SCANNED MAR 17 2021

2949324208300 0

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8

M p)
Department of the Treasurys P Do not enter social security numbers on this form as it may be made public) M W
Interpal Revenud Service ] P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon‘

A For the 2018 calendar year, or tax year beginning MAY 1, 2018 andendng APR 30, 2019

B Check 1t C Name of organization D Employer identification number
applicable
tanee | Porter-Leath Early Childhood Foundation
Change Doing business as 20-1045305
o Number and street {or P.0. box if mail 1s not delivered to street address) Room/sute | € Telephone number
Final | 1900 Union Avenue (901) 728-4600
sed Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 629,090.
el Memphis, TN 38104 H(a) Is this a group return
top"' | F Name and address of principal officer RObeI:t M. Fockler for subordinates? [Jves No
Pendne | same as C above <FH(b) ave an suborainates motuaear_JYes [ No
| Tax-exempt status [X]501(c)3) || 501(c)( ) (nsertno.) || 4947(a)(1)or | 5217}f If "No,” attach a list (see instructions)
J Website: > Wwww.cfgm.org H(c) Group exemption number P>
K_Form of organization | X[ Corporaton [ ] Trust [ [ Association [ Other B> [ L Year of formation: 2 0 0 4] M State of legal domicile: TN

[Partli] Summary

3 1 Briefly describe the organization’s mission or most significant actvites S€€ Statement O
c
§ 2 Check this box P> L1 fthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 1
£ | 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 0
‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,135,733. 379, 355.
§ 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 161,629. 249,735.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,297,362, 629,090.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54,318. 474 ,275.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
< b Total fundratsing expenses (Part IX, column (D), Iine 25) P> 0. I
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) 16,307. 28,621.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 70,625. 502,896.
19 Revenue less expenses Subtract line 18 from line m 2,226,737. 126,194.
58 v civeED Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) & O 4,422,978. 4,342,641.
<T| 21 Total labilities (Part X, line 26) S| MAR 19 2020 38 0. 0.
=
=Z2] 22 Net assets or fund balances Subtract line 21 from) ine.20 ) A 4,422,978. 4,342,641.
[[Bart{iiA] Signature Block | ~r x|
Under penalties of perjury, | declare that | have examined this returd‘mcfudmg.accg_mpmmm;iwd statements, and to the best of my knowledge and belief, it 1S
true, correct, and corglpte. Declaration qf preparer (other than officer) is based on all information ¢ preparer has any knowledge.
’ 1 -9 -ando
Sign Date
Here Alexander Holtel, Treasurer
Type or print name and title
Print/Type preparer’s name Preparer's signature Vaie cee ||| PTIN
Paid |s’eli-employecl
Preparer | Frm's name . Firm's EIN
Use Only | Firm’s address p,
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) |:] Yes l_l No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation 936
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Form 990 (2018) Porter-Leath Early Childhood Foundation 20-1045305 page2
| Part lil |Statement of Program Service Accomplishments o -
Check if Schedule O contains a response or note to any ine in this Part ] g
1 Brefly describe the organization’s mission )
The primary exempt purpose of the organization is to assist the
Community Foundation of Greater Memphis, Inc. 1n carryling out 1its
charitable mission.
2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ Jves No
If "Yes," descrnibe these new services on Schedule O
l:]Yes No

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?

if "Yes," describe these changes on Schedule O

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

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 474 ' 275. including grants of $

474 ’ 275. ) (Revenue$

The Foundation's only program is to recelve & accept property to be

used exclusively for religious, charitable,

sclentific,

literary, or

educational purposes primarily in & for the benefit of the community of

Memphis & Shelby County.

4b (Code ) (Expenses 3 ncluding grants of $ ) (Revenues )
4c  (Code ) (Expenses § ncluding grants of $ ) {(Revenue$ )
: r -y

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $

) (Revenue S

4e Total program service expenses P 474 ’ 275.

832002 12-31-18
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Form 990 (2018 Porter-Leath Early Childhood Foundation 20-1045305 page3
IRartjlVj| Checklist of Required Schedules
' , « Yes [ No
1+ Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dxd the organization engage in direct or indirect political 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 Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment 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 Il 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 organization report an amount in Part X, line 21, for escrow or custodial account liabihity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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, VII, VIII, IX, or X .
as applicable .l.l
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "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, ine 167 If "Yes, " complete Schedule D, Part Vil 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, 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 X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines

1¢ 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 ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column {A), ine 1? If "Yes," complete Schedule |, Parts | and Il 211 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Porter-Leath Early Childhood Foundation 20-1045305  pPaged

[iBarliVi] Checklist of Required Schedules (continued)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d D the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

a Section 501(c)(3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

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-E2? If "Yes, " complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatfied persons? If "Yes,"
complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

8 3

31

32

37

38

director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

| Yes | No
22 X
23| X
24a X
24b
24c
24d

¥
g

25b

26

27

B

N
&

:

2

3

8

31

32

37

Note. All Form 990 filers are required to complete Schedule O
-|P.a'rt, {Vj| Statements Regarding Other IRS Filings and Tax Compliance

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

: : —
[] Mo [ Nxxxxxxxx.xxxx

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) Porter-Leath Early Childhood Foundation 20-1045305  pPage5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

) Yes | No
2a Enter ’the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organizatton have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions 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 X
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 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution 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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualfied nonprofit health insurance i1ssuers.
a |s 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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I
Form 990 (2018)
832005 12-31-18
5
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Form 990 (2018 Porter-Leath Early Childhood Foundation 20-1045305 page
| Part Vi I 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 e

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 D the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? ’ sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[
>4

(3]

| |s W

C T T e F E

Yes | No

10a Dxd the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 ]
12a Did the organization have a written conflict of interest policy? If “No, " go to lne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 Is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Community Foundation of Greater Memphis, Inc. - (901) 728-4600
1900 Union Avenue, Memphilis, TN 38104-4029

832006 12-31-18
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Form 990 (2018) Porter-Leath Early Childhood Foundation 20-1045305 page?
|Part Vl|| Cpmpensation 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 VIi :]

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

® [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® [_ist all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | o ot czgfﬂgenma none Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for | = s organization (W-2/1093-MISC) from the
related | g |3 Z (W-2/1099-MISC) organization
organizations| 2 = g e and related
below I HNHAE organizations
me) [E|E[E|5[EE|S
(1) Gail Schledwitz 1.00
Director X 0. 0. 0.
(2) Susan Glassman 1.00
Director X 0. 0. 0.
(3) Mike Warr 1.00
Chair X X 0. 0. 0.
(4) Robert M. Fockler 1.00
President 37.50]X X 0. 248,667.] 44,460.
(5) Mack E, McCaul, Jr. 1.00
Treasurer 37.50|X X 0. 118,667.| 24,051.
(6) J. Martin Regan, Jr. 1.00
Secretary 1.001(X X 0. 0 . 0.
(7) Barbara S, Mora Hayes 1.00 .
Director 37.50|X 0. 139,000.] 24,834.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) Porter-Leath Early Childhood Foundation 20-1045305 page8
[Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ,
(A) (B) ©) (D) (E) " « (F)
Position .
Name and title AVEIage |\ ot chook maure than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 Z (W-2/1099-MISC) ~ organization
organizations| £ | £ 8 g and related
below E] % _lglz 2 - organizations
ine) s(2|8|2|28]
: HEIHEBESE
1b Sub-total [ 0. 506,334, 93, 345.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 506,334.] 93,345,
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> 0
Yes | No
3 Dd 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 indwidual 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 If “Yes, " complete Schedule J for such individual 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _|
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

A B C
Name and bLESII)WeSS address NONE Descrlptlo(n gf services Comp(en)sanon
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> 0
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018)

Porter-Leath Early Childhood Foundation

20-1045305

Page 9

[Part VIl Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenug)e)xcluded
from tax under
sections
512-514

- 0o o 0 T o

Contributions, Gifts, Grants| ===
©

and Other Similar Amounts

T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

378,096.

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1if

1,259.

Noncash contributions included in ines 1a-1f §

Total. Add lines 1a-1f

|

379, 355.

am Service

evenue

Pro%r
e o 00 oo

Business Code

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

(7]

Other Revenue

b Less rental expenses

d Net rental income or (loss)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

68,826.

68,826.

>
>
>

|

() Real

(1) Personal

Gross rents

Rental iIncome or (loss)

>

Gross amount from sales of (1)) Securties

(1) Other

180,909.

assets other than inventory

Less cost or other basis
and sales expenses

0.

180,909.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, ine 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, Iine 18 a
Less direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less cost of goods sold b
Net income or {loss) from sales of inventory

180,909.

180,909.

| 2

Miscellaneous Revenue

Business Cod

12

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

>
>

629,090.

0.

0.

249,735,

832009 12-31-

13080308

18

798429 Porter-Leath
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Form 990 (2018)

Porter-Leath Early Childhood Foundation

[ Part IX | Statement of Functional Expenses

20—1045305 Page10

&

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

]
[ . .
3

Check if Schedule O contains a response or note(}.\c)) any line in this Part D((B) D) |
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Pat VIl e Total expenses P’°§£‘E‘,Z‘n?e?'°e 3"&“32?&%%223 oo
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 474 ,275. 474 ,275.
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management 21,559- 21,559.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 7,062. 7,062,
g Other (Ifkine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletton, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.}
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 502,896. 474,275. 28,621. 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 > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018)

Porter-Leath Early Childhood Foundation

20-1045305 page 11

[Part X-[Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash- noninterest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 4,422,978.[ 12 4,342, 641.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 4 ’ 422 , 97 8.] 16 4 ’ 342 ; 641.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L)L] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ' 4,422,978.] 27 4,342,641.
g 28 Temporarily restricted net assets 28
ki 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 throug'h 34.
*g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or caprttal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,422,978.] 33 4,342,641.
34 Total habilities and net assets/fund balances 4,422,978.| 24 4,342 ,641.

832011 12-31-18

13080308 798429 Porter-Leath
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Form 990 (2018) Porter-Leath Early Childhood Foundation 20-1045305 page12
| Part XI| Reconciliation of Net Assets e

Check if Schedule O contains a response or note to any line in this Part XI ' . ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 629 ‘ 090.
2 Total expenses (must equal Part X, column {A), ine 25) 2 502,896.
3 Revenue less expenses Subtract line 2 from line 1 3 126,1 94.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,422,978.
5 Net unrealized gains (losses) on investments 5 <206,531.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 4,342,641.
[ Part X||| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl |:]

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| 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
E] Separate basis :] Consolidated basis |:| 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
:l Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O J
3a As aresult 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 audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section

' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ffublic
tnternal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. E'"SP.?EP};"
Name of the organization Employer identification number
Porter-Leath Early Childhood Foundation 20-1045305

{Partil§] Reason for Public Charity Status (Al organizations must complete this part ) See mnstructions

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

1

l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). "l /L

D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

2
3 ]
4
5 ]
]
]
s [
]
10 ]

11

1
12 [X]

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal'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 described in
section 170(b){1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(wv1). (Complete Part Il )

An agricultural 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 contributions, membership fees, and gross receipts 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 111)

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

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

Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a 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 majonty 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d l:' Type |l 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 II, Type lll

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

f Enter the number of supported organizations I 1 I
g _Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ii1) Type of organization mﬁ\’% 'usr‘hg fefgﬁr':'lzl"]%i" ,.'159{:?7 {(v) Amount of monetary {(vi) Amount of other
N your qoverning socument” J
. organization ;‘:)ii‘;’ '(:22 ;’;:Eifl;ngl Yes No _|support (see nstructions) | support (see instructions)
Community
Foundation of Great|58-1723645 7 X 21,559.
A

Total | I R | N | 21,559. 0.

LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-2) 2018 Porter-Leath Early Childhood Foundation 20-1045305 page2

~Part 1l Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){(vi)

{Complete only If you checked the box on Iine 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the orgamizatidn
falls to qualfy under the tests listed below, please complete Part Ill )
Sectiog A. Public Support
Calendary}gor fiscal year beginning in) |  (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, gr
membershi

ts, contnbutions, and
fees received (Do not

or expended on its behalf
3 The value of services or f§ ties
furnished by a governmenta& it to
the organization without chargx
4 Total. Add lines 1 through 3
5 The portion of total contributions N\
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, \
column (f) N
6 _Public support. Subtract line 5 from line 4 \
Section B. Total Support \
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) §Q1 5 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4

8 Gross income from nterest,
dividends, payments received on
securities loans, rents, royalties, \
and income from similar sources

9 Net income from unrelated business \
activities, whether or not the
business is regularly carned on

10 Other ncome Do not include gain

or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 A\
12 Gross receipts from related activities, etc (see instructions) \ 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage Y
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 ! %
15 Public support percentage from 2017 Schedule A, Part Ii, ine 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on Iine 13, and line 14.1s 3% 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1333 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Iine 13, 16a, or\{6b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain \Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or\{7a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain Qg Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organi2gtion > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and ség instructions » D
Schedule A{Form 990 or 990-EZ) 2018

» [
]

]

832022 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 Porter-Leath Early Childhood Foundation 20-1045305 Page 3
[ Part lll.| Support Schedule for Organizations Described in Section 509(a)(2)

(Completiz only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If the orgamzation failg

qualfy under the tests listed below, please complete Part Ii )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/

74

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facihities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through

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

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

¢ Add lines 7a and 7b

/

8 Public support. (suneting 7¢ from ne 6 )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»>

(a) 2014

/(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business /

activities not included in line 10b,
whether or not the business i1s
regularly carned on
12 Other iIncome Do not include gai
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support (add nes 9. 10c. 11,4nd 12)

14 First five years. If the Formy980 is 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. Computatj6n of Public Support Percentage

L]

15 Public support percegitage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Pubiic su ntage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Compuytation of Investment Income Percentage
17 Investment incojhe percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment incgme percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization >

b 33 1/3% support tests - 2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 D

/
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2018

832023 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 Porter-Leath Early Childhood Foundation 20-1045305 pages
lEa"t l9| 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 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
| Section A. All Supporting Organizations
|

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain 1 X

|

‘ 2 Dud 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 deterrmined that the supported

organization was described in section 509(a)(1) or (2) 2 X

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer ]
(b) and (c) below 3a X

b 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, " describe in Part VI when and how the

organization made the determination 3b
c D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes, " explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
i (i) the authorrty under the organization's organizing document authorizing such action, and (iv) how the action

1 was accomphished (such as by amendment to the organizing document) 5a X
b Typel or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? I/f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77? |
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a 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 n Part VI. 9a X

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

¢ D a disqualified person (as defined in line 9a) have an ownership interest I, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a X
b Dd 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 ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 Porter-Leath Early Childhood Foundation 20-1045305 pages
| Part W‘| Supporting Organizations (~ontneq)

' 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 X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detai in Part VI. 11c X
Section B. Type | Supporting Organizations '
Yes | No

1 D 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 times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll 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, (1) 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 (n) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described i (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," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizatiorr used to satisfy the Integral Part Test during the yeatsee instructions).
a [_JThe 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 C] The organization supported a governmental entity Describe i 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 responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b D the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posttion that ts supported orgamzation(s) would have engaged in these
activties but for the organeization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _I
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Porter-Leath Early Childhood Foundation 20- 1045305 Page 6_
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations N
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructlc;ns. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E '

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gan
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

QbR IN |-

DN bW [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7  Other expenses (see Instructions)

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

(-]

~

. . (8) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness apphcable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Muitiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

e ]a (o [T |e

w
(A

H

®|N|® |
X (N|D O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of Iine 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G| |W[N =

Income tax iImposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year Is the organization’s first as a non-functionally integrated Type Iil supporting organization (see
instructions)

O |d|WIN |-

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 Porter-Leath Early Childhood Foundation 20-1045305 page7
[Part V.] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntnued)
Section 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-astde amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

OV |0 |d |

U] () (ini)

Section E - Distribution Allocations (see instruct E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions o AsrbutaDle

1 Distnbutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

a From2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of ines 3a through e
__9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from Section D,
line 7 $
a Apphed to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract Iines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of ine 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o |ajo|o|e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 Porter-Leath Early Childhood Foundation 20-1045305 Ppages

I Part ‘"I Supplemental Information. Provide the explanations required by Part Il line 10, Part II, ine 17a or 17b, Part ll, ineA2,”
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V, .,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

. . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——0) . .
Department of the Treasury P Attach to Form 990. pen t‘! Public T
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Porter-Leath Early Childhood Foundation 20-1045305

] 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 contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E] Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
[T’art Il | Conservation Easements. Complete If the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat l:l Preservation of a certified historic structure

A & WN 2

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violattons, and enforcement of the conservation easements it holds? |:] 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

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

and section 170(h)(4)(B)(1)? Clves [ INo

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

I Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue inciuded on Form 990, Part VIII, Iine 1 |
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histonical 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 VIll, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 Porter-Leath Early Childhood Foundation 20-1045305 page2
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontiniieq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of it$ collection tems
(check all that apply) "
a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl|
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? |:] 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:, Yes [:] No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes l:’ No

b_If "Yes " explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIll
lT’art vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

® a o T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(i) unrelated organizations 3ali)
(n) related organizations 3alii)
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds
]Part Vi |Land Bulldmgs, and Equupment
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c) | 2 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Porter-Leath Early Childhood Foundation 20-1045305 page3
] Part VHi| Investments - Other Securities.

) Complete If the organization answered "Yes" on Form 890, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(n Investment 1n CFGM
@® Balanced Pool 2,151,945.] End-of-Year Market Value
© Investment in CFGM
o) Longleaf Pool 2,190,696.] End-of-Year Market Value

(S
@
(S
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 4,342,641. [
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13 ) p» |
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)

(5)

{6)

{7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2

3)

W]

5

(6)

@)

@8

9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l |:]

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Porter-Leath Early Childhood Foundation 20- 1045305 Page 4
econcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

o

Complete If the organization answered “Yes" on Form 990, Part IV, line 12a " R
1 Total revenue, gains, and other support per audited financial statements 1 i
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XllI') 2d

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

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

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)
econcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

| |8

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses ’ 2c
Other (Describe in Part XlII') 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XIIl )
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and dec. (This must equal Form 990, Part |, line 18 ) 5
]T’art Xill] Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 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

N -

T QA o0 T o

&8
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
. . Compensated Employees
. : p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. ' Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Porter-Leath Early Childhood Foundation 20-1045305
[Part 1 | Questions ‘Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account ':] Personal services (such as mard, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing B
organization or a related organization
a Recewve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related orgamzation? 5b X
If “Yes" on ine 5a or S5b, describe in Part 11l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on Iines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Oper tO_ Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection |
Name of the organization Employer identification number
Porter-Leath Early Childhood Foundation 20-1045305

Form 990, Part I, Line 1, Description of Organization Mission:

The primary exempt purpose of the organization is to assist the

Community Foundation of Greater Memphis, Inc. in carrying out its

charitable mission.

Form 990, Part VI, Section A, line 2:

The following Directors are/were employed by the Supported Organization:

Robert M. Fockler, Mack E. McCaul, Jr., and Barbara S. Mora Hayes. These

Class I Directors of the organization are therefore not technically

considered independent. However, as representatives of the Supported

Organization, they ensure that the organization's mission is carried out.

The following Directors are related in their roles as Trustees of the

Designated Beneficiary Organization: Mike Warr, Gail Schledwitz, and Susan

Glassman.

Form 990, Part VI, Section B, line 1lb:

The Foundation distributes the 990 Tax Return to the Directors through

email prior to the filing of it. The Directors are requested to review it

and respond back to the Treasurer with any questions or concerns. If the

Treasurer does not have any unanswered inquiries after a reasonable period

of time, then he will consider this as approval for the 990 to be filed.

Form 990, Part VI, Section B, Line 15:

The Foundation does not have any paid staff.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the grganization Employer identification number

Porter-Leath Early Childhood Foundation 20-1045305

Form 990, Part VI, Section C, Line 18:

The Foundation's Form 990 return is maintained in the organization's

office. This document is available upon request. Additionally, it is also

available on the Web site www.guidestar.org.

Form 990, Part VI, Section C, Line 19:

The Foundation's governing documents, policies, and financial statements

are maintained in the organization's office. These documents are available

upon request.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
35
13080308 798429 Porter-Leath 2018.04030 Porter-Leath Early Childhoo PORTER-2



9¢ VHT  81-20-0t t9i2€8

8L0g Ao.mm wi04) Y a|npayos ‘066 W04 10} SUOIIONJISU| BY} 89S ‘@D130N 1OV Uononpay yiomiaded 104
X (€)(¥)609 (g)(d2)10¢% 29889UUdY §3T3TATIOR @Tqeatieyd $0T8€ NI 'stydusp
+l- 83T 3IN0 AIIEd 03 ‘WAl X3I) 9NUSAY UOTUN Q06T
Jo ‘ujlpd ‘wwo) 2yl 3I5TI8eY 06PTPPT-29 - uorlepunod Aeq 3dUlaIeTD BYL
X | (€)(Y¥)60G () (2)1094 CEEEELCER! 89TI1TATIOR 3Tqe3TIey v018E
53T ano Axxeo 03 ‘'way I3ig) NI ‘sTydwsy ‘snusay uoTUnN Q06T £99€6VT-29
JOo ‘ujlpd ‘wwo) 8yl ISTSSY - *our 'K3resy uorjepunod A3 TUnuwo)
X () (¥)609 (€)(2)10¢ sossauuay S9TITATIOR B[QRITIRYI Y018 NI 'stydusy
83T Ino AI1xed 031 ‘W I31f 9NUIAY UOTUN (06T
JO ‘ulpd ‘uwwo) ¥Y3l IBTESEY GZPOLY9T-Z9 - °'SUI 'uoTjepunod areuR) JYL
X (T)(¥)609 (e)(2)10¢4 29889UUd A3JuToTA YInos pPIW oyy v0T8E NI 'sTydwsy
pue sTYdwsH I0J UOTIepuUnod ‘snuaay uoTUN 06T SPIEZLI-8S - oul
AJTununo) ® se aAIas O ‘sTydwel I93®8IH JO uUOTIEpUNOA A3 TUNWWOD
ON | SeA (€©)0) 108
Lhmus Amnue uoI303s JI) SNye}S uo1}23s (Arunoo uBiasoy uoneziuebio pajejas jo
P&j104u02 Buijjonuoo 10841Qg Aueyo oang 9apon 1dwaxg 10 2)e1s) 9j1o1wop [eba Apanoe Arewud NI3 Pue 'ssaippe ‘sweN
gy s M (@) (P) (0) (@) (e)

1eaA xe} ay} Buunp suoneziuebio o
1dwaxa-Xe} Paje|al 810W IO BUO peY ) 9sNedaq ‘g aull ‘Al HEd ‘066 WIOH UO SSA, Palamsue uoleziuebio ayy ji 819|dwo) ‘suoneziuebip 1duiax3-xe| paje|ay Jo uoljesiyiuap|

Aua
Buijonuod y9a11Qg

”

s)asse Jeak-jo-puy awooUI 810 10 91e1S) 3|Iowop jeba Ayanoe Asewud

()

{(A1unoo ubiasoy Ayjus paptebassip Jo
(s1qeondde j1) N3 pue ‘ssaippe '‘sweN
(p) (o) (a) (e)

€€ 8uIl ‘Al Hed ‘066 WIo4 U0 S8 A, palamsue uoleziuebio ay) 4 8191dwon ‘saniug papiebalsiq Jo uonesiyiusp) H_ taw _

S0ESP0T-0C

Jaquinu uonesynuapt 1afodwy

uoTjirvpunod pooyUpIIYD hHHmm JileaT-a93a0d
uoneziuebio ayy jo sweN

uopoedsu|
2)|gnd 0y'uedQ

810¢C

Lp00-SPSEt ON BNO

*UOIIEWIIO}UI }Sale| 8y} PUB SUONONISUI 10} 066W104/A0D SII MMM O oD a:mwnww m_:w%\_,ww_ mewwm

066 Wio4 0} yoeny «
*L€ 10 ‘9E 'AGE ‘PE ‘CE dUl| ‘A Lied ‘066 W04 Uo ,SaA, paJomsue uoneziuebio ay) y a)e|dwo) | {066 WJo4)
sdiysisuped pajea4un pue suoneziuebiQ pajejay H 31NA3HOS



LE e
'
X (€)(¥)609 (€)(2)109 EELELGES| 89T3TATIOR aTQRITIRYY v0T8¢ NI 'sTydwal
53T Ino Axxed 03 ‘wWaW IX3aL) ONUdAY UOTUN 06T
JO ‘ulpd ‘uwwo) a8yl IBTIESY 678L55T~29 - 'oul ‘uorjepunod Xarang 8yl
X (£)(¥)609 (€)(2)109 SEEEERLCH 89T3TATIOR @[qelTIeyd 70T8E NI ‘stydwen
83T 3Ino Axied 03 ‘WAR 131 SNUIAY UOTUN (06T
3o ‘u3pd ‘wwo) syl 3I8T88Y Z99L6¥S-9% - 'OUI 'VSN UMoJ Iayoeay
X (€)(¥)609 (€)(2)109 S98saUuUl ] S9TITATIOE B[GEITIBY] y018¢ NI 'sTydwen
83T 3no AxIeo o3 ‘WA I3If SNUIAY UOTUuUfl 06T
JO "ulpd ‘wwo) Y3l ISTSEY GZZ8VZ1-29 - UOT3epunod 399Me3IDTd 9UL
X (€)(¥)609 (€)(2)109 EEEEELEEN §8T1TATIOE B[qeaTIey]y v018E
§3T ano Axiedo 03 ‘waN I31g) NI ‘sTydwsw ‘snusay uoTtun 006T  668LV0OL-EZ
30 ‘ulpd ‘wwod 8yl IBISEY - uoTjepunod Ajrunuwo) ybnoid-sTydusy
X (€)(¥)609 (£)(2)109 s9ssauua 83T1TATIOR @[qelTIeyq POT8E NI ' sTydwsy
81T Ino Axxeo 03 ‘WaN I3I) aNU3AY UOTUN Q06T
Jo ‘uipd ‘wwo) 8yl 3ISTEsY 068FS9T-TE - UOTIBPUNOA HOHUVK
X (£)(¥)609 (€)(2)109 99583UUI 89T3TATIOR a[qe3raeyd v0TI8E NI 'srTydwer
83T 3no Axxed 03 ‘WSW I3 1) . SNUSAY UOTUN (06T
Jo ‘uapd ‘wwo) 8yl ISTEEY 878169T-29 - uOTlepunod II wetuap
X (€)(¥)609] (e)(2)1094 EEEEELGER) 89T3TATIOR @[qelTIeyd v0T8¢ NI 'sTydwar
831 3no KAixxedo 03 ‘wal 131 9NUIAY UOTUN (06T
JOo "ujpd ‘umo) 8yl ISTBSY 0EVPG69T-TE - 'oul 'pund ATtwed PpuelITITd
X (€)(¥)609 (£)(2)T09 ECLEELLEN S3T1TATIOR 9TqRITIRYY V0T8€ NI ' sTydwsH
83T 3Ino Axxeo 03 ‘wel I315 9NUSAY UOTUN (06T
JO ‘u3lpd ‘uwo) 9Y3 3ISTE6Y EGSTE9T-IC - °"OUI ‘uoTrjepunod agoy¥ ‘S arhen
X (€£)(¥)609 {(€)(2)109 99859UUaY §3T31TATIOR 97qRaITIRYY p0T8E NI ' sTydwan
§3T Ino Axxes 03 ‘WSN I3IY SNMUBAY UOTUN (06T
Jo ‘u3lpd ‘uwo) 3yl 3ISTSSY P0S8ZST-8§ - UOTIIEPUNOI jueavUNg BYL
ON_|-%°A ((€)o) 1oS
{uoneziueBio Amue uonoss JIj snjeys uonoas (Aunoo ubiaioy uoneziuebio payejal Jo
pajionuod Buijjouod 1oa1Qq Aeyo ongng apo) ydwex3y 10 8)e18) sjiviwop [eba Anaioe Arewid NI3 pue ‘SSaIPpPE 'sweN
ey m (@) ®) (0) (@ (e)

suoneziuebuQ 1dwax3-xe| paje[@y JO UOHEIIRUSP| JO UCHENUIIUCY E

G0esv0T-0C

uoTjepunod pPoOYPIIYD ATIed Y3eaT-Ia23I0d

{066 Wio4) Y 9|npayas



8102 (066 W.04) Y 8inpayasg

8¢ 81-20-0L 2912€8
oN | seA
YT sjosse (1sniy 1o o
payosuoos | diUsiaumo 1eak-jo-pus awooul ‘diod g *diod D) A 10 31EIS) uoieziuebio pajeal Jo
(c1¥alz1s  |abejuasiad Jo a1eys |E}O} JO AlBYS Amua jo adA] | Buiosuod 10aaq |enowop eéaq Ayanoe Aewiig NI3 pue 'ssaippe ‘aweN
uo1}0ag
0] (v (6) (@) (p) (2) (a) (e)
Jeak xey ay} Buunp 1snuy 1o uoijel0dioo e se pajeal) suoneziuebio I
PalE[8 3I0W JO 3UO peY J 3SNBIaq 'pE 8uUl| ‘Al Hed ‘066 W04 U0 S A, paismsue uoneziuebio ayy j ayoidwod) 3sniy Jo uonesodio) e se a|qexe] suoneziuebiQ paje|ay Jo uonesuap| AL ViEd]
ON[AA (590} wiod) |- | ON | S2A (b1 G-21 G SU0I)Ias (Kaunoo
woued | SIMPAUIS 40 0T ™ suonpe Siosse Japun XE} LIOJ PapN|oxa Py
dIySIBUMO |gusevews| XOQ UI JUNOWE Jeah-jo-pua awooul palgjalun ‘pajejal Ayjua oo uoneziuebio pajepal jJo
abeiuasiadlo euss|  1GN-ABPOD | Aevomodoidsig 10 aueys [e)01 JOo 8ieyS | awodurjueuiwopald | Bunonuos yoaug __&Bu Ananoe Alewiidg NI3 pue ‘ssalppe 'aweN
b)) N U] {u) (6) 1] (d) (p) (2) (a) {e)

Jeak xey ay) Buunp diysisuped e se pajessy suonjeziuebio
paje|as 8J0W IO UO PBY ) 8SNED3Q 'pE Ul ‘Al Wed ‘066 W04 Uo SO A, palamsue uoneziuebio ayy ji ajaidwo) diysiaulied e se ajqexe] suoneziuebiQ paje|ay jo uonesiyuap|

[irzea)

Z abed

S0ESV0T-0C

uoT3epunod pPooypTIYD ATIed Y3eaT-Ialrod

8102 (066 Wi0d) Y |Inpayds



8102 (066 WwJod) Y aINpayog 6€ 81-20-01 £912€8

{9)

(s)

{v)

juajul Iouod* 960 8S¢ g *ouf (€)
‘'sTydwel I93e9JH JO UOIJIRPUNOJ A3 TUNUMWOD

Judjul I0UO0Qd*960’'8LE o) *ouf (e
‘'sTydwa I893e8xH JO UOTIIRpUnod AJTUNUMOD

uoT3eINdTe) 934°'65G ' TT i cour M
‘'sTydwel I931e3JH JO UOIJRpuUnod A3 TUNUMIO)

(s-e) 9dAy
panjoaur Junowe Buiulwialep Jo poyis PBA|OAUI JUNOWY uonoesuel| uoneziuebio pajeal Jo sweN
{p) (o) (a) (e)

SPJOYSaly} UONOBSUE]} pUB sdIYsUoiIe|al PRISACD BUIpNjoul ‘aul| Siyy 93}3|dWOd 1SN OUM UO UOIFBLUIOIUI 10} SUOIONIISUI BUj} 835 , 'SBA, S| OA0GE 8U) JO AUB O} JaMsSUB 8} | g

X S| (s)uoneziuebio paje|as woly Apadoid 10 Ysed Jo Jajsuel} BYIO S
X L (s)uoneziuebio pajejas 0} Auadoud Jo yseo Jo Jaysuen By 4
_|N by sasuadxa Joj (s)uoneziuebio paiejal Aq pied juswasinquiay b
X dy sasuadxa 10} (s)uoneziuebio pajejsl 01 pied juswasinquizy d
— X o} (s)uoneziuebio pajejal yum saskodws pied jo Buueys o
X up (sjuoneziuebio paye|as Yum S19SSE 1810 4o ‘s3si) Buljiew Juswdinbs ‘sanyioey jo Buueys u
x [w (s)uoneziuebio pajejas Aq suoienoios Buisiespuny Jo diysiequuaiu 1O S82IAISS JO SOUBLLIOUSY W
X T (s)uoieziuebio pajejas 10} suoieyoljos Buisieipuny 1o diysiaquiaLl IO SBDIAISS JO @OUBWLIONa] |
X ET! (sjuoneziueBio paje|as Woly s1asSe Jaylo 10 ‘Juswdinba ‘saiyioe) Jo asea] Yy
_ X [ {syuoneziuebio pajeisl 0} S1I9SSE JaY)0 Jo ‘Juswdinba ‘saniioey jo ssea] [
X TN (s)uoneziueblio paje|al yum sjasse jJo abueyoxg i
X yi (s)uoneziuebio paje|al WO SISSSE JO 8SBYIING Y
X 6} | (syuoneziueb1o pajejal 0} s}asse Jo o B
X JL (s)uoneziuebio pajeas wWol spuspinig  §
_ X al (s)juoneziuebio pajejss AQ seajuelent ueo| 4o sueo @
X pL (s)uoneziuebiio paje|al 10} 10 0} Sa8)UEIRND UBO| IO SUBO P
X [ ot (syuoneziuebio pajejas woy uonnguiuod [exded 4o ‘uelb ‘Y 2
X la (s)uoneziuebio paiejas 03 uonnquUIUO [epded Jo “Juelb 'y q
X el Aua pa|jo1uo2 B woyy Jual (A1) 10 ‘sanyehod (1) ‘'saipnuue (1) ‘1sasaul (1) jo 1disosy e
| &AL SHEd Ul paysl| suoneziuebio paje|as 910w 10 SUO Yum suoijoesuel) Buimoljoy ayy jo Aue w abebus uoneziuebio sy pip 'Jesh xey ayy Buung |
ON [ 9A 4 8|NPaYIs SIY} JO A 40 ‘||| ‘I SHed W pais) SI Alus Aue §i | aui| 8)8|dwo)) 810N

‘g€ 10 'qSE 'PE dUI| ‘Al Med '066 W04 U0 S8 A, Palamsue uoireziueblo ayy J1 319|1dwon) .wCO_uﬂN_:Nm\_o pale|ay YIIM suonoesued) A 3ed

o —_—my

€%ed  GOESTOT-0¢C UOT3epuUnNod pPOOYPTTIYD A[Ied YaeoT-I93I0g 8h0C (066 Wiod) d ainpauds




8102 (066 Wo4) Y a|npayos

0y

81-20-0L v9iees

v

ON[SAl (ggpL _Eo% ON|SA sjosse awooul ON|S3A . Acv.__m_.mwﬁow_m%wwé (Anunod
d | k- 8INPayas JO [ suoieaoye o, st |Jap
diysssumo mﬁﬂﬁﬁme 0z X0Q Ul JundWe ¢ u_s_e__ Jeah-jo-pud {810} agsm ‘palejaJun ‘pajela ._f ubiaioy 10 21E)S) Amus jo .
abejuesiad|o eieuss|  |gN-A3p0Y | -rodoidsig Jo areys JO aIeYs ws SRR g(10oul JueUILOPald | @nowop (e6an AyAnoe Arewing NI3 PUE ‘Ssaippe ‘aWweN

b))

n

0]

(w)

(6)

0

(e 3y

(o)

{P)

(o)

(q)

(e)

sdiysiauped jJuawsaaul UiBYaD 10} uoisnioxa Buipiebal suoioniisul 989G uoleziuebio Paje|al e JoU Sem ey
(anuanal ss01B 40 S19SSE [BJ0) AQ PaINSESLL) SAINAIIOE SH JO Juadiad aAl UBY) a10W PaJONPUod uoieziueBio ayy yoiym ybnoiyy diysisuped e se paxe) AJua YOES 10} LUOITeWLIOjUI BUIMO|0} 8} 8pinoId

/€ 83Ul ‘Al UBd ‘066 W04 UO ,S3A, patamsue uoneziuefilo ayy Ji a1e|dwo) "diysiaulled e se ajgexe] suoneziuebiQ paje|aiun —_Dr‘_mw “

¥ ebed

G0€9¥0T-0C

uoTiepunod pPooypTIYd ATIRH Y3IeaT-I3310d

810¢ (066 Wiod) H 8inpayos



Schedule R (Form 990) 2018 Porter-Leath Early Childhood Foundation 20-1045305 pages

[Part VE [ supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

832165 10-02-18 Schedule R (Form 990) 2018
41

13080308 798429 Porter-Leath 2018.04030 Porter-Leath Early Childhoo PORTER-2




