28
BOARD MEMBER 0.00 |X 0 0 0
(MMMEREDITH GRONSKI]
0.25
BOARD MEMBER 0.00 [X 0 0 0

DAA Form 990 (2017



" Form 990 (2017) PARTNERSHIP FOR CHILDREN OF

56-~1845926 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
- hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o=l = - = organization {W-2/1099-MISC) from the
related aé_’x 2 g 5 gé 9 {W-2/1099-MISC) organization
organizations Z=| E1 8 8 |28 g and related
below dotted 58| 8 % |8g - organizations
hne) 5| 2 2| 3
al 2 o @
° g
(12) JAMES GRAFSTROM
0.78
VICE-CHAIR 0.00 |X X 0 0 0
(13) MICHAEL HARDIN
0.30
BOARD MEMBER 0.00 |X 0 0 0
(14) TIM KINLAW
0.00
BOARD MEMBER 0.00 |X 0 0 0
(15) KAREN MCDONAILD
0.27
BOARD MEMBER 0.00 |X 0 0 0
(16) TAWNYA RAYMAN
0.25
BOARD MEMBER 0.00 |X 0 0 0
(17) ANGIE MALAVE
0.22
BOARD MEMBER 0.00 |X 0 0 0
(18) MARCUS HEDGERETH
0.49
TREASURER 0.00 [X X 0 0 0
(19) CHRIS REY
0.43
CHAIR 0.00 |X X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A [ 2 184,004 25,065
d_Total (add lines 1b and 1¢) > 184,004 25,065
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of
reportable compensation from the organization » 0O
Yes ]| No
3 D 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 indvidual 3 X
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
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(B)
Description of services

(€)
Compensation

CUMBERLAND COUNTY SCHOOLS P.O. BOX 2537

FAYETTEVILLE NC 28302 SEE SCHEDULE O 1,408,950
ACTION PATHWAYS, INC. 5135 MORGANTON ROAD

FAYETTEVILLE NC 28314 SEE SCHEDULE O 820, 950
CHILD CARE NETWORK #109 AND #110 6905 RAEFORD ROAD

FAYETTEVILLE NC 28304 SEE _SCHEDULE O 631,900
HEAVENLY HAVEN CHILD CARE P.O. HOX 9605

FAYETTEVILLE NC_ 28311 SEE SCHEDULE O 441,836
LSDM GAINEY ENTERPRISES LLC 868 S| REILLY ROAD

FAYETTEVILLE NC 28314 SEE_SCHEDULE O 382,948

2 Total number of independent contractors (including but not limited to those listed above) who

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

23

DAA

Form 990 (2017)



Form 990 (2017) PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] {D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
- hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for 25| 5] o = o< = organization (W-2/1099-MISC) from the
related aglz|F| e gcg_ 1 (W-2/1099-MISC) organization
organzatons |z s| €| 8 | 2 |28| 3 and related
below dotted 28| 8 131 T‘Sg h organizations
line}) 5| 2 "‘% El
¢ g
(20) BRENDA REID-JACKSON
0.00
BOARD MEMBER 0.00 |X 0 0 0
(21) CHAS SAMPSON
0.42
BOARD MEMBER 0.00 X 0 0 0
(22) DEBORAH SLEDGE
0.17
BOARD MEMBER 0.00 X 0 0 0
(23) WANDA WESLEY
1.27
BOARD MEMBER 0.00 [X 0 0 0
(24) ANGELA CROSBY
0.88
BOARD MEMBER 0.00 [X 0 0 0
(25) SARAH SMITH PBRITTS
0.00
BOARD MEMBER 0.00 |X 0 0 0
(26) AMY CANNON
0.50
BOARD MEMBER 0.00 X 0 0 0
(27) MARIE CLARK
40.00
C00 0.00 X 95,400 0 12,186
1b Sub-total > 95,400 12,186
¢ Total from continuation sheets to Part Vi, Section A | 2
d Total (add lines 1b and 1¢) »
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
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
5 Did any person histed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of N
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bf;sr)ness address Descnphén ZJf services Comgen)satlon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> -
DAA Form 990 (2017



Form"990(2017) PARTNERSHIP FOR CHILDREN OF 56-1845926

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
- hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Iist any officer and a director/trustee) the organizations compensation
) hours for o5l slol =l = organization (W-2/1099-MISC) from the
related 2l 2|28 |38 g (W-2/1099-MISC) organization
organizations z=| E| & e |28 2 and related
below dotted % i g g 2 g B orgarnizations
S| B
line) g‘ 5 ‘§ ?3
sl 2 2
° g
(28) MARY SONNENBERG
40.00
PRESIDENT 0.00 X 88,604 0 12,879
1b Sub-total > 88,604 12,879
c Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Dud 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
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
~ ndividual e - - - - - - - e 4 _
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5
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 B C
Name and bfjs%\ess address Descnpuén Zﬁ services Coméen)sauon

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P

+

DAA

Form 990 (2017



Form 990 (2017) PARTNERSHIP FOR CHILDREN OF

56-18

45926

Page 9

PartVilE  Statement of Revenue
- Check If Schedule O contains a response or note to any line in this Part Vil (]
(A) (8) (©) (D)

Total revenue Retated or Unrelated Revenue
axempt business excluded from tax
function ravenue under sections
revenue 512-514

gg 1a Federated campaigns ia
® g b Membership dues 1b
g< ¢ Fundraising events 1c
.85 d Related organizations 1d
céié e Govemment grants (contnbutions) 1e 12,848,621
.g‘?_ f Al other contnbutions, gifts, grants,
é .g and similar amounts not included above 1 23 , 019
‘Eg g Noncash contnbutons included in ines 1a-1f $
35 h Total. Add lines 1a-1f > 12,871, 640
§ Busn Code
% 2a OTHER MISC. PROGRAM REVENUE 194, 386 194,386
e WORKSHOPS/LIBRARY FEES 27,845 27,845
.i Z
w
El e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 222,231
3 Investment income (including dividends, interest,
and other similar amounts) | g 2,591 2,591
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties »
(1) Real (n) Personal
6a Gross rents 202,715
b Less rental exps 174,503
C Rentalinc or (loss) 28,212
d Net rental income or (loss) > 28,212 6,347 21,865
7a  Gross amount from (1) Securities {u) Other
sales of assets
other than 1nventory
b Less costorother
basis & sales exps
¢ Gamn or (loss)
d Net gan or (loss) >
o | 8a Gross income from fundraising events
g (not ncluding $
3 of contributions reported on line 1c)
f See Part IV, line 18 a 105,593
é’ b Less direct expenses b 50,773
O & Nétincome o (168) from fundraising events — — ~ "B |~~~ ""547820 - -
9a Gross income from gaming activittes.
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellansous Revenue Busn Code
11a SALES TAX REFUNDS 19,629 19,629
b
c
d All other revenue
e Total. Add lines 11a-11d > 19,629
12 Total revenue. See instructions » 13,199,123 25,976 246,687

DAA

Form 990 2017



Form 990 (2017)

PARTNERSHIP FOR CHILDREN OF

56-1845926

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) -

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

T

Do not include amounts rep orted on lines 6b, Total g:g:enses Progra(rr?)serwce Managgcm)enl and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 390,267 390,267
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 204,497 20,334 184,163
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,240,371 1,963,393 276,978
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 56,413 38,685 17,728
9 Other employee benefits 304,848 251,543 53,305
10 Payroll taxes 183,405 150,657 32,748
11 Fees for services (non-employees)
a Management
b Legal 1,261 1,261
¢ Accounting 4,568 1,800 2,768
d Lobbying :
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,203 1,102 101
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 36,042 31,974 4,068
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,207 17,875 8,332
20 Interest
‘21" Payments to affiliates ) ) o - - - T
22 Depreciation, depletion, and amortization 50,775 50,775
23 Insurance 19,976 9,314 10,662
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24¢ If
line 24e amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule O )
a PURCHASE SVCS/CONTRACTS 8,823,628 8,823,628
b OTHER CONTRACT SERVICES 135,433 132,073 3,360
¢, OTHER COMPUTER EXPENSES 120,846 118,732 2,114
d REPAIRS & MAINTENANCE 73,340 63,893 9,447
e All other expenses 605,143 501,110 104,033
25  Total functional expenses. Add lnes 1 through 24e 13 7 278 7 223 12 ) 516 7 380 761 7 843 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 here b D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017



Form 990 (2017)

PARTNERSHIP FOR CHILDREN OF

56-1845926

Page 11

Patt X Balance Sheet
- Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,122,312} 1 1,119,637
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part t| 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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see Iinstructions) Complete Part || of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 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 3,592,545
b Less accumulated depreciation 10b 1,247,949 2,425, 785]| 10¢c 2,344,596
11 Investments—publicly traded secunties 11 .
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 31,384]| 15 31,384
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,579,481} 16 3,495,617
17 Accounts payable and accrued expenses 2,717 17 1,254
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part || of Schedule L 22
=123 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 ©68,284| 25 64,983
26 Total liabilities. Add lines 17 through 25 71,001[ 26 66,237
Organizations that follow SFAS 117 (ASC 958), check here P and
g " “complete lines 27 through 29, and lines 33 and 34. T T7TT
& |27 Unrestricted net assets 3,436,816| 27 3,363,386
@ | 28 Temporarily restricted net assets 40,280] 28 34,610
B |29 Permanently restricted net assets 31,384| 29 31,384
iy ' Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,508,480] 33 3,429,380
34 Total habilities and net assets/fund balances 3,579,481] 34 3,495,617

DAA

Form 990 (2017)



Fc;rm990(2017) PARTNERSHIP FOR CHILDREN OF 56-1845926

Page 12

Part X Reconciliation of Net Assets

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

[1

1 Total revenue (must equal Part VI, column (A), line 12) 1 13,199,123
2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,278,223
3 Revenue less expenses Subtract line 2 from line 1 3 -79,100
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,508,480
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 3,429,380
Part X1  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual D Other
If the organization changed its 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 independent 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If"Yes” to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audsts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

N
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(FOI:m 930 or 990.EZ) Complete if the org visa tion 501(c)(3) org ora 43947(a)(1) pt chantable trust 2 O 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intomal Revenu Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization PARTNERS H I P FOR CH I L DREN OF Employer tdentification number
CUMBERLAND COUNTY, INC. 56-1845926

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For fines 1 through 12, check only one box )

1

[2,] o W N
UJ

~,
<]

I

10

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i). $
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). 0

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

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

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

A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agrnicultural research organization described in section 170(b)(1)(A)(ix) operated 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
university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 Il )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:] Type Ill 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 [:l Type Il 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 distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type It non-functionally integrated supporting organization
f  Enter the number of supported organizations [:
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (m) Type of organization (v} Is the organization (v) Amount of monetary {w1) Amount of
organization {descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total /

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

DAA
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PARTNERSHIP FOR CHILDREN OF

| Schedule A (Form 990 or 990-E2) 2017 56-1845926 Page 2
| Part il 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 |1l )
Section A. Public Support .
| Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 12,850,971 12,925,517 13,039,825 12,670,893 12,871,640 64,358,846
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the -
organization without charge
4 Total. Add lines 1 through 3 12,850,971 12,925,517 13,039,825 12,670,893 12,871,640 64,358,846
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 64,358,846
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 12,850,971 12,925,517 13,039,825 12,670,893 12,871,640 64,358,846
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from )
similar sources 4,457 857 3,442 8,093 2,591 19,440
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 64,378,286
12  Gross receipts from related activities, etc (see instructions) I 12 231,954
13  First five years. If the Form 990 I1s 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
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 99.97%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 99.97%
16a 33 1/3% support test—2017. 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—2016. If the organization did not check a box on hive 13 or 16a; and ine 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—2017. If the organization did not check a box on line 13, 16a, 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2016. 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 [ g D
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

> [

DAA
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PARTNERSHIP FOR CHILDREN OF

56-1845926

SFages

Part {ll

Support Schedule 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 underP/ Il
if the organization fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e)2017 /

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished 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 included on lines 1, 2, and 3
received from disqualified persons

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

Add knes 7a and 7b

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

a

Section B. Total Support

va

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

(a) 2013

(b) 2034

(c) 2015

(d) 2016

(e) 2017

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

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

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 i1s 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 2047 (line 8, column (f) divided by hne 13, column (f)) 15 %
16  Public support percentage from/2016 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentaée for 2017 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 331/3% supporftests— 017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support tests/—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 %

20 | 4

Private foundation./lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc 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 descnbed 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 organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe 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," explamn 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 checled 12a or 12b in Part |, answor (b) and (c) below

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

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 orgamzation used
to cnsurc that all support to the forcign supportod orgamzation was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) bclow (if applhicable) Also, provide dotail in Part VI, including (1) the names and EIN
numbers of the supportod orgamzations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document)

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” completé Part | of Schedulé L™(Form 990 or 990-E2) R
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 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 ine 9a) have an ownership interest in, or derive any personal benefit
from, assets i 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)? 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 )

Page 4
PartiV  Supporting Organizations
. (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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

DAA
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Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “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 power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes durning the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or rostnctions, if any, apphed to such powers duning 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? If "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees dunng the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” descnbe in Part VI how control
or managoement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintaincd a close and continuous working relationship with the supported organization(s). 2

3 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 imes during the tax year? If "Yes,” descnbe in Part VI the role the orgamzation’s
supported organizations played in this reqgard 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 dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rosponsive to those supported orgamnizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b 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 tho organization's position that its supportod orgamzation(s) would have engaged in these TS (R TRT
activities but for the orgamization’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 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this reqard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 6
PantVv Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
-1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (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 iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount R (A) Prior Year (B) Current 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)
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 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount 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  Mimmum 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 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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56—1845926 Page 7

PartV

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

éection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes -
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomphish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
9  Distnibutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions
3 Excess distrnibutions carryover, if any, to 2017
a
b From 2013
¢ _From 2014
d From 2015
e From 2016 5
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not appled (see instructions)
§ Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distnbutions for 2017 from
Section D, line 7 3
a Applied to underdistributions of prior years
b Apphed to 2017 distributable amount -
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See mstructlons\
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7  Excess distributions carryover to 2018. Add lines 3)
and 4c¢
8  Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Qo |oc|e

Excess from 2017

DAA
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Part Vi

Supplemental Information. Provide the explanations required by Part i, ine 10; Part |l, ine 17a or 17b, Part
11, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization

PARTNERSHIP FOR CHILDREN OF

CUMBERLAND COUNTY, INC.

Employer 1dentification number

56-1845926

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “"Yes” on Form 990, Part IV, line 6

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

AN & WwN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit?

D Yes D No
[_—__I Yes l:] No

Part |l Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, Iine 7

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

Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {(c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register

Qo o o

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

>

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

D Yes D No

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

organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” on Form 990, Part 1V, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> s
> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIil, ne 1
b Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Page 2

Part A

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
j b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

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

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

| 990, Part X, ine 21

| 1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o o o

[:] Yes I:] No

Amount

1ic

1d

1e

1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?

b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xll|

E] Yes : No

Part V Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part {V, line 10

1a

Beginning of year balance

b Contributions

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

31,384

31,384

31,166

29,732

29,732

218

1,434

| ¢ Net investment earnings, gains, and

| losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

31,384

31,384

31,384

31,166

29,732

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

a Board designated or quasi-endowment P>

b Permanent endowment® 100.00 %

j ¢ Temporarily restricted endowment b

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes” on ine 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No
3a(i)] X
3a(ii) X

3b

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
{investment) (other) depreciation

1a Land 345,000 345,000
b Buildings 3,247,545 1,247,949 1,999,596
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 2,344,596

DAA

Schedule D (Form 990) 2017



S;heduleD(Form990)2017 PARTNERSHIP FOR CHILDREN OF

56-1845926

Page 3

Part Vi  Investments—Other Securities.

- Complete if the organization answered "Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

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

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Fmancial dernivatives
(2) Closely-held equity interests
(3) Other
(A)
)
©)
(D)
(E)
(F)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vil  Investments—Program Related.

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

(a} Descniption of investment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

M

(8)

(] :

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

(1

2)

(3)

(4)

(8

(6)

)

(8

(9

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

- - P

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability {b) Book value
(1) Federal Income taxes
(2) FUNDS DUE TO THE STATE 48,017
(3) TENANT SECURITY DEPOSITS 16,966
(4)
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) » 64,983

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

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 PARTNERSHIP FOR CHILDREN OF

56-1845926

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5
Part Xf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part [V, ine 12a.

1 Tota!l expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

Part XJ1iI Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2017



St::heduleD(Form990)2017 PARTNERSHIP FOR CHILDREN OF

56-1845926

Page 5

Pard Xt

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-E2) B O enizaton entored more than $16,000 on Form 090-2, s a @ 2017
Départment of the Treasury P> Attach to Form 990 or Form 930-EZ Dron to Public
Internal Revenue Service P Go to www irs.gov/Form990 for the latest instructions Hispeghhn
Name of the organization PARTNERS HIP FOR CH I L DREN O F Employer identification number
CUMBERLAND COUNTY, INC. 56-1845926
Part | Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail sohicitations ! e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations o] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() Dldhfund- (v) Amount paid to {v1} Amount paid to
(1) Name and address of individual ?l:i?;d;:; (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser histed in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-E2) 2017

PARTNERSHIP FOR CHILDREN OF

56-1845926

Page 2

Pari It Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SOIREE/OTHERS NONE {add col (a} through
(event type) (event type) (total number) col ()
2
(0]
é 1 Gross receipts 105,593 105; 593
2 Less Contributions
3 Gross income (line 1 minus
line 2) 105,593 105,593
4 Cash prizes
)
5 Noncash prnizes
® | 6 Rentfacility costs 30,522 30,522
& | 7 Food and beverages
5}
g
Ao | 8 Entertanment
9 Other direct expenses 20,251 20,251
10 Direct expense summary Add lines 4 through 9 in column (d) > 50,773
11 Net income summary Subtract ine 10 from line 3, column (d) > 54,820
Part tH Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a
(b} Pull tabs/instant (d) Total gaming (add
qr::) (a) Bingo bingo/progressive bingo () Other gaming col (a) through col {c))
3
(74
1_Gross revenue

Direct Expenses
(7]

Cash prizes
Noncash prizes
Rent/facility costs

Other direct expenses

Volunteer labor

;Ye—s.' T
No

%

“Yes™
No

Y%

Yes
No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 3

11 . Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [j Yes I:I No
b If “Yes,” enter the amount-of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party »  $
¢ {f“Yes,” enter name and address of the third party
Name »
Address P
16 Gaming manager information
Name »
Gaming manager compensation P> $
Description of services provided P
D Director/officer D Employee D independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
Partiv Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and

Part 11, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any additional information

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
{Form 990 or 990-E2) > Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Dephrtment of the Treasury P Attach to Form 990 or Form 990-EZ Bpon Yo Pabhs
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
i Name of the organization PARTNERSHIP FOR CHILDREN OF Employer identification number
i CUMBERLAND COUNTY, INC. 56-1845926
i Part i Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), 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 person and {d} Corrected?
1 {a) Name of disqualified person - {c) Description of transaction
orgamization Yes No
(1)
{2)
(3)
4
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under selction 4958 >3
| 3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization >3

Part H 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 §90, Part X, ine 5, 6, or 22
{a) Name of interested person {b) Relationship (c) Purpose of  [{d) Loan to} {e) Onginal {f) Balance due  [(g) In default?| (h) Approved | (1) Written

with organization loan or from the|  principal amount by board or | agreement?
org ? committee?

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

)

@

{3)

(4)

(5)

(6)

N

{8)

(9)

(10)
Total >3
Part It Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27

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

{1)
{2)
{3)
(4)
(5)
(6)
N
{8)
(9)

(10)
Eg\r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-E2Z) 2017




Schedule L (Form 990 or 990-E2) 2017 PARTNERSHIP FOR CHILDREN OF 56-1845926 Page 2
Part v Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (GLISE?;“Q
snterested person and the transaction revenues?
organlzauon Yes No
(1) CUMBERLAND COUNTY SCHOOLS BOARD MEMBER 1,422,675] SERVICE PROVIDER X
(2 ACTION PATHWAYS, INC. BOARD MEMBER 896,850| SERVICE PROVIDER X
(3) BUILDING BLOCKS EARLY EDUCATION BOARD MEMBER 415,502} SERVICE PROVIDER X
(4 FAYETTEVILLE TECHNICAL COMM COLLEGEBOARD MEMBER 345,786] SERVICE PROVIDER X
(5) FAYETTEVILLE STATE UNIVERSITY BOARD MEMBER 320,000| SERVICE PROVIDER X
(6) COZY CORNER CHILDCARE/JUMP START BOARD MEMBER 182,119] SERVICE PROVIDER X
(7)UNITED WAY OF CUMBERLAND COUNTY BOARD MEMBER 7,747 SERVICE PROVIDER X
(8) CAMPGROUND PRE-SCHOOL & CHILD CARE|{ BOARD MEMBER 4,165 SERVICE PROVIDER X
(9)
(19)

PartV Supplemental Information

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE PARTNERSHIP FOR CHILDREN IS A NONPROFIT ORGANIZATION WITH A SUCCESSFUL

RECORD OF MAKING A DIFFERENCE FOR CUMBERLAND COUNTY'S CHILDREN.

THE

PARTNERSHIP IS THE LOCAL ADMINISTRATOR FOR SMART START, NORTH CAROLINA'S

EARLY CHILDHOOD INITIATIVE, AND THE NC PRE-K

(PRE-KINDERGARTEN)

PROGRAM.

SMART START IS A PUBLIC-PRIVATE INITIATIVE THAT PROVIDES HIGH-QUALITY EARLY

CHILDHOOD EDUCATION FUNDING TO ALL NORTH CAROLINA COUNTIES.

SMART START

FUNDS ARE USED TO IMPROVE THE QUALITY OF CHILD CARE, MAKE CHILD CARE MORE

AFFORDABLE AND ACCESSIBLE, PROVIDE ACCESS TO HEALTH SERVICES AND OFFER

FAMILY SUPPORT. THE SMART START PROGRAM IS IMPLEMENTED STATEWIDE BY THE

NORTH CAROLINA PARTNERSHIP FOR CHILDREN,

INC. AND LOCAL PARTNERSHIPS THAT

SERVE EACH COUNTY. THE COMPOSITION OF LOCAL PARTNERSHIP BOARDS IS MANDATED

BY THE STATE OF NORTH CAROLINA AND CONSISTS OF SPECIFIC REPRESENTATIVES

FROM THE COMMUNITY TO GUARANTEE REPRESENTATION WHICH MOST BROADLY REFLECTS

THE MAKE-UP OF THE LOCAL PARTNERSHIP SERVICE AREA, ESPECIALLY IN AREAS OF

BUSINESS/COMMUNITY, SERVICE AND GOVERNMENT.

IN CARRYING OUT SMART START

AND NC PRE-K (PRE-KINDERGARTEN)

PROGRAM ACTIVITIES,

LOCAL PARTNERSHIPS MAY

ENTER INTO SERVICE PROVIDER CONTRACTS WITH, OR PROVIDE GRANTS TO, ENTITIES

WHO ARE REPRESENTED ON THE BOARD.

IN SO DOING,

PARTNERSHIPS ARE TO

STRICTLY ADHERE TO ESTABLISHED CONFLICT OF INTEREST POLICTES.

BOARD

DAA

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 PARTNERSHTP FOR CHILDREN OF 56-1845926 Page 2
Bart IV 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 (c) Amount of (d) Description of transaction (e)o[sg%rmg
interested person and the transaction revenues?
organlzatlon Yes No
R )]
{2)
{3)
{4)
{5)
{6)
10!
{8
)
(109)

PartVv Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

MEMBERS ARE TO ACKNOWLEDGE ANY CONFLICTS OF INTEREST AND DECLARE SUCH

CONFLICT BEFORE AN AGENDA ITEM IN QUESTION IS DISCUSSED OR VOTED UPON BY

THE FULL BOARD.

DAA

Schedule L (Form 990 or 990-EZ) 2017



SGHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization PARTNERSHIP FOR CHILDREN OF '[ Employer identification number
CUMBERLAND COUNTY, INC. 56-1845926

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
82% OF WAGES$ PARTICIPANTS REMAINED AT THEIR CHILD CARE FACILITIES.
15 CHILD CARE FACILITIES PARTICIPATED IN ACTIVITIES TO INCREASE

OR MAINTAIN THEIR STAR RATINGS, THROUGH TECHNICAL ASSISTANCE AND GRANTS.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

PREPARED IN ALL FIVE OF THE MAJOR DOMAINS OF DEVELOPMENT OUTLINED BY THE
NATIONAL EDUCATIONAL GOALS PANEL. EACH OF THESE DOMAINS IS CRITICAL TO
CHILDREN'S WELL-BEING, IN PARTICULAR FOR THEIR SUCCESS IN READING AND MATH
AS THEY COME TO SCHOOL. 112 TEACHERS ENRICHED THE BRAIN DEVELOPMENT OF 732
AT-RISK PRESCHOOLERS BY MODELING DURING WEEKLY SESSIONS OF KINDERMUSIK AND

MUSIC THERAPY.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
CHILD CARE, CHILD DEVELOPMENT ACTIVITIES, AND OTHER PROGRAMS. IT ALSO
PROVIDED A SHARED OFFICE INFRASTRUCTURE AND HIGH-QUALITY TRAINING AND

EDUCATIONAL SPACE FOR PARTNERING ORGANIZATIONS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

PROGRAM SUPPORT, COORDINATION, AND EVALUATION -

PROGRAM MANAGEMENT ACTIVITIES INCLUDED CONDUCTING ON-SITE FISCAL AND
PROGRAMMATIC MONITORING OF ALL FUNDED PROJECTS, AS WELL AS THE ONGOING
COORDINATION OF PROJECTS AND ACTIVITIES, TO DETERMINE IF SHORT-TERM AND
LONG-TERM GOALS WERE BEING ACHIEVED. THE PARTNERSHIP MOBILIZED 16

LOCAL SMART START PARTNERSHIPS IN A COMMUNITY OF PRACTICE TO IMPROVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



Séhedule O (Form 990 or 980-EZ) (2017) Page 2
Na'tpe of the organization Employer identification number

LARTNERSHIP FOR CHILDREN OF 56-1845926

METHODS OF DATA SHARING AND TRANSLATION. IN ADDITION, THE PARTNERSHIP
SUPPORTED MULTIPLE COUNTIES WITH ONE OR MORE OF THE FOLLOWING SHARED
SERVICES: MULTI-PARTNERSHIP ACCOUNTING AND CONTRACTING (MAC)SERVICES,
REGION 5 CHILD CARE RESOURCE AND REFERRAL, INFORMATION TECHNOLOGY SERVICES,
AND GRANT EVALUATION MANAGEMENT SOLUTIONS (GEMS)SERVICES. THE
PARTNERSHIP'S INFORMATION TECHNOLOGY SERVICES PROVIDED RELIABLE AND
AFFORDABLE TECHNOLOGY SERVICES FOR EARLY CHILDHOOD ORGANIZATIONS TO ENHANCE
OR IMPROVE THE SERVICES PROVIDED TO FAMILIES AND CHILDREN IN THE COMMUNITY.
HEALTH AND SAFETY - THROUGH THE ASSURING BETTER CHILD HEALTH AND
DEVELOPMENT PROGRAM (ABCD), THE PARTNERSHIP STRENGTHENED THE DEVELOPMENTAL
SCREENING AND REFERRAL PRACTICES OF 21 MEDICAL PRACTICES REPRESENTING 48

PROVIDERS, IMPACTING 18,601 AT-RISK YOUNG CHILDREN.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A DRAFT COPY OF FORM 990 IS EMAILED TO ALL BOARD MEMBERS. A DETAILED
REVIEW IS PERFORMED AND, AFTER ANY CHANGES ARE MADE, THE FINAL COPY OF

FORM 990 IS PRESENTED TO THE BOARD OFFICERS FOR APPROVAL. AFTER FORM 990
IS APPROVED, IT IS THEN REVIEWED AND SIGNED BY A BOARD OFFICER AND PREPARED

FOR DELIVERY TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICTS OF INTEREST ARE REFLECTED ON THE BOARD MEMBER'S TENT CARD AT THE
MEETINGS; EACH AGENDA ITEM IS REVIEWED FOR CONFLICTS OF INTEREST.

SHOULD INSTANCES ARISE WHEN A CONFLICT MAY BE PERCEIVED, ANY MEMBER WHO MAY
BENEFIT DIRECTLY OR INDIRECTLY FROM THE PARTNERSHIP'S DISBURSEMENT OF FUNDS
RECUSES FROM DELIBERATIONS BY THE PARTNERSHIP REGARDING THE

DISBURSEMENT OF FUNDS.

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedule O (Form 990 or 990-E2Z) (2017) Page 2

Name of the organization Employer identification number

LARTNERSHIP FOR CHILDREN OF 56-1845926

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD CHAIR, UNDER THE ADVISEMENT OF THE EXECUTIVE COMMITTEE, SETS THE
COMPENSATION OF THE PRESIDENT OF THE PARTNERSHIP. COMPARATIVE DATA IS
OBTAINED FROM SIMILAR NONPROFIT ORGANIZATIONS, AND THE PRESIDENT'S SALARY

RANGE IS ADJUSTED ACCORDINGLY THROUGH BOARD ACTION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

WITH THE EXCEPTION OF THE PRESIDENT AND COO, NO OFFICER OR DIRECTOR
RECEIVES ANY COMPENSATION. PER THE BYLAWS, THE PRESIDENT IS AUTHORIZED BY
THE BOARD TO DETERMINE THE COMPENSATION OF ALL OTHER EMPLOYEES OF THE
ORGANIZATION. THE PARTNERSHIP PERIODICALLY REVIEWS PAY LEVELS AT LEAST
EVERY THREE YEARS, AND MAY RETAIN AN INDEPENDENT CONSULTANT FOR SUCH

REVIEW. ALL ADJUSTMENTS TO PAY LEVEL RANGES MUST BE APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS AND POLICIES ARE MADE AVAILABLE FOR INSPECTION AT THE
PARTNERSHIP'S OFFICE UPON REQUEST AND ARE ALSO INCLUDED ON THE
PARTNERSHIP'S WEBSITE. FINANCIAL STATEMENTS ARE INCLUDED IN THE
PARTNERSHIP'S PUBLISHED ANNUAL REPORT AS WELL AS IN AUDIT REPORTS MADE
AVAILABLE BY THE NORTH CAROLINA PARTNERSHIP FOR CHILDREN, INC. UPON

REQUEST.

FORM 990, PART VII - ADDITIONAL INFORMATION

SECTION B. INDEPENDENT CONTRACTORS, COL. (B)

CUMBERLAND COUNTY SCHOOLS PROVIDED SUPPORT SERVICES OF CHILDREN IN BLENDED
PRE-SCHOOL CLASSROOMS, PROVIDED A PARENTS EDUCATION PROGRAM, AND PROVIDED
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<sLPARTNERSHIP FOR CHILDREN OF 56-1845926

ASSISTANCE THROUGH CHILD CARE SUBSIDIES AND PRE-SCHOOL CLASSROOMS.
ACTION PATHWAYS, INC. PROVIDED ASSISTANCE THROUGH CHILD CARE SUBSIDIES AND
PRE-SCHOOL CLASSROOMS. CHILD CARE NETWORK #109 AND #110 PROVIDED
ASSISTANCE THROUGH CHILD CARE SUBSIDIES AND PRE-SCHOOL CLASSROOMS.
HEAVENLY HAVEN CHILD CARE PROVIDED ASSISTANCE THROUGH CHILD CARE SUBSIDIES
AND PRE-SCHOOL CLASSROOMS. LSDM GAINEY ENTERPRISES LLC PROVIDED ASSISTANCE

THROUGH CHILD CARE SUBSIDIES AND PRE-SCHOOL CLASSROOMS.

/
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